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REPORT 


The  inquiry  of  which  the  result  is  comprised  in  the  following  report  was  instituted  in 
consequence  of  the  subjoined  communication  from  the  Under- Secretary  of  State  for  the 
Colonies : — 

Sir,  Downing  Street,  May  16,  1862. 

I AM  directed  by  the  Duke  of  Newcastle  to  transmit  to  you  the  copy  of  a Despatch 
from  the  Governor-in- Chief  of  the  Windward  Islands,  suggesting  that  reports  should  be 
obtained  from  the  Colonies,  and  collated  by  some  professional  body  in  this  country, 
respecting  the  character  and  progress  of  the  disease  of  leprosy,  which  he  states  to  be  on 
the  increase  in  the  Islands  of  his  Government.  His  Grace  is  disposed  to  think  that 
advantage  would  result  from  the  adoption  of  Governor  W alker’s  suggestion,  and  the 
extension  of  it  to  the  West  Indian  Colonies  at  large ; and  should  the  College  of  Physicians 
see  reason  to  concur  in  this  view,  he  will  be  much  obliged  for  any  assistance  which  they 
may  be  enabled  to  afford  him  in  order  to  the  subject  being  put  in  a right  train. 

His  Grace  is  of  opinion  that  any  body  which  shall  consent  to  deal  with  the  results  of 
the  proposed  inquiry  should  frame  the  interrogatories. 

Governor  Walker’s  proposed  mode  of  interrogation  would  seem  to  afford  a basis  to 
proceed  upon. 

I have,  &c.. 

The  Secretary  to  the  Frederic  Rogers. 

College  of  Physicians. 


My  Lord  Duke,  Windward  Islands,  Barbados,  February  19>  1862. 

I HAVE  the  honour  to  transmit  to  your  Grace,  for  the  signification  of  Her  Majesty’s 
pleasure,  an  Act  which  has  been  passed  by  the  Legislature  of  Barbados,  entitled  “ An 
“ Act  to  increase  the  Salary  of  the  Superintendent  of  the  Public  Lazaretto,”  with  the 
usual  Report  thereon  from  the  law’  officer. 

2.  The  lazaretto  is  the  asylum  for  persons  afflicted  with  leprosy.  I have  called  for  a 
report  upon  the  condition  of  this  institution  and  of  the  unfortunate  persons  who  are  con- 
fined it,  and  will  transmit  it  to  your  Grace  as  soon  as  it  comes  to  hand. 

3.  I regret  to  state  that  this  fearful  malady  is  on  the  increase  in  these  Colonies.  Its 
loathsome  character  deprives  it  of  all  the  private  and  much  of  the  professional  interest 
which  is  seldom  wanting  in  other  forms  of  disease,  and  may  have  in  some  measure 
reconciled  people  to  the  prevalent  belief  that  it  is  incurable. 

4.  Hopeless  as  the  case  of  the  unhappy  leper  may  be,  I think  that  if  reports  could  be 
obtained  from  all  these  Colonies  of  the  character  and  progress  of  the  disease ; of  the  mode 
of  treatment  pursued  in  each,  and  of  the  success  with  which  it  may  have  been  attended ; 
of  the  dietaries  observed  ; of  the  religious  and  other  instruction  afforded  to  the  patients  in 
places  where  any  number  of  them  are  collected  together,  either  under  private  or  public 
superintendence ; and  of  the  general  regulations  which  are  ordered  to  be  observed  in  all 
institutions  for  their  reception,  something  might  be  gained,  if  not  by  having  all  the  infor- 
mation thus  obtained  collated  and  submitted  to  the  inspection  and  discussion  of  some 
professional  body  in  England,  at  least  by  having  it  imparted  to  each  of  the  Colonies  for 
our  study  and  guidance. 

I have,  &c.. 

His  Grace  The  Duke  of  Newcastle,  (Signed)  Jas.  Walker. 

&c.  &c.  &c. 

These  letters  having  been  read  at  a meeting  of  the  College  held  14th  June  1862,  it 
was  resolved,  on  the  motion  of  Dr.  Alderson,  seconded  by  Dr.  Hawkins,  “ that  a letter 
“ be  written  in  reply,  stating  that  the  College  is  willing  to  undertake  to  collate,  digest,  and 
“ report  upon  whatever  information  respecting  the  disease  of  leprosy  in  the  Islands  under 
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“ Governor  Walker’s  government,  or  elsewhere,  maybe  submitted  to  their  consideration ; 
“ and  that  a Committee  appointed  by  the  College  is  prepared  to  frame  the  interrogatories, 
“ if  his  Grace  the  Duke  of  Newcastle  should  so  desire.” 

On  the  nomination  of  the  President,  the  following  fellows  were  appointed  to  form  a 
Committee  for  the  purpose,  viz.  ; — Dr.  Budd  (Senior  Censor),  Dr.  Owen  Rees, 
Dr.  A.  Farre,  Dr.  Gull,  Dr.  Milroy,  and  Dr.  Greenhow. 

The  following  letter  was  received  by  the  College  from  the  Colonial  Office,  acknow- 
ledging the  receipt  of  the  above  resolution  : — 

Sir,  Downing  Street,  July  1,  1862. 

I HAVE  laid  before  the  Duke  of  Newcastle  your  letter  of  the  21st  ultimo,  and  I am 
directed  by  his  Grace  to  state  that  he  is  much  gratified  to  learn  the  willingness  of  the 
College  to  collate,  digest,  and  report  upon  any  information  which  may  be  collected  in 
the  Windward  Islands,  or  elsewhere,  respecting  leprosy,  and  to  frame  a series  of  interro- 
gatories with  a view  to  its  collection. 

I am  to  add,  that  if  the  College  will  be  good  enough  to  furnish  his  Grace  with  those 
interrogatories,  he  wull  lose  no  time  in  instructing  the  Governors  of  the  West  Indian 
Colonies  to  obtain  all  the  information  in  their  power  in  reply  to  them. 

His  Grace  is  not  aware  whether  there  are  any  other  of  Her  Majesty’s  Colonies  besides 
those  in  the  West  Indies  in  whieh  leprosy  prevails  extensively,  and,  if  the  College  should 
possess  the  information,  he  would  be  glad  to  be  apprised  to  which  Colonies,  if  any, 
besides  the  West  Indian,  the  interrogatories  should  be  sent. 

I have,  &c., 

Henry  A.  Pitman,  Esq.,  M.D.,  Frederic  Rogers. 

&c.  &c.  &c. 

In  the  first  place,  the  Committee  prepared  the  subjoined  series  of  interrogatories 
which,  having  been  approved  by  the  College  at  their  meeting  on  the  24th  July  1862, 
were  forwarded  to  the  Colonial  Office  by  the  Registrar,  aecompanied  with  the  following 
memorandum: — “ As  the  disease  is  known  to  exist  not  only  in  many  foreign  countries, 
“ but  also  in  various  British  Colonies  in  the  East  and  elsewhere,  the  Committee  are  of 
“ opinion  it  is  very  desirable  the  interrogatories  should  be  sent  to  all  the  Colonies 
“ of  the  Empire.” 

1.  Is  leprosy  known  in  the  Colony  of  ? If  so,  be  pleased  briefly  to  describe 

it  as  it  occurs  there.  ' 

a.  Are  there  several  different  forms  or  outward  manifestations  of  leprosy  ? If  so, 
by  what  names  are  they  respectively  known  ? 

h.  Are  these  several  forms,  in  your  opinion,  only  varieties  of  one  common  morbid 
state?  or  are  they  specifieally  distinct  diseases,  having  no  affinity  with  each  other? 

c.  Please  to  enumerate  suecinctly  the  more  obvious  and  distinguishing  characters 
of  each  form  of  leprosy  which  you  have  seen. 

2.  At  wffiat  age  does  the  disease  generally  manifest  itself,  and  what  are  usually  the 
earliest  symptoms  observable  ? 

3.  At  what  period  of  life,  and  within  what  time,  does  the  disease  usually  attain  its 
full  development  ? and  at  what  period  of  life,  and  after  what  time,  does  it  usually  prove 
fatal ? 

4.  Is  the  disease  more  frequent  in  one  sex  than  in  the  other?  If  so,  in  what 
proportion  ? 

5.  Is  it  more  frequent  among  certain  races  ? among  the  white,  the  coloured,  or  the 
black  population  ? and  in  what  relative  proportions  ? 

6.  In  what  condition  of  society  is  the  disease  of  most  frequent  occurrence,  and  what 
are  the  eircumstanees  which  seem  to  favour  its  development  in  individuals,  or  in  groups 
of  individuals  ? 

Please  to  enumerate  these  eircumstanees  under  the  following  heads  : — 

n.  The  eharaeters  of  the  place  or  district  where  the  disease  most  frequently  occurs 
in  respect  of  its  being  urban  or  rural,  on  the  seaeoast  or  inland,  low,  damp,  and 
malarial,  or  hilly  and  dry. 

h.  The  sanitary  condition  of  the  dwellings,  and  of  their  immediate  neighbour- 
hood. 

c.  The  habits  of  life,  as  to  personal  cleanliness  or  otherwise. 

d.  The  ordinary  diet  and  general  w'ay  of  living. 

e.  The  occupation  or  employment. 
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7.  What  conditions  or  circumstances  of  life  seem  to  accelerate  or  aggravate  the  disease 
when  it  has  once  manifested  itself  in  an  individual  ? 

8.  Does  the  disease  appear  often  to  be  hereditary  ? 

Have  you  known  instances  where  one  member  only  of  a family  has  been  affected  while 
all  the  other  members  remained  free  from  any  trace  of  it  ? 

9.  Have  you  reason  to  believe  that  leprosy  is  in  any  way  dependent  on,  or  connected 

with  syphilis,  yaws,  or  any  other  disease  ? ^ 

10.  Have  you  met  with  instances  of  the  disease  appearing  to  be  contagious,  in  the 
ordinary  sense  of  that  term,  Le.,  communicated  to  healthy  persons  by  direct  contact 
with,  or  close  proximity  to,  diseased  persons  ? 

a.  If  so,  in  what  stage  was  the  malady  in  the  diseased  person  ? Were  there 
ulcerations  with  a discharge? 

h.  Please  to  describe  briefly  the  case  or  cases  of  contagious  communication  which 
you  have  seen  yourself. 

c.  Does  the  disease  seem  to  be  transmissible  by  sexual  intercourse  ? 

11.  Are  persons  affected  with  leprosy  permitted  in  the  colony  of  to 

communicate  freely  with  the  rest  of  the  community  ? or  is  there  any  restriction  imposed, 
or  segregation  enforced,  in  respect  of  them  ? 

12.  What  public  provision  is  made  for  the  reception  and  treatment  of  the  leprous 
poor  ? 

Are  they  admitted  into  the  general  hospitals  ? or  are  there  separate  infirmaries  or 
asylums  provided  for  them  ? 

Please  to  describe  the  structural  and  sanitary  condition  of  such  buildings,  and  the 
arrangements  made  for  the  medical  and  hygienic  treatment  of  the  sick  in  them. 

13.  Can  you  state  the  number  of  leprous  persons  maintained  at  the  public  expense  in 

the  Colony  of  ? 

14.  Have  you  reason,  from  personal  knowledge,  to  believe  that  the  disease  has  been 
of  late  years, — say  during  the  last  15  or  20  years, — on  the  increase  in  the  Colony  of 

or  otherwise  ? 

And  if  so,  please  to  state  what  in  your  opinion  may  have  contributed  to  its  increase  or 
its  diminution. 

15.  What  results  have  you  observed  from  the  hygienic,  the  dietetic,  or  the  medicinal 
treatment  of  the  disease  ? Does  leprosy  ever  undergo  a spontaneous  cure  ? and  if  so,  at 
what  stage  of  the  disease  ? 

Are  you  aware  what  proportion  of  the  leprous  poor  treated  at  the  public  expense  in 
the  Colony  of  recover  wholly  or  partially  ? 

16.  What  is  the  estimated  population  of  the  Colony  of  ? and  when  was 

the  last  census  taken  ? 

Is  there  a general  and  uniform  registration  of  births  and  deaths,  including  the  causes 
of  death?  and  if  so,  how  long  has  such  a registration  existed  ? 

17.  Can  you  state  the  name  of  the  townships  or  districts  in  which  leprosy  prevails 
most,  and  give  the  number  of  lepers  and  the  population  in  each  of  such  townships  or 
districts  ? 

Please  to  add  any  other  observations  w’hich  you  believe  may  serve  to  throw  light  upon 
the  predisponent  or  exciting  causes  of  the  disease,  or  which  may  bear  on  its  prevention, 
mitigation,  or  cure. 

Any  documents,  printed  or  not,  descriptive  of  the  disease,  as  it  has  been  observed  at 
any  time  in  the  Colony  of  with  any  reports  of  post-mortem  examinations, 

or  any  pictorial  illustrations,  will  be  acceptable ; also  copies  of  the  annual  Registration 
Returns,  and  of  other  works  bearing  on  the  vital  statistics  of  the  Colony. 

In  accordance  with  the  suggestion  of  the  College  that  the  inquiry  should  be  extended 
to  the  British  possessions  in  India,  and  also  to  various  foreign  countries,  the  Duke  of 
Newcastle  brought  the  subject  under  the  notice  of  Earl  Russell,  the  Secretary  of  State 
for  Foreign  Affairs,  and  of  Sir  Charles  Wood,  the  Secretary  of  State  for  India,  with  a 
request  that  the  interrogatories  should  be  forwarded  to  Her  Majesty’s  Consuls  in  the 
East,  and  to  the  authorities  in  India  and  its  dependencies. 

The  first  packet  of  replies  to  the  interrogatories  was  received  in  April  1863,  accom- 
panied with  the  following  letter  from  Sir  Frederic  Rogers  : 

Sir,  Downing-street,  April  14,  1863. 

I AM  directed  by  the  Duke  of  Newcastle  to  request  that  you  will  submit  to  the 
College  of  Physicians  the  enclosed  returns  respecting  leprosy  which  have  been  received 
from  Governors  of  Colonies  and  British  Consuls  abroad  in  reply  to  the  interrogatories 
founded  upon  your  communication  of  the  9th  August  last. 
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These  returns  are  in  original,  and  Earl  Russell  has  requested  that  those  of  them  that 
have  been  received  from  the  Consuls  may  be  returned  to  the  Foreign  Office  when  done 
with. 

I am  to  annex  a schedule  of  the  whole  of  the  documents  which  accompany  this  letter. 

In  your  communication  received  the  21st  of  June  1862,  the  College  of  Physicians  were 
good  enough  to  intimate  their  willingness  to  collate,  digest,  and  report  upon  any  informa- 
tion which  might  result  from  the  interrogatories. 

The  Duke  of  Newcastle  observes  that,  in  respect  to  the  treatment  of  lepers,  there 
arise  questions  other  than  medical,  and  yet  depending  much  on  medical  and  physiological 
data, — questions,  namely,  respecting  laws  and  regulations  for  the  restraint  or  seclusion  of 
lepers  founded  on  the  popular  notion  of  the  disease  being  contagious,  and  partly  it  would 
appear,  in  some  cases,  on  the  notion  that,  being  transmissible  from  parent  to  child,  and  in 
these  times  rarely  otherwise  generated,  the  propagation  of  it  should  be,  as  much  as  pos- 
sible, prevented  by  separation  of  the  sexes. 

His  Grace  would  be  greatly  obliged  to  the  College  of  Physicians  for  any  guidance 
which  they  may  be  enabled  to  give  him  on  these  and  other  points  relating  to  the  treat- 
ment of  lepers. 

With  reference  to  the  return  from  Jamaica,  I am  to  annex  a copy  of  a Despatch*  which 
his  Grace  has  addressed  to  the  Lieutenant-Governor  of  that  Colony,  calling  his  attention 
to  the  representation  made  by  Dr.  Fiddes  of  the  state  of  the  asylum  for  leprous  paupers 
provided  by  the  Corporation  of  Kingston. 

I am,  &c., 

Dr.  Pitman.  Frederic  Rogers. 

In  reply  to  the  above  letter,  and  also  to  the  letter  from  Mr.  Fortescue,  Under  Secretary 
of  State,  of  May  21,  1863f,  forwarding  a copy  of  a Despatch  from  the  Lieut.-Governor 
of  New  Brunswick|,  the  following  memorandum  prepared  by  the  Committee,  and 
approved  by  the  College,  was  sent:  — 

“ The  Committee  having  had  their  attention  drawn  to  the  concluding  paragraph  in 
“ Mr.  Fortescue’s  letter  of  May  21,  1863,  to  Dr.  Pitman,  relative  to  the  question  of  the 
“ contagiousness,  or  otherwise,  of  leprosy,  and  also  to  the  Despatch  of  the  Governor  of 
“ New  Brunswick  of  April  13,  1863,  to  the  Duke  of  Newcastle,  find,  on  examination  of 
“ the  replies  which  they  have  up  to  this  date  received,  and  which  amount  to  fifty  in 
“ number,  that  a very  large  majority  of  the  reporters  consider  the  disease  to  be  not 
“ contagious  or  communicable  to  healthy  persons  by  proximity  or  contact  with  the 
“ diseased.  The  replies  already  received  contain  no  evidence  that,  in  the  opinion  of  the 
“ Committee,  would  justify  any  measures  for  the  compulsory  segregation  of  lepers.” 

The  question  as  to  the  contagiousness  of  leprosy  was  again  brought  under  the 
attention  of  the  Committee  by  a Despatch  from  the  Duke  of  Newcastle  to  the  Governor 
of  Trinidad,§  and  by  the  subjoined  letter  from  Mr.  Fortescue  to  the  College : — 

Sir,  Downing  Street,  9th  July  1863. 

I AM  directed  by  the  Duke  of  Newcastle  to  acknowledge  the  receipt  of  your 
letter  of  the  19th  ultimo,  sending  a copy  of  a report  of  the  Committee  appointed  by  the 
Royal  College  of  Physicians  to  frame  interrogatories  with  a view  to  obtain  information 
on  the  subject  of  leprosy. 

His  Grace  desires  me  to  inform  you  that  he  contemplates  sending  out  a circular  to  the 
Governors  of  all  Her  Majesty’s  Colonies,  expressing  an  opinion  that  any  laws  affecting 
the  personal  liberty  of  lepers  ought  to  be  repealed ; and  that  in  the  meantime,  or,  if  they 
shall  not  be  repealed,  any  action  of  the  Executive  xluthority  in  enforcement  of  them, 
which  is  merely  authorized  and  not  enjoined  by  the  law,  ought  to  cease.  The  effect  of 
that  circular  would,  his  Grace  thinks,  be  much  enhanced  if  it  were  accompanied  by  an 
authoritative  statement  from  the  Committee,  exhibiting,  as  forcibly  as  possible,  the  full 
weight  of  the  evidence  which  has  been  obtained,  down  to  this  time,  as  to  the  con- 
tagiousness of  leprosy,  and  the  conclusions  which  the  Committee  have  drawn  therefrom. 

Having  reference  to  the  importance  of  this  matter,  his  Grace  feels  that  he  may 
request  the  Committee  to  be  so  good  as  to  furnish  him  with  such  a statement,  when  this 
part  of  the  case  is  complete,  in  anticipation  of  their  general  report. 

I am,  &c., 

Dr.  Pitman.  C.  Fortescue. 

P.S.  I am  desired  to  annex  copy  of  a further  Despatch  which  has  reached  this  depart- 
ment on  the  subject. 


* Vide  Appendix,  p.  205. 


f Vide  Appendix,  p.  204. 
§ Vide  Appendix,  p.  207. 


t Vide  Appendix,  p.  203. 
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The  following  reply  was  prepared  by  the  Committee,  and,  after  being  submitted  to  the 
College  at  their  meeting  on  the  20th  July,  was  sent  to  the  Colonial  Office : — 

“The  Committee  having  had  referred  to  them  the  letter  of  Mr.  Fortescue  of  July  9th 
“ to  Dr.  Pitman,  the  Registrar,  conveying  the  wish  of  the  Duke  of  Newcastle  to  be 
“ furnished  with  a statement  from  the  Committee,  exhibiting,  as  forcibly  as  possible,  the 
“ full  weight  of  the  evidence  which  has  been  obtained  down  to  this  time  as  to  the 
“ contagiousness  of  leprosy,  and  the  conclusions  which  the  Committee  have  drawn 
“ therefrom,  beg  leave  to  report  that, — 

“ 1.  The  number  of  replies  hitherto  received  through  the  Colonial  and  Foreign  Offices 
“ amounts  to  62.  These  returns  have  come  from  many  of  the  West  India  Colonies,  and 
“ also  from  New  Brunswick,  from  the  Ionian  Islands,  and  several  places  in  the  Turkish 
“ Empire ; from  Sierra  Leone,  Tunis,  and  Cairo ; and  from  Tabreez,  Ceylon,  Hong 
“ Kong,  China,  and  Kanawaha.  Besides  these  official  returns,  four  replies  have  been 
“ received  from  medical  gentlemen  now  residing  in  this  country,  but  who  have  seen  the 
“ disease  in  different  countries  abroad. 

“ 2.  In  45  of  the  replies  a decided  opinion  is  expressed  that  leprosy  is  not  contagious. 

Only  a few  of  the  reporters,  however,  give  any  facts  in  support  of  this  opinion. 

“ 3.  In  nine  of  the  replies  an  opinion  is  expressed  that  the  disease  is  contagious,  but 
“ no  satisfactory  evidence  is  adduced  in  favour  of  this  view. 

“4.  In  the  remaining  12  replies,  either  no  opinion  is  expressed  on  the  subject  of 
“ contagion,  or  the  statements  made  are  quite  indefinite. 

“ 5.  The  Committee  having  carefully  considered  the  replies  already  received,  are  of 
“ opinion  that  the  weight  and  value  of  the  evidence  they  furnish  is  very  greatly  in 
“ fayour  of  the  non-contagiousness  of  leprosy. 

“ 6.  The  Committee,  therefore,  can  only  repeat  the  statement  made  in  their  former 
“ report  to  the  College,  that  the  replies  already  received  contain  no  evidence  which  in 
“ their  opinion  justifies  any  measures  for  the  compulsory  segregation  of  lepers.” 

As  the  replies  to  the  interrogatories  were  received  from  the  Colonial  Office,  full 
abstracts  of  them  were  prepared,  it  being  considered  that  to  print  all  the  answers  without 
exception  in  extenso  would  have  been  unprofitable,  and  have  swelled  the  documentary 
evidence  to  a needless  and  inconvenient  bulk.  The  last  returns  which  came  to  hand 
were  those  from  the  Bengal  Presidency  in  the  spring  of  1865. 

Upwards  of  250  replies  to  the  interrogatories  have  been  received  from  medical  men  in 
different  parts  of  the  world,  (more  than  one-half  have  come  from  India),  exclusive  of  those 
from  Her  Majesty’s  Consuls  and  of  communications  from  the  Governors  of  British 
Colonies. 

After  much  consideration,  the  Committee  deemed  it  best  to  frame  their  report  upon  the 
voluminous  evidence  submitted  to  them  in  sections  corresponding  with  the  interrogatories, 
— presenting,  in  the  first  place,  an  arranged  selection  of  the  replies  under  the  successive 
interrogatories,  and  then  giving  in  like  succession  the  Conclusions  they  have  formed  on 
the  subject-matter  of  each  interrogatory  from  a review  of  the  whole  evidence  before 
them. 

In  foot  notes  appended  to  most  of  the  conclusions,  the  leading  results  of  the 
observations  of  MM.  Danielssen  and  Boeck  on  the  several  questions  discussed  are 
given,  from  the  Norwegian  Official  Report  on  Leprosy  in  1847.  This  valuable  report 
was  translated  by  order  of  the  Norwegian  Government,  and  published  under  the  title  of 
Traite  de  la  SSpedahkhed  ou  Elephantiasis  des  Grecs.  Paris,  1848. 

In  the  closing  observations  of  the  Report,  several  topics  relating  to  the  inquiry  which 
could  not  be  conveniently  dealt  with  before  are  submitted  for  consideration. 
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1.  Is  leprosy  known  in  the  colony  of  ? If  so,  be  pleased  briefly  to  describe 

it  as  it  occurs  there. 

а.  Are  there  several  different  forms  or  outward  manifestations  of  leprosy  ? If  so,  by 
what  names  are  they  respectively  known  ? 

б.  Are  these  several  forms,  in  your  opinion,  only  varieties  of  one  common  morbid 
state?  or  are  they  si)ecifically  distinct  diseases,  having-  no  affinity  with  each  other? 

c.  Please  to  enumerate  succinctly  the  more  obvious  and  distinguishing  characters  of 
each  form  of  leprosy  which  you  have  seen. 


The  only  province  or  division  of  British  North  America  where  the  disease  has  been  re- 
ported to  us  as  being  known  is  that  of  New  Brunswick,  and  there  it  appears  to  be  limited  to 
a small  part  of  the  province,  and  to  be  of  comparatively  recent  origin. 

The  disease  was  first  observed  among  the  French  settlers  in  Tracadie,  a district  in  the 
county  of  Gloucester,  bordering  the  bay  of  Chaleurs  in  the  gulf  of  the  St.  Lawrence,  and  it 
is  still  almost  exclusively  limited  to  this  and  to  one  or  two  adjacent  districts  on  the  north  side 
of  the  IMiramichi  river.  It  is  believed  to  have  been  introduced  into  the  province  by  an 
emigrant  family  from  St.  Malo  in  Normandy.* 

The  following  is  the  account  given  by  Dr.  Nicholson,  the  resident  medical  officer  of  the 
lazaretto  at  Tracadie  : — 

“ Leprosy  has  been  known  in  New  Brunswick  since  1815.  How  or  by  what  means  it  was 
introduced  into  the  country  is  unknown.  There  are  two  forms  of  this  disease  here  ; the 
tubercular,  and  the  anoesthetic  or  non-tubercular.  I hold  them  to  be  varieties  of  one 
common  state.  The  tubercular  form  is  characterised  by  the  appearance  of  yellowish  or  dark 
red  spots  or  patches  on  the  skin,  usually  at  first  on  the  head,  chest,  arms,  and  legs,  and  from 
half  an  inch  to  four  inches  in  diameter.  Tubercles  of  different  sizes  form  on  various  parts  of 
the  body,  chiefly  on  the  face,  eyebrows,  nose,  or  ears.  Some  of  them  subside,  leaving  a whitish 
cicatrix,  much  thinner  than  the  surrounding  yellowish  or  dark  red  skin  ; others  ulcerate,  and 
give  rise  to  ill-conditioned  sores.  The  ears  become  much  thickened  with  elongation  of 
the  helix,  The  hair  falls  off  from  the  eyebrows,  and  afterwards  from  other  parts  of  the 
body.  The  mucous  membrane  of  the  mouth,  fauces,  See.  becomes  ulcerated  and  tuberculous, 
causing  great  difficulty  of  breathing,  with  excessive  foetor  of  the  breath.  There  is  more 
or  less  insensibility  of  the  skin  of  the  affected  parts;  but  this  symptom  is  not  so  marked 
as  in  the  next  form  of  the  disease,  the  anoesthetic,  in  which  discoloured  spots  ajjpear  as 
in  the  first  form,  but,  in  place  of  tuberclas,  bullge  or  vesicles  form,  which  burst,  ulcerate, 
and  heal  up,  to  be  followed  by  fresh  crops,  which  then  follow  a similar  course,  perhaps  for 
years.  The  phalanges  of  the  fingers  and  toes  drop  off,  followed  by  great  distortion.  The 
anaesthesia  is  sometimes  so  great  that  I have  known  one  of  the  patients  in  the  hospital  burn 
her  haii'l  and  arm  severely  at  the  stove  without  being  aware  of  the  injury  till  told  of  it  by 
one  of  the  inmates.  The  insensibility  affects  the  mucous  surface  of  the  mouth,  fauces.  See, 
The  sense  of  smell  is  lost.” 

Bermuda. — Under  the  term  of  leprosy.  Dr.  Hinson  descrilTes,  besides  the  tubercular  form 
of  the  disease,  the  elephantine  enlargement  of  the  low'er  extremities,  known  as  “Barbadoes 
leg.”  He  regards  them,  however,  as  specifically  distinct  diseases.  The  latter  malady, 
popularly  called  in  the  colony  the  “ rose,”  is  described  as  being  “sometimes  the  result  of  an 
“ acute  attack  of  erysipelas,  but  usually  it  is  more  insidious  in  its  approaches,  commencing 
“ with  an  oedematous  swelling  of  the  ankle,  which  spreads  up  the  leg.  After  it  has  existed 
“ for  a time,  it  is  only  inconvenient  from  the  deformity  it  occasions.” 

Leprosy  prevails  to  a greater  or  less  extent  in  all  the  British  West  Indian  colonies.  The 
two  forms  of  the  disease,  known  as  the  tubercular  and  the  anoesthetic,  are  very  generally 


* Dr.  Chipmau  of  Nassau,  Bahamas,  conjectures  that  the  disease  may  have  heeu  imported  by  immigrants 
from  the  French  West  India  Colonies.  “ There  are,”  he  says,  “ in  New  BrunsAvick  and  Canada,  many  persons 
“ who  are  the  offspring  of  inhabitants  of  Guadaloupe  and  Martinique,  Avho,  in  times  gone  by,  emigrated  to 
“ Canada,  and  spread  thence  to  the  adjacent  provinces.” 
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recognised  ; they  are  usually  regarded  as  only  varieties  of  one  morbid  condition.  They  occa- 
sionally coexist  or  are  blended  together  in  the  same  individual.  The  names  by  which  they 
are  popularly  known  are  “leprosy”  and  “joint-evil”  or  “coco-bay,”  a term,  it  is  supposed, 
of  African  origin.  In  the  Bahamas  the  term  “ black  scurvy”  is  sometimes  applied  to  the  . 
(tubercular?)  disease.  Dr.  Checkley,  of  St.  Vincent,  applies  the  epithets  of  “humid”  and 
“ dry  ” to  the  “tubercular”  and  the  “ ansesthetic”  forms.  In  Barlaches,  persons  affected 
with  any  form  of  leprosy  are  said  to  be  “afflicted.” 

Jamaica. — In  this  island,  where  the  disease  has  been  long  known,  and  where  it  prevails 
extensively,  a good  deal  of  attention  has,  of  recent  years,  been  paid  to  it  by  several  of  the 
resident  medical  men,  and  especially  by  Dr.  Fiddes,  of  Kingston,  who  published  a valuable 
paper  on  the  subject  a few  years  ago,*  and  by  Dr.  Bowerbank,  of  the  same  city,  who  thus 
describes  the  malady  as  seen. there,  beginning  with  the  tubercular  form  : — 

“The  spots,  at  first  mere  stains,  become  raised,  often  presenting  a smooth,  swollen,  and 
polished  aspect,  and  acquire  a darker  hue.  Afterwards  they  lose  the  polished  look,  and 
become  rough  and  tnberculated.  The  patches  and  tubercles  ultimately  ulcerate,  forming- 
oval  sores  of  a whitish  sluggish  look,  exuding  a glairy  discharge.  I have  seen  the  whole 
surface  of  the  body  covered  with  these  ulcers,  so  that  there  was  scarcely  an  inch  of  healthy 
skin.  When  any  of  the  ulcers  heal,  they  leave  white  shrivelled  cicatrices.  There  is  no  par- 
ticular part  of  the  body  on  which  the  disease  first  appears.  As  it  advances,  the  eyebrows, 
nose,  cheeks,  lips,  chin,  ears,  the  hands  and  fingers,  toes,  the  fauces  and  trachma  are  chiefly 
affected,  causing  frightful  disfigurement,  &c.,  with  the  hoarse  nasal  voice  so  characteristic  of 
tubercular  leprosy.  Necrosis  of  the  nasal  and  palate  bones  occurs  at  a late  stage. 

“ From  the  very  first  appearance  of  the  spots  on  the  skin,  the  sensibility  of  the  affected  parts 
is  found  to  be  diminished,  and  this  symptom  becomes  more  marked  with  the  advance  of  the 
disease.  I have  often  excised  large  tubercles  from  the  face  and  hands,  which,  though  they 
bled  freely,  did  not  cause  the  least  pain  to  the  patient.  Lepers  often  inflict  upon  themselves 
severe  burns  in  cooking  their  food,  &c.,  without  being  avvare  of  it. 

“ In  anmtlietic  lejirosy  there  is  also  a pi  emonitory  stage,  indicated  by  pains  shooting  along 
the  limbs  in  the  course  of  the  larger  nerves,  and  affecting  the  use  of  certain  fingers  and  toe=, 
or  of  a hand  and  a foot ; not  mere  numbness,  but  positive  loss  of  power,  along  with  loss  of' 
sensation.  The  muscles  of  the  affected  limb  become  atrophied,  and  the  whole  limb  diminishes 
in  size.  The  fingers  and  toes  become  contracted,  and  flexed  on  the  palms  and  soles,  and 
gradually  become  permanently  fixed  in  this  position.  When  stains  or  discoloured  spots 
appear  on  the  surface,  they  are  usually  much  larger  than  in  the  tubercular  form,  and  are 
often  of  a gyrate  shape,  extending  over  a whole  limb,  or  a great  portion  of  the  trunk.  Often 
the  ulnar  or  the  musculo-spiral  nerve  may  be  felt  in  its  superficial  course  to  be  much  larger 
than  natural.  The  ulceration  and  subsequent  destruction  of  the  fingers  and  toes  are  usually 
preceded  by  the  formation  of  large  vesicles  or  bullae  which  burst,  discharge  a glairy  fluid,  and 
become  covered  with  a crust  or  scab  on  the  affected  part.  At  this  stage  the  disease  may  be 
arrested  for  years,  the  patient  enjoying  very  good  health,  and  merely  crippled  by  the  loss  of 
his  fingers  and  toes  ; or  a general  wasting  of  the  whole  body  may  occur,  with  paralysis,  more 
or  less  complete,  of  the  nerves  of  the  face  and  the  upper  portion  of  the  cerebro-spinal  system. 
In  these  cases  there  is  no  deformity  or  destruction  of  tissues,  as  in  the  tubercular  disease ; no 
ulceration  about  the  nose, palate, or  throat,&c.;  but  the  sufferer  is  dejected  in  mind  and  apathetic.” 

The  patches  of  discolouration  in  the  ansesthetic  form  of  the  disease  resemble.  Dr.  Nicholson, 
of  Antigua,  remarks,  those  of  ^'pityriasis  versicolor  on  various  parts  of  the  body,  in  which 
“ sensibility  is  nearly  lost.”  The  same  gentleman  also  mentions  that  in  the  tubercular  form, 

“ the  skin  of  the  buttock  shews  large  discoloured  patches  resembling  ^jsm’asz’s.” 

Tumefaction  of  the  extremities  is  enumerated  by  Dr.  Augustin,  of  Nevis,  as  one  of  the 
symptoms  in  the  advanced  stages  of  tubercular  leprosy : — “ The  cellular  tissue  of  the  upper 
“ and  lower  extremities  becomes  engorged,  the  skin  is  shining  and  wrinkled,  especially  on 
“ the  back  of  the  hands  and  feet,  while  the  soles  of  the  feet  swell  considerably  and  develop 
“ flat  tubercles.  The  tubercles  on  the  fingers  and  toes  frequently  su})puiate  and  ulcerate.” 

Barlaches. — From  none  of  our  West  India  colonies  has  more  ample  and  exact  information 
been  obtained  than  from  this  island.  Eight  of  the  resident  medical  men  have  communicated  the 
results  of  their  observation.  The  two  forms  of  leprosy,  the  tuberculous  and  the  anaesthetic,  as  well 
as  the  disease  known  as  the  “ Barbadoes  leg  ” or  “ glandular  disease  of  Barbadoes,”  [sometimes 
popularly  called  “ fever  and  ague  ”J,  have  long  been  known  and  are  common  in  the  island. 
Dr.  Browne,  physician  to  the  lazaretto,  in  his  description  of  anaesthetic  leprosy,  observes  : — 
“It  commences  with  white  spots  on  the  skin  of  the  body,  hips,  and  arms,  subsequently 
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numbness  and  loss  of  feeling  in  the  extremities,  followed  by  gradual  contraction  of  the  flexor 
tendons,  and  afterwards  by  loss  of  the  phalanges  of  the  fingers  and  toes,  and  occasionally  of 
the  entire  hands,  and  of  the  greater  portion  of  the  feet,  by  absorption,  without  ulceration, 
the  nails  and  toes  being  often  found  on  the  knuckles  or  remaining  stumps.  The  gait  of  the 
patient  is  often  peculiar ; he  lifts  his  knee  high,  and  drops  the  foot  flatly  in  progression. 

“ Cases  occur  partaking  of  the  characters  of  both  forms  of  the  disease,  such  as  contraction 
of  a finger  or  two,  with  numbness  in  the  tuberculous  form,  and  slight  tumefaction  of  the 
lips,  &c.,  in  the  ansesthetic  form.  Of  45  patients  in  the  lazaretto,  26  present  the  tubercular 
form,  and  19  the  anaesthetic.” 

The  tuberculous  form  of  the  disease  is  thus  described  by  Dr.  Young  : — “ It  is  characterised 
by  a dusky  black  or  dirty  yellow  complexion  in  the  negro  and  mulatto,  as  if  the  skin  was 
covered  with  a thin  film  of  dirt,  and  by  a livid  or  dirty  brown  or  red  colour  in  the  white. 
The  skin  of  the  forehead,  particularly  of  the  eyebrows,  and  of  the  cheek  bones,  alae  nasi, 
lips,  chin,  and  ears,  are  tuberculated  and  shining,  as  if  covered  with  varnish,  and  the  lobes 
are  pendulous.  The  lips  are  swollen  and  everted,  partially  showing  the  teeth,  and  frequently 
fissured  and  sore.  The  hair  of  the  scalp  is  thin  and  lank,  and  the  beard  is  scanty  or 
w^anting;  the  hair  on  the  axillae,  on  the  pubes.  See.,  is  also  deficient.  The  mucous  mem- 
branes of  the  mouth,  fauces,  pharynx,  larynx,  and  nasal  passages,  and  covering  the  tongue 
and  uvula,  are  studded  with  tubercles  ; the  pituitary  membrane  discharges  a foetid  secretion, 
and  the  sense  of  smell  is  impaired  ; the  whole  causing  a frightful  deformity  of  countenance. 
There  is  a general  wasting  of  the  muscular  system,  and  nowhere  any  visible  fatness.  The 
skin  of  the  body,  arms,  and  thighs  is  meagre  and  loose,  of  a dusky,  dirty,  or  livid  yellow  or 
red  colour,  and  spotted  about  with  patches  of  vitiligo,  particularly  on  the  nates,  arms,  and 
legs  (that  on  the  nates  being  tuberculated).  These  blotches  are  mostly  insensible  to  the 
touch,  or  have  an  indistinct  feeling  of  soreness  accompanied  wdth  numbness,  when  j)inched 
between  the  finger  and  thumb.  From  about  midway  of  the  legs  to  the  phalanges  of  the 
toes,  there  is  serous  infiltration  of  the  cellular  tissue  of  the  parts,  and  the  ends  of  the  toes 
are  livid  and  rather  atrophied,  the  skin  of  the  feet  and  legs  is  chapped,  and  discharges  an 
offensive  ichor.  The  backs  of  the  hands  and  fingers  are  swollen,  and  the  fingers  stiff  and 
painful  on  being  bent.  The  inguinal  glands  are  enlarged,  and  the  skin  covering  them 
pendulous.  The  genital  organs  are  either  not  properly  developed,  or  become  atrophied, 
according  as  the  disease  began  before  or  after  puberty,  and  the  sexual  desire  either  never 
existed,  or  is  lost  when  the  disease  is  fully  developed,  nor  do  I know  of  procreation  having- 
taken  place  in  any  such  state  of  the  body  and  constitution.” 

Di-.  Clarke  remarks  that,  in  his  experience,  the  tuberculous  and  the  ansesthetic  forms  of 
the  disease  have  been  almost  always  combined,  “ the  anaesthesia  or  loss  of  sensation  being 
“ very  often  the  early  and  prominent  symptom.” 

Dr.  Goding  describes  a rare  variety  of  the  tuberculous  form,  “ distinguished  by  the 

(cutaneous)  tumefactions  not  being  so  much  raised  as  usual,  and  by  the  formation  of  a 
“ thin  scaly  desquamation  on  the  surface  of  tubercles.”  In  another  variety,  “ the  tubercles 
“ on  the  face  are  covered  with  thick  incrustations  or  scales,  produced  by  the  ulcerated 
“ surfaces  of  the  tubercles  beneath.” 

Guiana. — Leprosy  prevails  in  many  regions  of  South  America,  For  several  years  past  it 
has  excited  much  attention  in  British  Guiana,  where  it  is  very  common.  Dr.  Reed,  the 
medical  officer  of  the  General  Leper  Asylum,  thus  describes  the  “joint  evil,”  and  the 
tuberculous  leprosy,  as  they  are  seen  in  that  colony : — 

“ The  first  form  begins  with  exacerbations  of  fever,  and  pains  about  the  body  for  some  weeks, 
and  then  the  appearance  of  white  or  copper-coloured  spots,  sometimes  on  the  fiice,  but  always 
on  the  limbs  and  body.  They  are  slightly  ansesthetic,  and  sometimes,  after  various  intervals 
of  time,  fade,  and  become  scarcely  perceptible.  In  other  cases,  a dark  red  spot,  in  white  and 
fair  persons,  often  appears  on  either  cheek ; numbness  of  the  fingers  and  toes  then  ensues, 
and  the  little  and  ring  fingers  begin  to  flex  or  contort.  The  first  joint  of  the  fingers  and  toes 
ulcerates  underneath  the  nail,  which  either  separates  with  the  phalanx,  or  remains  and 
assumes  the  shape  of  an  imperfect  claw^  Gradually  ulceration  and  mortification  attack  the 
different  phalanges,  which  drop  off  joint  after  joint,  while  ulcers  form  on  the  legs,  soles,  and 
palms.  In  this  form  of  leprosy  the  face  and  features  remain  natural,  nor  does  the  hair  drop 
off  or  change  its  colour. 

“ In  the  second  form,  the  discoloured  spots  or  patches  appear  always  on  the  face,  and  on 
various  parts  of  the  body ; they  are  usually  copper-coloured  in  the  w’hite,  and  yellowish  brown 
in  the  black.  These  spots  become  tuberculous,  and  have  a firm,  dense,  and  glossy  appearance. 
The  skin  over  all  the  body  becomes  insensitive,  dry,  shrivelled,  and  thickened.  The  skin  of 
the  forehead  is  in  large  folds;  the  eyebrows  and  eyelids,  deprived  of  hair  and  thickened, 
overhang  the  eyes,  which  are  waterish,  and  often  inflamed.  The  alse  nasi  and  the  ears  are 
sw'ollen  and  scabrous,  and  the  features  altogether  horribly  disfigured.  The  tongue,  uvula^ 
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and  palate  may  become  the  seat  of  tubercles,  and  the  voice  rough,  discordant,  and  very 
indistinct,  doubtless  from  disease  of  the  larynx.  The  fingers  and  toes  tumefy  about  their 
joints,  become  numb,  so  that  they  are  often  burnt  in  cooking.  In  some  cases,  however,  the 
fingers  and  toes  ulcerate  and  drop  off,  joint  after  joint.  The  chief  distinction  between  the 
two  forms  of  the  disease  is  that,  while  the  face  may  remain  unaffected  throughout  the  course 
of  the  former,  it  is  invariably  swollen,  tuberculous,  and  deformed  in  the  latter.” 

Dr.  Van  Holst  states  that  leprosy  is  frequent  in  Dutch  Guiana  also.  “ Seven  degrees  of 
“ disease  are  there  recognised  ; but  they  are  all  considered  varieties  of  one  common  morbid 
“ state  ” 

The  replies  received  from  Honduras  and  from  the  TurFs  Islands  (annexed  to  the 
Government  of  Jamaica)  state  that  leprosy  is  unknown  in  these  dependencies. 

Passing  from  the  New  World  to  the  Old,  and  beginning  with  the  southern  extremity  of 
the  African  continent,  we  find  that  leprosy  appears  to  have  been  long  known  as  common 
among  the  natives  at  the  Cape  of  Good  Hope,  <^c. 

As  described  by  Dr.  Abercrombie,  who  has  practised  for  more  than  40  years  in  that  colony, 
the  symptoms  exactly  correspond  with  those  already  given  by  the  physicians  in  the  West 
Indies : — “ There  are  two  forms,  the  tubercular  and  the  anaesthetic.  In  the  former  the 
“ disease  commences  with  tubercles,  accompanied  with  discolouration  of  the  skin,  and  more 
“ or  less  insensibility  to  the  touch,  usually  on  the  cheeks,  forehead,  alee  nasi,  and  lobes  of 
“ the  ears,  causing  as  they  increase  great  deformity ; also  hoarseness,  ozsena,  and  symptoms 
“ indicative  of  disease  in  the  air  tubes  and  lungs.  In  the  second  form,  the  fore-arms  and 
“ hands  and  legs  and  feet  are  first  affected  with  swelling  and  insensibility.  Vesications 
“ appear  over  or  immediately  under  the  metacarpal  or  metatarsal  bones,  or  the  phalanges  of 
“ the  fingers  and  toes.  These  burst,  ulcers  form,  and  extend  deeper  and  deeper  until  the 
“ joint  drops  off.  This  process  is  repeated  again  and  again  with  the  same  result.  The 
“ strength  of  the  patient  becomes  undermined,  and  he  dies  usually  from  bowel  disease 

“ These  two  forms  I consider  as  quite  distinct,  although  they  occasionally  occur  in  the 
“ same  patient,  the  one  form  supervening  upon  the  other,  and  the  hereditarily  predisposed 
“ may  be  attacked  with  either.” 

Leprosy  is  stated  not  to  have  been  seen  in  Natal. 

At  Sierra  Leone,  the  tubercular  form  of  the  disease  appears  to  be  that  which  has  been 
hitherto  most  commonly  recognised. 

The  information  received  from  Tangiers,  Tunis,  and  other  places  on  the  northern  coast  of 
Africa,  is  too  vague  and  meagre  to  warrant  any  conclusions  therefrom.  True  leprosy  is 
stated  not  to  be  known  in  and  around  the  districts  of  Tripoli  and  Bengazi ; but  further  and 
more  exact  inquiries  on  this  head  are  doubtless  necessary.  In  the  consular  district  of  Cairo, 
both  forms  of  the  disease,  the  tubercular  and  the  ansesthetic,  are  said  by  Consul  Drummond 
Hay  to  exist.  He  mentions  “ white  shining  patches  with  hard  base,  in  various  degrees  of 
“ ulceration,”  among  the  marks  on  the  surface. 

Palestine  and  Syria, — A full  and  accurate  account  of  the  disease  as  it  still  occurs  in  these 
countries,  with  wLich  its  past  history  is  so  intimately  associated,  is  much  needed. 

It  will  be  seen  from  the  following  remarks  by  Mr.  Rogers,  consul  at  Damascus,  that  the 
two  forms  of  the  disease  recognised  in  that  district  are — 1.  Baras  el  Israily,  or  Israelitish 
leprosy,  which  consists  of  whitish  scales  on  the  skin ; and  2.  Jezam,  or.  Da  el  Ased,  or  the 
lion-like  disease,  so  called  from  the  fierce  appearance  of  people  suffering  from  it;  the  lips, 
nose,  lower  jaw,  and  eye-lids  swollen,  and  rounded  eyes. 

“ The  first  of  these  two  kinds  is  very  rare.  I have  never  seen  a case  of  it,  but  have  heard 
of  two. 

“ The  other  kind  is  quite  distinct  from  it,  and  may,  on  more  careful  and  scientific  investi- 
gation, be  found  to  consist  of  varieties  which  have  not  been  particularized  hitherto. 

“ The  usual  characteristics  of  the  first  kind  are,  the  formation  of  scales  over  the  skin,  which 
peel  off  like  bran  or  small  fish  scales,  with  pains  in  the  limbs,  but  no  ulcerations. 

“ In  the  other  kind,  the  nose  and  upper  lip  become  swollen  and  shiny;  ulcerations  form  on 
the  face ; the  hair  of  the  face  and  head  falls  off ; the  voice  becomes  hoarse  ; the  skin  of  the 
face  becomes  hard,  lumpy,  and  wrinkled ; and  great  pain  is  felt  in  the  limbs.  The  nose  is 
gradually  eaten  away,  and  sometimes  the  lips  also  ; the  hands  and  feet  next  swell ; the  nails 
of  the  fingers  and  toes  ulcerate  and  fall  off;  and  in  some  cases  not  only  the  fingers  and  toes, 
but  even  the  hands  and  feet,  as  far  as  to  the  wrists  and  ankles,  are  eaten  away ; and  some- 
times, though  rarely,  ulcers  are  formed  on  other  parts  of  the  body.” 

Mr.  Rogers  describes  shortly  two  cases  which  he  had  recently  seen,  and  in  which  the  chief 
symptoms  were  lupoid  ulceration  of  the  nose,  with  hoarseness  of  the  voice.  In  one  case, 

“ the  hands  and  wrists  are  swollen,  aud  there  is  a constant  suppuration  from  the  nails,  some 
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“ of  which  have  fallen  off.”  In  the  other  case,  “ nearly  all  his  fingers  are  gone ; his  toes 
“ are  going  by  degrees ; suppuration  continues  in  both  hands  and  feet.” 

That  both  the  “ tubercular”  and  the  “ vesicular  ” or  “ anaesthetic  ” forms  of  the  leprosy 
are  known  in  the  district  of  Aleppo  is  manifest  from  the  account  of  Mr.  Wortabet,  transmitted 
by  Consul  Skene. 

It  is  stated  that  the  disease  is  not  met  with  at  Aleocandretta  or  at  Latahia. 

In  most  of  the  islands  in  the  Archii)elago,  leprosy  is  more  or  less  extensively  prevalent. 
In  the  large  island  of  Cyprus  (which  is  included  in  the  consular  district  of  Beyront),  it  is 
much  more  common,  according  to  the  statement  of  Consul-Goneral  Moore,  than  in  the 
opposite  mainland  of  Syria. 

At  Rhodes,  and  probably  elsewhere,  many  simple  cutaneous  diseases  occurring  in  unhealthy 
constitutions  are  confounded  with  the  true  leprosy,  so  that  persons  affected  with  inveterate 
psoriasis,  syphilitic  eruj)tions,  &c.,  “ are  often  condemned  as  leiiers.” 

At  Scio,  where  the  disease  has  existed  from  time  immemorial,  the  tubercular  and  anaesthetic 
forms  are  described  under  the  epithets  of  “ humid  ” and  “ dry.”  It  would  seem  that  the  malady 
has  of  recent  years  been  less  frequent  on  the  adjacent  mainland  of  iVsia  Minor,  around  Smyrna, 
than  formerly. 

At  Mytilene,  to  the  north,  and  at  Samos,  to  the  south  of  Scio,  it  is  endemic  and  well 
known.  The  attention  of  the  Imperial  Medical  Society  of  Constantinople  having  recently 
been  drawn  to  the  prevalence  of  leprosy  in  the  Ottoman  dominions,  several  valuable  commu- 
nications on  the  subject  have  been  read  at  their  meetings,  and  afterwards  appeared  in  the 
Gazette  Medicale  d’Orient.  Among  these  is  one  from  Dr.  Mengozzi,  detailing  the  results  of 
his  observations  in  Samos,  where  the  disease  is  extensively  prevalent.  He  there  states  : — 

Samos. — “ I have  seen  80  cases  of  the  disease.  In  one-fourth,  or  more,  of  these  cases 
there  was  no  development  of  tubercles  in  the  skin  or  elsewhere,  but  only,  or  chiefly,  the 
mutilation  of  the  extremities,  associated  with  more  or  less  extensive  and  complete  anaesthesia. 
The  loss  of  sensation  is  not,  however,  limited  to  this  form  of  leprosy,  as  it  is  jn-esent  in  the 
tubercular  form  also ; this  symptom  may  indeed  be  considered  as  characteristic  of  leprosy  in 
general.  I would  call  it,  after  the  exani[)le  of  Dr.  Hjorth  of  Crete,  the  “articular”  form  of 
the  disease,  if  I was  satisfied  that  the  flexion  of  the  phalanges  was  the  effect  of  an  articular 
lesion,  and  not  rather,  as  I believe,  of  the  shrinking  and’  hardening  of  the  flexor  muscles  and 
tendons.  The  appellation  of  “ clieretic  ” leprosy  might  best  express  its  most  notable  feature, 
viz.,  the  separation  or  falling  off  of  the  members.  In  all  the  cases  of  leprosy,  whether  tuber- 
cular or  not,  which  I have  seen,  there  were  two  symptoms  invariably  present,  viz.,  anaesthesia 
and  a sense  of  inward  heat  or  burning.  The  insensibility  of  parts  is  sometimes  such  that  they 
may  be  burnt  or  cut  without  the  patient  being  aware  of  it.  From  the  distressing  feeling  of 
inward  heat,  there  is  generally  a great  craving  for  cool  drinks,  &c.  I regard  the  different 
forms  as  having  a common  origin.” 

In  Crete  rdso,  where  leprosy  has  been  endemic  for  centuries,  it  has  recently  been  engaging 
the  attention  of  several  medical  inquirers.  Dr.  Brunelli  is  at  present  investigating  the 
disease  upon  the  spot,  and  Drs.  Hjorth  and  Mongeri,  both  former  sanitary  physicians  of  the 
island,  have  written  upon  it.  In  the  following  extract  from  the  description  by  the  last-named 
gentleman,  notwithstanding  the  undetermined  meaning  of  certain  technical  terms  applied  to 
diseases,  allusion  is  also  made,  as  in  Mr.  Rogers’  communication  from  Damascus,  to  the 
leprosy  of  the  Jews,  and  it  is  regarded  as  one  of  the  forms  of  true  tubercular  leprosy  : — 

Crete. — “ Leprosy  is  called  in  the  Turkish  language  djudam  or  meskin  ; by  the  Cretans 
khalassi  or  komagra,  and  lepers  khalasmeni,  komeni  (gates,  coupes).  The  principal  forms 
seen  in  Crete  may  be  classed  in  three  groups.  1.  The  knotty,  tuberculous  or  elephantine, 
the  leprosy  of  the  Arabians ; 2.  The  squamous,  or  leprosy  of  the  Greeks  ; and  .8.  The 
white,  tzarath  or  leprosy  of  the  Jews.  These  forms  aie,  however,  often  blended  and  combined 
in  one  patient,  so  that  it  is  difficult  to  dissociate  them.  The  earliest  symptom  is  generally 
some  alteration  in  the  integuments  of  the  face,  accompanied  at  first  in  some  cases  with  an 
excessive  sensibility  or  hypersesthesia,  to  be  afterwards  follow’ed  by  a more  or  less  complete 
anaesthesia.  Swelling  and  ulceration  of  the  nasal  passages  and  of  the  lips,  with  tuberculous 
enlargement  of  the  selerotic  and  cornea,  as  well  as  of  the  eyelids,  ensue,  causing  much 
disfigurement  and  distress.  At  the  same  time,  or  previously,  the  extremities  are  usually  the 
seat  of  divers  morbid  changes  of  structure,  with  disordered  or  impaired  sensibility,  and  ulti- 
mately of  ulceration  and  loss  of  the  phalanges  of  the  fingers  and  toes,  &c.  In  some  patients, 
the  disease  appears  chiefly  in  the  form  of  excessive  tumefaction  of  the  extremities,  or  of 
scattered  nodosities  or  hypertrophic  hardenings  of  the  integuments  of  the  body.  The  ‘ bouton 
de  Crete,’  analogous  to  the  ‘ bouton  d’Alep,’  is  one  of  the  manifestations  of  leprous  disease. 
The  cerebral  and  organic  functions  are  usually  unaffected.” 


xlii 

But  it  is  not  to  the  Turkish  and  Greek  islands  of  the  Mediterranean  that  leprosy  is  confined, 
as  appears  from  the  following  communication  from  Corfu,  where,  although  for  so  many  years 
under  British  government,  its  existence  has  hitherto  scarcely  been  known  : — 

“ Tubercular  leprosy  has  long  existed  in  the  Ionian  islands.  Dr.  Dellaporta  described  it 
at  the  end  of  last  century  as  he  saw  it  in  Cephalonia.  I have  seen  it,”  says  Dr.  Tygaldos, 
“ at  Faraclata  and  Erisso,  in  Cephalonia ; at  Karussades,  St.  Duli,  and  Leptimo,  in  Corfu  ; 
and  also  in  Zante.  It  is  known  under  the  name  of  AeVpa.  During  the  15  years  I have 
practised  in  the  Ionian  islands,  I have  at  all  times  met  with  cases  of  the  disease. 

“ At  first  the  patients  exhibit,  especially  on  the  face  and  the  extremities,  smooth,  shining, 
and  oily-lookiug  spots,  of  a yellowish  colour,  verging  to  a brown  or  livid  hue.  The  affected 
parts,  sometimes  sensible,  at  other  times  insensible,  or  with  an  exaggerated  sensibility,  are 
swollen  as  if  oedematous,  and  there  is  loss  of  the  hair, 

“ These  spots  are  succeeded  by  tubercles  of  various  sizes,  at  first  solid,  and  afterwards  of  a 
pasty  or  soft  consistence,  with  a reddish  livid  aspect.  As  the  disease  advances,  the  tubercles 
attack  other  parts  of  the  body,  as  the  pharynx,  larynx,  nasal  fossae,  &c. 

“ As  a variety  of  the  disease,  I have  noted  in  a patient  in  the  village  of  St.  Duli  in  Corfu 
the  oily,  yellowish,  insensible  spots,  on  which  bullae,  containing  a foetid  sanies,  had  formed. 
Destructive  spreading  ulcerations  had  followed  upon  the  bullae,  but  without  the  formation  of 
any  tubercles  on  the  skin,” 

This  latter  form  was  clearly  the  anaesthetic  form  of  the  disease. 

The  elephantine  enlargement  of  the  lower  extremities,  known  in  the  West  Indies  as  the 
“ Barbadoes  leg,”  is  also  met  with  in  Corfu. 

The  only  locality  on  the  mainland  of  Turkey  in  Europe,  from  which  we  have  received  any 
account  of  the  existence  of  leprosy,  is  the  district  of  Salonica,  on  the  sea  coast  of  which,  and 
of  the  adjacent  provinces  of  Thessaly  and  Macedonia,  it  is  said  to  be  endemic. 

It  is  stated  to  be  unknown  in  Monastir  and  Jannina,  also  in  Servia,  and  in  WaUachia. 

In  and  around  Constantinople,  the  disease  is  seldom  met  with.  Dr.  De  Castro  regards,  it 
will  be  observed,  the  Mosaic  leprosy  as  identical  with  the  tubercular  form  of  the  disease  : — 

“ With  the  exception  of  the  cases  in  the  leper  asylum  at  Scutari,  the  ‘ tzaraath,’*  or  leprosy 
of  the  Old  Testament,  (which  Dr.  De  Castro  considers  to  have  been  the  disease  now  described 
as  Greek  elej)hantiasis,)  is  very  rarely  seen  in  this  city.  It  is  called  by  the  Turks  ‘ miskine,’ 
by  the  Arabians  ‘ djouzam.’  It  always  commences  by  general  or  partial  anaesthesia  of  the 
skin,  and  by  copper-coloured  spots  on  various  parts  of  the  surface,  especially  the  face.  These 
spots  subsequently  become  discoloured  tubercles.  There  is  generally  hoarseness  of  the  voice 
and  falling  oft’  of  the  hair.  The  tubercles  afterwards  ulcerate,  destroy  the  tissues,  and  cause 
mutilations  of  the  extremities.  In  some  cases  the  anaesthesia  is  the  only  symptom  present. 
The  tubercular  and  anaesthetic  forms  are  only  varieties  of  one  disease.  The  first  is  the  most 
common.” 

Most  of  the  lepers  in  the  asylum  at  Scutari  come  from  the  Asiatic  coasts  of  the  Black  Sea, 
and  the  few  cases  of  the  disease  that  are  ever  seen  in  Constantinople  are  said  to  be  chiefly 
among  persons  from  the  islands  of  the  Archipelago.  Dr.  De  Castro  has  met  with  several 
instances  of  tubercular  leprosy  among  the  Jews  resident  in  the  Turkish  metropolis. 

In  the  adjacent  province  of  Brussa,  in  Asia  Minor,  leprosy  appears  to  have  of  recent  years 
disappeared ; and  Consul  Barker  states  that  only  isolated  cases  are  met  with  in  the  district  of 
Sanisoun,  near  Sinope,  on  the  southern  shores  of  the  Black  Sea,  or  in  the  towns  of  Asia 
Minor  generally.  It  is  stated  to  be  unknown  in  TreUzond. 

Passing  on  from  the  Turkish  dominions  eastwards,  the  communication  from  Dr.  Cormick, 
long  resident  in  Persia,  to  Air.  Abbott,  our  Consul  at  Tabreez,  shows  that  the  tubercular 
leprosyf  prevails  in  the  north-western  province  of  the  kingdom|.  “ The  disease,”  he  remarks, 
“ sets  in  with  great  languor  and  depression,  followed  by  numbness  and  formication  in  the 
“ extremities.  The  spots  and  tubercles  then  make  their  ai)pearance  on  every  part  of  the  face, 
“ but  especially  the  nose  and  ears  ; they  are  soft,  round,  reddish  or  livid.  Subsequently  they 
“ appear  on  other  parts  of  the  body.  The  face  is  puffed,  the  eye-brows  and  lashes  fall  off, 
“ the  forehead  is  beset  with  tubercles,  the  lips  become  thick  and  shining,  and  the  lobe  and 
“ aloe  of  the  nose  much  altered.  After  some  years  these  tubercles  inflame  and  suppurate,  and 
“ discharge  a sanious  pus,  that  dries  up  and  forms  adhering  black  or  brownish  scales.  The 
“ mouth,  uvula,  pharynx,  and  nasal  fossre  are  also  attacked  wo’th  tubercles ; the  pituitary  mem- 
“ brane  becomes  inflamed,  and  secretes  a purulent  fluid,  and  ultimately  the  cartilage  and 


* Aetipa  of  the  Septiiagint, 
f “ Jezam”  in  Persian. 

i It  is  more  than  probable  that  the  disease  is  common  in  many  other  districts  of  Persia  besides  the  province 
of  Azerbaijan. 
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“ bones  of  the  nose  exfoliate.  The  voice  becomes  hoarse,  nasal,  and  is  finally  lost.  The 
“ sense  of  smell  becomes  impaired  and  ultimately  lost. 

“ The  disease  after  long  continuance  very  frequently  causes  the  loss  of  toes  and  fingers,  and 
“ even  of  the  hands.” 

China. — Tubercular  leprosy  prevails  extensively  throughout  the  Chinese  empire,  and 
especially  in  the  southern  provinces.  It  is  known  by  the  names  of  “ fat-fung,”  “ ta-ma-ftmw  ” 
“mo-fung,”  or  the  “great  leprosy,”  to  distinguish  it  from  other  chronic  cutaneous  diseases, 
which  are,  however,  often  confounded  with  it,  so  that  the  general  term  of  “ leprosy  ” is  often 
very  vaguely  applied  throughout  the  country.  In  and  around  Canton,  and  in  the  adjacent 
districts,  it  is  very  common.  At  Shanghae  also,  and  in  the  vicinity,  it  is  of  frequent  occurence. 
Very  few  cases  are  seen  at  Hong-Kong,  but  large  numbers  at  Macao,  to  which  island  the 
lepers  from  the  mainland  flock  in  consequence  of  the  kind  treatment  they  receive  from  the 
Portuguese  authorities  there. 

Among  the  symptoms  mentioned  by  a native  leper  physician  to  Consul  Robertson  of  Canton, 
is  enumerated  a “ scaly  brightness  of  the  skin.”  The  description  given  by  Dr.  Henderson  of 
the  disease  as  it  is  seen  at  Shanghae  will  apply  to  it  in  other  parts  of  the  empire : — • 

“ It  commences  with  one  or  more  dusky-reddish  shining  patches  on  the  forehead,  nose,  or 
legs ; the  skin  seems  tense,  and  has  the  look  of  being  varnished ; patients  sometimes 
complain  of  weakness  and  languor ; the  appetite  seems  impaired ; the  tongue  slightly 
furred ; sensibility  of  affected  part  at  first  increased,  but  after  from  one  to  three  months 
diminished.  In  the  course  of  a short  time,  soft,  livid,  slightly  prominent,  indolent  tubercles 
appear  and  spread  over  different  parts' of  the  body.  Indolent,  slowly  corroding  ulcers  appear 
on  the  lower  extremities ; the  skin  becomes  thickened  and  hard.  After  some  months  the 
whole  skin  presents  a full  and  puffy  appearance ; the  lips  seem  much  thickened ; the  nose 
flattened;  the  nostrils  dilated;  the  teeth  become  loose;  the  gums  tender  and  ulcerated. 
The  expression  is  peculiar,  and  the  senses  appear  more  or  less  blunted.  The  general  health 
suffers  little,  and  patients  ordinarily  continue  their  employments,  unless  very  laborious, 
throughout  the  progress  of  the  disease. 

“ In  the  third  stage  of  disease,  parts  of  the  face,  neck,  and  arms  are  ulcerated ; the  lower 
eye-lids  are  everted  ; the  bridge  of  the  nose  is  broken  down ; the  palate  is  destroyed ; the 
fingers  and  toes  drop  off,  and  the  whole  body  appears  a mass  of  corruption.” 

Japan. — Respecting  Japan,  all  that  can  be  said  is  that  leprosy  is  believed  to  exist  among 
the  inhabitants  ; but  no  exact  information  on  the  subject  has  yet  been  obtained.  The  same 
may  be  said  of  the  large  Chinese  island  of  Formosa. 

Australia. — The  Chinese  have  carried  the  loathsome  disease  with  them  into  one,  if  not 
more,  of  our  Australian  colonies.  Dr.  M‘Crea,  the  chief  medical  oflficer  of  the  Government 
at  Melbourne,  states  that  it  is  chiefly  in  the  gold  districts  in  and  around  Ballarat,  Castlemaine, 
and  BeechwoHh  that  cases  of  tubercular  leprosy  have  been  met  with  among  the  immigrants. 
That  the  malady  once  developed  in  the  constitution  has  continued  its  destructive  progress  in 
the  climate  of  Australia  is  shown  by  the  following  account  of  the  patients  treated  by  Mr. 
Hutchinson  at  Castlemaine: — 

“ In  all  the  cases  seen  the  disease  was  matured,  and  though  the  symptoms  varied  in 
different  cases,  they  were  so  unmistakeable  as  to  be  easily  recognised.  In  all,  the  sensibility 
of  the  skin  was  more  or  less  impaired.  In  some,  the  nose,  larynx,  and  air  passages  became 
seriously  involved  as  the  disease  advanced,  and  death  seemed  to  take  place  by  suffocation  and 
exhaustion,  white  one  or  more  attacks  of  pneumonia  not  unfrequently  took  place  before  the 
fatal  result.  In  another  class  of  cases,  the  disease  seemed  to  develop  itself  more  especially 
in  the  bones  and  joints  of  the  phalanges  of  the  fingers  and  toes ; there  were  fistulous 
openings  leading  down  to  the  diseased  parts,  and  the  bones  became  absorbed,  so  that  one  or 
even  two  phalanges  sometimes  were  wanting ; the  soft  parts  contracted,  leaving  the  fingers 
stumpy-like  and  short,  but  having  the  nail,  and  otherwise  looking  entire.  In  one  case,  where 
the  disease  had  existed  seven  or  eight  years  at  least,  one  of  the  ankle  joints  was  completely 
dislocated,  the  foot  being  turned  inwards  and  the  sole  upwards,  so  that  the  individual  walked 
on  the  ends  of  the  leg  bones. 

“ In  two  cases  now  under  my  observation  there  is  paralysis  of  one  side  of  face,  and  the 
fingers  are  contracted  on  the  palms.  In  one  case  the  sight  of  the  eye  on  the  affected  side 
was  destroyed.” 

The  only  allusion  to  what  can  be  regarded  as  possibly  the  disease  of  leprosy,  in  its  early 
stage,  among  the  Chinese  labourers  in  the  colony  of  Neiv  South  Wales  is  that  by  Mr.  Mason, 
of  Tenterfield,  who  describes  “a  form  of  cutaneous  eruption  consisting  of  small  shining 
“ spots  or  tubercles  of  a livid  colour,  which  often  discharge  a very  offensive  fluid,  and  are 
“ followed  by  silver-looking  scales.” 
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No  traces  of  tlie  disease  have  been  discovered  among  any  other  portion  of  the  population 
in  our  Australian  colonies  than  among  the  Chinese  immigrants.  It  has  not  been  seen  in 
Sonth  or  in  West  Australia,  in  Queensland,  or  in  Tasmania. 

Neiv  Zealand. — That  the  disease  described  by  the  late  Dr.  Thomson,  of  the  58th  Regiment 
{vide  Appendix,  p.  223),  as  occurring  among  the  natives,  was  of  a truly  leprous  character 
admits,  we  think,  of  no  doubt.  It  would  be  highly  interesting  to  obtain  further  information 
respecting  this  endemic  malady  among  the  New  Zealanders,  especially  as  it  appears  to  have 
been  of  recent  years  becoming  less  frequently  seen,  and  may  possibly,  as  Dr.  Thomson 
predicted,  cease  ere  long  to  be  met  with. 

In  the  chain  of  islands  lying  between  the  Cape  of  Good  Hope  and  Ceylon,  including 
Madagascar  and  adjacent  islands  of  St.  Marie,  the  French  colony  of  Bourbon  or  Reunion, 
and  our 'colony  of  Mauritius,  with  its  dependency  of  the  Seychelles  group,  leprosy  is  very 
prevalent.  In  the  description  of  the  disease  as  it  occurs  in  Madagascar  {vide  Appendix, 
p.  220),  Dr.  Davison  draws  attention  to  a peculiar  appearance  of  the  discoloured  spots  on  the 
skin,  in  the  early  stage  of  the  malady,  arising  from  the  falling  out  of  the  hair  : — 

“ The  hairs  upon  the  part  become  yellow  and  stunted,  and  after  a time  fall  off,  leaving  the 
“ hair  bulbs  (follicles?)  empty,  patent,  and  enlarged,  especially  on  the  face,  so  as  to  present 
“ one  of  the  most  diagnostic  signs  of  the  malady.  So  charaeteristic  is  this  of  leprosy,  either 
“ as  a latent  diathesis  or  a developed  disease,  that  I have  never  known  a leper  who  did  not 
“ present  it.”  Moreover,  there  was  always  more  or  less  anaesthesia  in  the  affected  parts. 

Mauritius. — Dr.  Finnimore,  in  the  following  account  of  the  disease,  alludes  to  the  kindly 
healing  of  wounds  in  lepers,  notwithstanding  their  constitutional  cachexy : — 

“ Leprosy  here  is  characterised  by  tubercular  swellings  on  the  face,  nose,  forehead,  and 
ears,  the  cartilages  of  the  nose  and  ears  being  sometimes  thickened  by  tawney  discolourations 
of  the  skin,  pervading  the  entire  body,  generally  in  patches.  The  discolourations  are 
deepest  over  the  tubercles.  The  hands  and  feet  are  peculiarly  affected ; the  fingers,  toes, 
and  soles  of  the  feet  are  the  parts  first  attacked.  The  epidermis  first  becomes  harsh  and 
scaly,  and  then  horny ; it  cracks,  and  fissures  are  formed,  from  which  a thin  ichor  is  dis- 
charged. The  ulceration  extends  deeper  and  deeper  through  all  the  tissues,  bone  and 
cartilage  included.  In  this  way  the  extremities  of  the  toes  and  fingers  literally  rot  off.  As 
soon  as  a phalangeal  joint  is  destroyed,  the  diseased  action  seems  to  arrest  itself  at  this 
particular  spot,  and  the  extremity  of  the  phalanx  will  remain  attached  to  the  member  simply 
by  a string  of  soft  tissue,  for  an  indefinite  period  ; a source  of  great  annoyance  to  the  patient, 
until  it  is  removed  by  the  knife.  And  here  I may  remark,  that  amputations  of  all  kinds 
(and  I have  performed  many  on  lepers)  heal  with  a rapidity  rarely  met  with  in  healthy 
persons.  Perversion  and  loss  of  cutaneous  sensibility  are  frequent  in  the  course  of  the 
disease.  Cutaneous  secretion  is  always  much  diminished ; frequently  almost  entirely 
arrested.  There  is  always  more  or  less  emaciation.” 

The  elephantine  enlargement  of  the  inferior  extremities,  or  “ Barbadoes  leg,”  is  also  very 
common  in  the  Mauritius.  Mr.  Ford  remarks  : — 

“ They  are,  in  my  opinion,  only  varieties  of  one  morbid  state ; one  form  may  run  into  or 
be  accompanied  by  another,  and  sometimes  the  various  forms  become  blended  in  the 
same  patient ; they  occur,  too,  in  the  same  countries  and  localities,  and  under  similar 
circumstances.” 

India  continues  to  be,  as  it  has  been  for  ages,  one  of  the  principal  seats  of  leprosy  in  the 
world.  No  province  of  the  empire,  from  Point  de  Galle  to  Peshawur,  or  from  the  Indus  to 
the  Straits  of  Malacca,  seems  to  be  exempt  from  the  evil ; and  nowhere  certainly  might  it  be 
more  advantageously  investigated.  Hitherto  the  subject  has  excited  but  little  attention  either 
in  a scientific  or  social  point  of  view.  It  is  to  be  hoped  that  the  present  inquiry  may  lead 
to  a more  thorough  and  systematic  examination  of  a malady  which  affects  so  deeply  the 
material  well-being  and  interests  of  millions  of  our  fellow-creatures,  subjects  of  the  British 
crown. 

Ceylon. — “ Leprosy  is  not  an  uncommon  affection  among  the  lower  orders  of  the  natives. 
I have  seen  it  occasionally  in  Europeans  and  the  burgher  classes.  The  disease  is  commonly 
but  erroneously  put  down  as  ‘ lepra,’  and,  I believe,  it  has  been  for  years  included  under 
that  head  in  the  medical  returns. 

“ Leprosy  is  seen  in  two  forms,  the  tubercular  and  anaesthetic  varieties.  Occasionally 
these  two  forms  are  found  combined  in  the  same  patient.  I believe  they  are  only  varieties 
of  the  same  disease,  depending  upon  one  morbid  action. 

“ The  tubercular  form  sets  in  with  a shining  and  discoloured  appearance  of  some  portion  of 
the  skin,  attended  sometimes  with  loss  of  sensibility ; the  discoloured  patches  are  afterwards 
found  raised  j they  then  become  thickened  and  tuberculated,  the  tubercles  generally  appear 
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on  the  ears,  nose,  fingers,  and  toes.  Suppuration  ensues,  leading  to  contraction  of  the  small 
joints,  or  these  become  destroyed  by  sloughing  ulceration.  A fatal  diarrhoea  generally 
terminates  a miserable  existence. 

“ The  anaesthetic  variety  is,  I think,  comparatively  rare  in  Ceylon.  It  commences  witli 
impairment  of  general  health.  Vesicles  form  in  different  parts  of  the  body,  which  lead  to 
destructive  ulceration,  attended  with  falling  off  of  the  hair  and  general  etnaciation.  The 
articulating  processes  of  joints  sometimes  become  absorbed,  leading  to  anchylosis.  Diarrhoea 
is  generally  the  fatal  termination  of  this  variety  also.”^ — {H. 

One  of  the  respondents,  in  his  description  of  the  disease,  says : — 

“ The  symptoms  of  this  disease  are  such  that,  in  various  parts  of  the  body  the  skin  exhibits 
circular  scaly  patches,  is  thickened  and  elevated  ; and  that,  in  process  of  time,  the  patient 
suflers  from  blisters  in  the  fingers  and  toes,  followed  by  ulceration.  In  a subserpient  stage, 
excavated  ulcerations  appear  in  the  soles  of  the  feet,  after  which,  exfoliation  of  the  smaller 
bones  in  the  diseased  parts  takes  place.” — {J.  G.) 

Besides  the  tubercular  and  anesthetic  forms  of  the  disease,  mention  is  made  of  a third 
kind,  of  which  the  only  symptom  is  the  whitening  of  the  skin,  in  small  spots  or  i)atches  at 
first,  subsequently  extending  over  a great  ])art  or  the  whole  of  the  surface,  and  which  is 
seldom  attended  with  ulcers  or  other  physical  suffering.  It  is  regarded  as  the  white  Jewish 
leprosy,  and  is  very  common  in  Ceylon,  particularly  in  the  N.W.  province.  The  hair  on  the 
affected  parts  becomes  quite  white  from  the  very  beginning  of  the  disease. 

Bombay  Presidency. — Leprosy  is  well  known  in  this  presidency,  including  Aden ; but  it 
is  said  to  be  rather  uncommon  in  Scinde. 

a.  Those  observers  who  write  from  sufficient  experience  of  the  disease  distinguish  two 
forms  of  leprosy,  and  Dr.  H.  V.  Carter  (whose  replies  are  much  fuller  than  any  others) 
speaks  of  three  varieties,  viz.,  first,  white  leprosy,  or  shvet  kusta,  probably  a variety  of  the 
leuke  of  the  Greeks,  the  baras  or  beres  of  the  Arabs ; it  is  also  called  khoor  by  the  Sindees  : 
second,  guleet  khusta,  sunbahiree,  of  the  Hindoos  ; it  corresponds  with  aneesthetic  leprosy, 
articular  leprosy,  &c.  : third,  tubercular  leprosy,  elephantiasis,  leontiasis,  &c.,  of  the  Greeks, 
the  lepra  of  the  translators  of  the  Arabian  writers,  the  da-al-asad  (lion  disease)  of  the  Arabs, 
and  the  ructa  kusta,  ructa  pitia,  maha  viadhi,  of  Hindoos.  The  first  and  second  forms  are 
commonly  confounded  under  the  name  of  white  leprosy  ; the  third  all  agree  in  naming 
black  leprosy. 

h.  The  unanimous  opinion  is  that  the  varying  forms  of  leprosy  are  merely  different  phases 
of  one  common  morbid  state.  It  seems  to  be  not  uncommon  for  a leper  to  be  affected  with 
two  forms  at  once.  Dr.  Bell,  writing  from  the  southern  Muratha  district,  while  confessing 
that  his  ex[)erience  of  leprosy  has  been  extremely  limited,  says,  “ I had  always  been  of 
“ opinion  that  there  were  two  forms  of  the  disease,  viz.,  white  and  black  leprosy,  but  from 
“ careful  investigation  I how  find  that  there  is  no  atfinity  between  them  ; that  which  I 
“ regarded  as  white  leprosy  is  a distinct  disease,  never  passing  into  the  jujam,  or  leprosy 
“ proper  of  the  natives.  The  Mussulman  name  for  it  is  buras  (baras),  the  Murathee 
“ kode.  In  character  and  appearance  it  strongly  resembles  the  lepra  vulgaris  of  many 
“ authors.” — {Dr.  StovelL) 

c.  In  reply  to  tliis  query.  Dr.  Carter  refers  to  his  pamphlet  on  leprosy,  already  forwarded 
to  the  Royal  College  of  Physicians.  The  following  is  a summary  of  the  symptoms  he 
enumerates,  with  a few  additions  from  Surgeon  Steinhaeuser’s  replies: — 

Form  1. — An  eruption  on  the  skin,  accompanied  by  anaesthesia. 

Form  2. — Anaesthesia  of  the  skin  of  the  face,  ears,  and  extremities,  followed  in  the 
latter  case  by  atrophy,  instertitial  absorption,  and  occasionally  ulceration  of  the  benumbed 
parts,  notably  of  the  fingers  and  toes,  with  little  or  no  constitutional  disturbance.  Large 
circular  superficial  ulcers  may  form  on  the  lower  extremities.  The  affected  finger  and  toes 
become  contracted,  the  joints  enlarged,  the  ends  of  the  fingers  broad,  flat,  or  clubbed. 

Form  3.  Tumefaction,  or  tubercular  thickening  of  the  skin,  principally  of  the  face,  also 
of  the  extremities ; less  marked  on  the  trunk.  The  affected  skin  is  discoloured,  dark- 
bronzed,  shining,  its  sensibility  much  diminished  or  entirely  lost.  The  mucous  membrane  of 
the  mouth  ultimately  becomes  affected,  and  the  voice  altered.  Contraction  of  the  fingers  and 
toes  is  a frequent  symptom,  and  the  j>halanges  may  drop  off  from  ulcerated  fissures  forming 
over  the  articulations,  or  from  sphacelation  supervening  on  ulceration  ; the  entire  hand  or 
foot  may  thus  be  lost.  The  constitutional  disturbance  is  much  greater  in  this  than  in  the 
previously  described  form. 

The  eruption  characterising  form  1 is  thus  described  in  Dr.  Carter’s  pamphlet : — 

“ Patches  or  spots  of  a circular  or  annular  form,  size  £ in.  to  3 in.  or  more  in  diameter ; 
edges  raised,  of  a pinkish  hue,  free  from  scales,  slightly  cracked  or  wrinkled,  centre  depressed, 
pale,  dry,  glistening ; a tendency  to  spread  and  join  so  as  to  cover  larger  spaces.  The  centre 
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of  the  patches  is  insensible,  often  completely  so,  and  always  in  the  older  ones.  Their 
apjiearance  is  not  preceded  or  accompanied  by  any  general  symptoms,  or  even  local  signs 
of  irritation  ; there  is  nothing  like  hypersestbesia  at  the  commencement.  The  patches 
commonly  occur  about  tlie  shoulders  (front)  and  hips  (back),  behind  the  elbows,  and  in 
front  of  the  knees ; on  the  face  the  temple  and  cheeks  are  fi-equent  positions,  sometimes 
where  the  bi'anches  of  the  fifth  cranial  nerve  emerge  ; the  trunk  and  limbs  are  often  afi'ected 
in  a perfectly  symmetrical  manner,  and  there  is  always  a strong  tendency  to  such  an 
arrangement.  The  eruption  begins  as  a small  reddish,  flattened  elevation  of  the  whole  skin, 
giving  the  impression  of  a tubercular  character  to  it.  Squamse,  discharge,  and  scabs  are 
absent ; even  a furfuraceous  desquamation  of  the  cuticle  is  by  no  means  common.  The  hairs 
on  the  I'atches  are  few  and  atrophied,  but  seldom  blanched  ; the  function  of  the  glands  of 
the  skin  is  suspended  or  diminished  ; blood  readily  flows  on  puncture  of  the  surface.  In 
less  marked  cases  the  distinction  of  margin  and  centre  is  apt  to  be  obscure,  but  anoesthesia 
is  always  present  in  the  latter.”* 

In  many  cases  the  appearance  “ is  a light  discoloured  state  of  the  skin  in  the  form  of 
“ large  patches,  the  surface  of  which  may  present  hardly  any  other  changes  beyond  those  of 
“ colour  and  sensation  ; but  the  often  rounded  form  (particularly  when  small),  defined  and 
“ slightly  raised,  reddish  rnaigin,  and  dry,  shrunken,  anaesthetic  centre — characters  sometimes 
“ common  from  the  very  first,  and  imparting  an  aspect  which  to  an  experienced  eye  at  once 
“ reveals  the  nature  of  the  disease — clearly  connect  this  form  of  eruption  with  the  preceding.” 

That  there  is  a connection  or  affinity  between  this  form  of  disease  (baras)  and  tubercular- 
leprosy  cannot  be  doubted.  At  the  same  time,  Dr.  Carter  admits  that  the  appearances  are, 
in  several  points,  not  very  dissimilar  from  what  are  seen  in  some  ordinary  and  tractable  skin 
diseases,  as  in  lepra  vulgaris,  &c.  He  remarks — 

“ First,  there  is  a rare  eruption  consisting  of  rounded,  raised,  flattened  spots  of  a pale  tint, 
covered  w'ith  a thin  cuticle  which  readily  desquamates,  and  is  very  tender  and  vascular : the 
colour  is  like  veal’s  flesh ; there  is  a tendency  to  form  excoriations,  but  most  seem  to  subside, 
leaving  small  level  (slightly  depressed?)  smooth,  livid,  shining  marks,  not  unlike  the  cicatrice 
of  small-pox  in  natives,  only  less  uniform  in  size  and  not  so  puckered.” 

“ Next,  a much  more  frequent  skin  disease  occurs,  which  much  resembles  ordinary  lepra  ; 
large,  rounded,  scaly  patches,  accompanied  with  local  irritation  and  often  thin  discharge,  are 
seen  particularly  around  the  lower  part  of  the  waist  and  groins,  also  in  other  parts : this  is 
certainly  not  connected  with  leprosy,  though  mentioned  as  such  by  the  Hindoo  authors,  who 
like  their  successors  in  Europe,  included  many  skin  diseases  under  that  head.  Again,  very 
often  in  natives  we  see  palish  spots  on  the  skin,  often  clustered,  and  common  about  the 
neck,  &c.,  which  are  also  innocuous  : an  intelligent  patient  told  me  they  are  known  as 
‘ sibbla.’  I have  once  seen  this  appearance  in  a leper  who,  however,  himself  spoke  of  it 
as  ‘ kuchh  nahin  ’ — not  worthy  of  notice.  Ordinary  skin  diseases,  as  herpes,  eczema, 
scabies,  &c.,  are  common  enough,  but  exce])t  ‘gachkaram  (lepra?),  the  scaly  erujjtions  are 
not  so:  perhaps  the  habits  of  the  people  and  the  climate  have  some  influence  in  this  respect. 
Syphilitic  eruptions  of  various  kinds  are  often  seen,  papular,  scaly,  tubercular,  but  I have  not 
found  any  difficulty  of  diagnosis  to  arise  hence.” 

Madras  Presidency. — “ Leprosy  (the  lepra  Arabum,  elephantiasis  Grmcorum  of  derma- 
tologists) is  a disease  of  frequent  occurrence  throughout  the  Madras  Presidency,  more 
especially  in  all  the  large  towns  on  the  eastern  and  western  coasts,  but  more  especially  in 
the  latter.  At  stations  somewhat  inland,  though  known,  it  cannot  be  said  to  prevail. 

“ Two  distinct  forms  of  the  disease  are  recognised  throughout  the  Madras  Presidency  by 
those  who  have  had  the  most  extended  opportunities  of  studying  it.  Some  of  the  reporters, 
Furnell,  Rean,  and  Shortt,  describe  a third  form  under  the  name  of  lepra  leucoj)athica  vel 
albida,  (vullay  koostum,  Tamil) ; but  this  appears  to  be  a species  of  albinoisra,  commencing 
insidiously  with  spots  on  the  extremities,  trunk,  or  face,  which  enlarge  Avithout  structural 
change,  and  without  much  functional  derangement  coalesce,  occasionally  increasing  to  such 

an  extent  as  completely  to  assimilate  the  dark  skin  to  that  of  a fair  European This 

affection  in  none  of  its  essentials  resembles  leprosy,  nor  does  the  black  discolouration  which 
is  also  occasionally  met  with. 

“ Lepra  ancesthetica,  poonnah  kooshta  themir  coostarogum  (Tamil). 

“ The  anaesthetic  form  of  the  disease  is  the  most  common  in  Southern  India  ; we  find  that 
in  1864,  out  of  75  cases  at  the  leper  hospital,  Madras,  45  were  of  the  anaesthetic  foiin 
(Dr.  Van  Someren’s  pamphlet).  In  Cochin,  Dr.  Day  does  not  state  the  proportion,  but  he 
says  the  anaesthetic  form  is  the  most  common. 


* A coloured  drawing  is  given  by  Dr.  Carter  of  one  of  tlie  cases,  in  w-hich  the  annular  patclies  on  tlie 
thigh  and  leg,  having  the  centre  pale  and  soineAvhat  depressed,  and  the  margin  broad,  raised,  and  of  a 
purplish  hue,  are  well  represented. 
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“ Lepra  tuberculata,  koostura  coostarogum  (Tamil),  appears  insidiously  without  any  or  but 
ill-defined  constitutional  symptoms  ; burning  and  itching  are  complained  of  in  the  face  and 
extremities,  and  the  skin  is  often  dry,  bronze,  or  hxwn-coloured ; raised  patches  of  various 
shapes  and  dimensions  soon  appear  on  the  face  and  extremities;  sometimes  they  present  a 
glazed  and  shining  appearance,  or  the  reverse.  These  elevated  patches  are  often  hyper- 
sensitive (Day,  Van  Semeren)  in  the  first  instance,  but  gradually  become  insensible  and 
continue  so,  &c.  &c. 

“The  anaesthetic  and  tubercular  forms  or  varieties  are  often  combined  in  the  same 
individual,  constituting  a mixed  variety.  In  neither  do  any  definite  or  well-marked 
constitutional  symptoms  precede  the  local  development  of  the  disease,  but  both  are  often 
complicated  with  other  skin  diseases,  especially  scabies,  psoriasis,  chronic  eczema,  and 
venereal  eruptions.” — {Mr.  Shaw.) 

Bengal  Presidency — Bengal  Proper. — Dr.  Jackson  remarks  that  “ Leprosy  is  known  in 
“ the  province  of  Bengal  and  generally  throughout  India,  though  not  so  extensively  in  the 
“ upper  and  midland  parts  of  India  as  in  the  lower  provinces,  and  especially  in  the  districts 
“ bordering  on  the  sea.” 

Pooree  or  Juggernaut. — Leprosy  has  been  known  to  prevail  in  this  district  for  centuries. 
It  is  confined  mostly,  if  not  chiefly,  to  the  only  large  town  in  the  district,  which  is  known  by 
the  name  of  Juggernauth  or  Pooree,  and  is  so  called  after  the  great  Hindoo  pagoda  or  idol 
of  that  name  therein  situated.  For  the  worship  of  this  idol  hundreds  of  thousands  of  poor 
and  footsore  pilgrims  can  be  seen  constantly  treacling  the  weary  way  to  it,  the  victims  of  an 
idolatrous  and  designing  religion  ; thousands  dying  by  the  wayside  from  exhaustion  and 
disease  ; and  the  remainder  usually  returning  to  their  homes  with  the  germs  of  this  and 
various  other  diseases  taken  up  as  it  were  on  the  way  and  engrafted  on  them,  to  be  more 
fully  developed  into  action  by-and-by,  when  the  period  of  temporary  excitement  has  passed 
over,  and  the  body  falls  into  the  succeeding  and  more  unfavourable  stages  of  depression  and 
exhaustion.  But,  again,  there  are  a class  of  pilgrims  who,  contracting  the  disease  (leprosy) 
entirely  at  their  homes,  seek  a pilgrimage  to  this  place  for  the  express  purpose  of  being- 
cured,  as  they  hope,  by  offerings  and  other  propitiatory  prayers  to  another  idol  called 
Lokenauth  (who  has  also  a shrine  set  apart  for  him,  and  whose  peculiar  attribute  is  believed 
to  be  the  healing  of  diseases  of  such  a foul  nature)  ; but  the  unfortunate  wretches  soon 
finding  all  their  expectations  vain,  and  no  good  to  attend  their  devotions,  and  now  unable  to 
return  to  their  friends,  from  being  looked  upon  as  outcasts,  and  as  beings  visited  with  the 
curse  of  the  Almighty,  are  content  to  remain  about  this  place  as  beggars,  penniless  and 
homeless,  and  as  associates  for  none  but  the  indigent  and  dissolute,  ready  to  join  in  every 
degrading  crime,  and  early  giving  way  to  and  sinking  under  habits  of  intoxication  and  other 
similar  vices. 

Furreedpoor. — Dr.  Rose  describes  the  most  common  different  kinds  of  cutaneous 
eruption  occurring  in  leprosy,  as  the  papular,  the  tubercular,  the  bullar,  and  the 
squamous  : — 

The  papular  form  consists  of  an  eruption  of  small  circular,  elevated  flattened  points,  or  of 
even  larger  papulae,  sometimes  reddish,  distinct  or  closely  clustered  together,  seated  on  an 
erythematous  base  of  various  shapes  and  sizes,  generally  slightly  raised  at  the  borders  and 
depressed  in  the  centre.  These  patches  appear  chiefly  on  the  forehead,  face,  anterior  part 
of  the  trunk,  back,  and  on  the  outer  aspects  of  the  limbs.  Their  evolution  is  at  first  attended 
with  much  tingling,  pricking,  and  a hot  burning  pain ; these,  however,  soon  subside, 
followed  by  anaesthesia,  while  the  eruption  gradually  degenerates  into  a thick  continuous 
squamous  formation,  in  which  the  whole  body  is  often  more  or  less  encased.  Sometimes,  as 
the  disease  advances,  and  in  particular  situations,  as  the  face,  forehead,  nose,  and  ears,  the 
papulae  will  grow  lai'ger,  more  closely  set  and  irregularly  prominent,  giving  that  swelled 
mammilated  appearance  to  the  features  so  remarkable  in  certain  cases  of  this  variety  of 
leprosy,  and  which  is  not  unfrequently  mistaken  for  its  more  formidable  congener,  viz.,  the 
genuine  tubercular  malady. 

Various  vesicular  and  pustular  eruptions,  as  herpes,  eczema,  strophulus,  and  porrigo,  are 
frequently  present  at  the  same  time. 

The  tubercular  eruption  consists  of  various  sized  and  irregular  shaped  tubercles  on  the 
surface,  sessile  or  somewhat  pedunculated,  scattered  or  crowded  together,  generally  smooth, 
shining,  soft,  and  insensible,  and  are  either  livid,  dark  brown,  or  fawn-coloured  ; they  are 
usually  preceded  by  reddish  insensible  patches,  and  occur  most  frequently  on  the  face,  nose, 
ears,  lips,  eyebrows,  and  chin,  causing,  with  the  thickened  rugose  state  of  the  intervening- 
skin,  that  frightful  distortion  of  the  features  so  remarkable  in  this  form  of  leprosy. 

The  bullar  or  pemphigoid  form  is  characterised  by  the  eruption  of  some  bullae  resembling 
pemphigus,  generally  coming  on  without  any  warning  or  knowledge  of  the  patient,  but,  if ' 
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occurring  during  the  earlier  stages,  it  may  be  preceded  by  some  tingling  and  pruritus. 
They  seldom  appear  more  than  few  at  a time,  and  are  chiefly  confined  to  the  extremities, 
especially  below  the  ankle  and  wrist  joints.  Their  mode  of  termination  is  either  by  drying 
up  and  scabbing,  or  by  ulceration  and  cicatrization.  Sometimes  the  ulcers  thus  produced 
become  gradually  deeper,  with  a constant  thin  ichorous  discharge,  and  never  heal  up  until 
considerable  portions  of  the  feet  or  hands  have  been  destroyed.  The  accidental  erosions  and 
burns  to  which  the  deadened  limbs  of  lepers  are  liable  cannot  be  confounded  with  this 
genuine  eruption. 

The  squamous  form  is  the  most  frequent  and  universal  in  leprosy  in  tropical  latitudes, 
and,  from  our  knowledge  of  the  disease  in  India,  we  might  say  that  a full  three  fourths  of 
the  cases  ordinarily  met  with  in  this  country  are  of  this  description.  Three  principal  varieties 
of  this  description  may  be  distinguished  ; viz.,  in  one,  the  patches  are  of  a circular  shape,  the 
same  as  in  psoriasis  circinata ; in  the  second,  they  are  irregular,  and  cover  large  surfaces, 
as  in  psoriasis  diffusa ; and  lastly,  in  the  third,  they  occur  in  bands  or  lines  most  curiously 
twisted,  as  in  psoriasis  gyrata. 

In  the  first  variety  the  scaly  patches  are  circular,  varying  in  size  from  that  of  a shilling 
to  a dollar,  more  or  less  rough,  and  raised  at  the  circumference,  but  smoother  and  depressed 
in  the  centre,  and  appearing  at  first  a few  and  scattered  on  the  limbs,  afterwards  more 
numerous  on  the  back  and  rest  of  the  trunk.  In  some  cases,  the  circles  after  a time  may 
break  up,  and  disappear,  followed  by  the  diffuse  form,  and  in  others  these  two  varieties  may 
be  variously  intermingled ; sometimes  the  patches  will  go  on  increasing  till  large  surfaces 
may  be  affected.  The  accompanying  anaesthesia  is  either  limited  to  the  eruption,  or  may 
extend  to  other  parts,  even  at  a considerable  distance  from  it.  The  eruption  is  originally 
papular  in  character,  the  papulm  being  somewhat  flattened  and  each  covered  with  a scale, 
which  is  successively  renewed. 

Besides  the  tubercular  and  the  anaesthetic  forms  of  the  disease,  a third  form,  to  which 
the  term  of  leucopathic  (leuce,  lepra  albida,  &c.,)  is  generally  applied,  is  frequently  mentioned 
in  the  reports  from  the  Bengal  Presidency. 

Surdwan. — In  this  form  (lepra  albida),  there  is  merely  absence  of  colouring  matter, 
varying  from  specks  the  size  of  shot  to  that  of  large  patches,  which  spots,  on  being  pinched  or 
pricked,  are  found  void  of  sensation,  which  generally  extends  a little  way  around  their  margins. 
The  face  mostly  partakes  of  the  characteristics  above  mentioned,  with  partial  or  entire  loss 
of  eyebrows.  The  patches  are  mostly  confined  to  the  forehead,  calves,  ankles,  feet,  hands, 
and  occasionally  to  the  glans  penis  alone;  are  dry  and  mostly  devoid  of  hair  ; if  any  exists  it 
is  thin,  scattered,  and  ultimately  disappears.  Previous  to  loss  of  colour  there  is  considerable 
itching  experienced  in  the  part,  with  a dull  feeling  and  dryness.  The  patches  about  the 
hands  may  or  may  not  ulcerate,  and  I have  seen  death  from  diarrhoea  at  the  age  of  sixty  or 
sixty-five,  when  there  was  no  ulceration  in  any  part  of  the  body ; the  lungs  containing 
tubercle  in  a hard  and  softened  state,  with  unusual  ashy  paleness  and  knottiness  of  the  liver. 
— {Dr.  Williams.) 

Mozvferpore. — In  this  form,  although  the  change  in  the  colour  of  the  affected  parts 
appears  to  be  simply  due  to  an  absence  of  pigment  in  the  skin,  (which,  together  with  the 
hair  upon  it,  becomes  perfectly  white,  but  continues  to  perform  its  functions  as  in  health,) 
there  is  reason  to  believe  that  it  is  allied  to  leprosy.  The  following  is  one  among  many  cases 
of  leucopathia  which  makes  Mr.  Macnamara  think  so  : — “ A rich  zemindar  applied  to  me 
“ about  a year  ago  suffering  from  this  form  of  the  disease,  his  arms  and  face  being  perfectly 
“ white.  He  was  the  eldest  son  of  his  father,  who  had  died  from  the  second  or  ulcerative 
“ form  of  the  disease.  My  patients  only  sister  was  affected  like  himself,  and  his  brother  in  a 
“ similar  way  to  his  father  His  only  son,  a lad  of  fifteen  years  of  age,  is  now  under  my 

“ treatment  for  the  third  or  tubercular  form  of  the  disease.  This  son  was  born  prior  to  the 

“ leprosy  having  manifested  itself  in  the  case  of  the  father,  since  which  he  has  ceased  to 

“ cohabit  with  his  wife,  and,  as  far  as  I can  ascertain,  she  has  no  symptom  of  the 

“ disease.” 

North-iuest  Provinces — Ghazeepore. — Leprosy  is  a very  common  disease  in  this  district. 
The  general  characters  of  the  anesthetic  form  (soonbehaiee)  are  these  : — The  eruption  on 
the  extremities  or  trunk,  or  on  the  head  and  face,  of  spots,  circular  at  first,  but  afterwards 
irregular  in  shape,  varying  in  size  from  that  of  half  a split  pea  to  a patch  of  from  six 
to  eight  or  more  inches  in  diameter,  of  a reddish  colour  in  recent  cases,  but  subsequently 
several  shades  lighter  than  that  of  the  surrounding  healthy  skin  ; their  border  raised  about 
one  half  to  three  fourths  of  a line  above  the  surface,  granular  to  the  touch,  like  a circle  of 
grains  of  sand,  and  from  one  to  two  lines  broad ; within  this  outer  margin,  surface  of  skin 
smooth,  thinner  than  normal,  seemingly  depressed  below*  the  surrounding  healthy  surface  ; 
hairs  absent  or  stunted ; rarely  scales  or  desquamation ; no  cracks ; occasionally  a few 
isolated  tubercles. 
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Sneeniigguw — In  the  tubercular  form  there  is  flevelopment  in  the  skin  ami  in  the  mucous 
membrane  of  the  mouth,  fauces,  and  nares  of  erythematous  patches,  patches  of  discolouration 
or  maculse,  and  tubercles.  The  erythematous  patches  are  at  first  of  a red  or  purplish  hue,  of 
various  sizes,  and  generally  round  or  oval,  most  deeply  coloured  in  the  centre,  and  fadiu«- 
towards  the  circumference.  After  the  existence  of  the  patches  for  some  time,  the  redness  of 
the  centre  subsides,  and  gives  place  to  a brownish  stain,  while  the  circumference  spreads  for 
a short  distance,  and  forms  a ring  with  a well-defined  border  ; later  still,  the  redness  disap- 
])ears  entirely,  and  leaves  behind  it  a brownish  stain,  which  is  more  or  less  permanent. 
Sometimes  the  central  portion  of  the  patch  becomes  bleached  and  quite  white  and  smooth. 
The  centre  of  the  erythematous  patches  is  harder  to  the  touch  than  the  surroundino-  skin  ; the 
epidermis  frequently  desquamates  over  it ; the  tissues  of  the  skin  become  thickened  and 
more  and  more  condensed  and  elevated  above  the  surrounding  skin,  sometimes  remaining  flat, 
sometimes  attaining  by  continued  thickening  the  form  of  a tubercle.  The  tubercles  present 
- the  dull  red  and  purplish  hue  of  the  erythematous  patches  for  some  time,  but  sooner  or  later 
assume  the  brownish  tint  of  the  discoloured  skin,  or  become  whitish ; the  tubercles  remain 
unchanged  for  a considerable  time,  or  become  inflamed,  soften,  and  ulcerate,  giving  out  an 
ichorous  discharge  ; those  in  the  fingers,  toes,  and  tip  of  the  nose  ulcerate  early. 

Furruckahad. — Leprosy  exists  and  has  existed  in  the  district  of  Furruckabad  from  time 
immemorial. 

a.  It  consists  of  two  varieties,  named  respectively  elephantiasis  ansesthetica,  and  elephan- 
tiasis tuberculosa  ; both  are  known  in  Hindostan  by  the  common  designation  of  korh.  There 
is  besides  a jieculiar  affection  of  the  skin,  characterised  by  irregular  shaped  patches  of  a white 
colour,  which  is  frequently  confounded  with  leprosy,  though  it  has  no  connection  with  it,  beiii'^ 
merely  an  unsightly  blemish  not  attended  with  any  danger  to  health.  I allude  to  that  con- 
dition of  the  integument  closely  allied  to  albinismus,  and  known  by  the  names  of  chloasma 
album,  vitiligo,  leucopathia,  &c.  In  the  East  it  is  called  besas. — (_Dr.  Grant.) 

Punjauh — Lahore. — Besides  the  tubercular  and  the  anesthetic  forms  of  the  disease,  there  is 
the  white  or  the  Jewish  leprosy,  the  berat  of  Moses.  Of  this  I have  seen  instances  of  both  the 
berat  lebena  and  the  berat  cecha,  or  the  bright  white  and  the  dusky  lepra.  The  berat  lebena 
occurs  in  the  form  of  one  or  more  pearly  spots  ; the  white  patches  are  the  same  as  the 
healthy  skin  except  in  colour,  and  that  they  are  either  free  from  hairs,  or  that  the  hairs  turn 
white  and  silky  ; sensibility  is  not  affected  in  pure  cases.  I have  seen  the  disease  co-existin^ 
with  the  lepra  ansesthesiaca  as  well  as  with  true  (tubercular)  leprosy. 

The  natives  consider  albinos  to  be  lepers,  the  disease  being  supposed  to  be  berat  lebena  ; 
and  indeed  the  white  leprosy  appears  to  me  to  be  physiologically  undistinguishable  from 
albinism,  except  in  the  fact  of  the  latter  being  congenital  and  affecting  the  whole  bod}',  and 
the  former  not  congenital  and  affecting  only  parts  of  the  body ; both  consist  of  an  absence  of 
pigment,  and  do  not  of  themselves  affect  the  general  health. — {Mr.  Pose.) 

Central  India — Avgur. — Leprosy  is  of  frequent  occurrence  in  Mahva,  Central  India. 

The  forms  of  cutaneous  eruption  peculiar  to  leprosy  which  I have  met  with  are  three  : 

1st.  Consists  of  tumefaction  or  thickening  of  the  skin  in  large  patches,  one  on  each  cheek, 
eyebrow,  lobe  of  the  ear,  on  the  nose,  lips,  and  chin,  also  over  the  upper  part  of  each  sterno- 
mastoid  muscle,  just  below  and  behind  the  ear.  The  skin  in  the  affected  parts  is  of  a darker 
colour  ; looks  coarse  and  slightly  uneven  ; feels  thickened,  firm,  and  somewhat  tuberculated. 
The  margin  of  the  patches  is  undefined,  and  shades  off  into  the  healthy  skin.  The  sensibility 
of  part  is  unalcered. 

In  cases  in  which  this  eiuption  occuis  it  is  almost  always  the  first  symptom  of  the  disease, 
and  is  followed  by  the  anaesthesia,  sooner  or  later;  it  may  be  in  a month  or  two,  or  not  for 
one  or  two  years.  In  a very  few  cases  the  two  symptoms  are  cutaneous,  and  in  fewer  the 
anaesthesia  is  first  developed. 

2nd.  This  eruption  consists  of  spots  or  patches  of  a circular  shape,  varying  in  size  from  a 
small  papulae  to  two  or  three  inches  in  diameter.  In  the  large  spots  the  centre  is  depressed, 
smooth  and  whitish,  the  margin  defined  and  raised,  of  a pale  red  colour,  and  when  not 
exposed  to  friction,  covered  with  a minute  white  powdery  desquamation.  There  a loss  of 
sensibility  in  these  patches  from  their  earliest  appearance,  which  increases  till  there  is  perfect 
anaesthesia  in  their  centre,  shading  off  into  slight  numbness  at  the  edges.  The  eruption 
begins  by  a few  spots,  others  follow,  new  ones  continuing  to  be  developed  during  the  entire 
course  of  the  disease.  The  spots  first  appear  as  small  jjapulae,  very  much  resembling  those 
of  urticaria.  These  slowly  increase  in  size,  preserving  their  circular  form  till  they  are  two 

or  three  inches  in  diameter,  or  often  coalescing  from  large  irregular  shaped  patches 

{Dr.  Beaumont.) 

Mysore — Bangalore. — Lesion  of  sensation,  associated  with  some  affection  of  the  skin,  is,  in 
iny  opinion,  the  most  constant  symptom  of  leprosy,  and  may,  indeed  be  considered  pathoguo-. 
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monic  ; for  tliougli  in  some  cases  ttere  may  be  tenderness  or  pain,  yet  in  every  case  there  is 
also  some  degree  of  numbness  and  insensibility  to  ordinary  impressions  on  the  skin. 

The  tubercular  form  of  the  disease  is  very  generally  accompanied  by  a squamous,  scabby 
state  of  the  skin,  but  particularly  of  the  extremities.  In  some  cases  of  this  form  of  leprosy 
tbe  disease  commences  and  is  characterised  principally  by  a severe  chronic  eczematous 
mano-e-like  condition  of  the  skin  generally,  but  more  especially  affecting  the  usual  sites  of 
scabies,  or  about  the  flexures  of  the  joints  between  the  fingers,  &c. ; and  indeed  cases  of  this 
kind  seem  almost  either  induced  by  or  are  much  aggravated  by  scabies  in  a virulent  form, 
and  may  be  relieved  to  a considerable  extent  by  a treatment  appropriate  for  scabies.  The 
diagnosis  of  leprosy  from  obstinate  chronic  eczema  merely  is,  in  some  such  cases  only, 
determinable  by  the  co-existence  in  the  leprous  cases  of  lesion  of  sensation. 

White  leprosy,  or  leuce,  is  certainly  an  entirely  distinct  disease  from  leprosy  proper, 
though  I have  met  with  a few  instances  which  induce  me  to  think  the  two  diseases  occasion- 
ally co-exist  in  the  same  person. 

White  lepers  suffer  like  albinos  much  from  sun  burning,  their  skin  getting  readily  scorched 
and  blistered  by  exposure  to  the  sun’s  rays.  Sensation  remains  unimpaired  in  the  parts  of 
the  skin  which  are  decolourised.  I have  seen  no  sufficient  instances  to  induce  me  to  think 
that  any  one  of  these  forms  of  leuce  progresses  into  the  other. — (Dr.  Kirkpatrick.) 

JSlipal — Khatmandoo. — Leprosy  is  common  throughout  Nipal,  and  is  met  with  in  three 
different  forms,  all  of  which  are  known  under  the  same  name  of  “ core,”  or  sometimes  of 
“ maharogue.”  These  three  forms  are,  1st,  lepra  vulgaris  ; in  its  early  stages  it  has  the  same 
general  appearance  as  it  exhibits  in  Europe,  but  the  patches  on  the  skin  are  more  livid,  and, 
as  the  disease  advances,  it  is  marked  by  a great  tendency  to  swelling  of  the  integuments  and 
ulceration  and  sloughing  of  the  nose  and  lips,  as  well  as  of  the  smaller  joints  of  the  hands 
and  feet.  2nd,  lepra  alphoides,  marked  by  the  whiteness  and  scaliness  of  the  cutaneous 
eruption,  and  by  its  slow  chronic  character,  and  its  tendency  to  terminate  in  drying  up, 
rather  than  in  swelling  and  sloughing  of  the  extremities.  In  its  later  stages  it  is  often 
accompanied  by  loss  of  sensation  in  the  skin,  and  by  partial  paralysis  of  the  affected  limbs. 
3rd,  lepra  syphilitica,  which  is  met  with  when  either  of  the  above  forms  is  modified  by  the 
presence  of  syphilis. 


2. 

(«.)  At  what  age  does  the  disease  generally  manifest  itself?  {b.)  and  what  are  usually 
the  earliest  symptoms  observable  ? 

(«.)  New  Brunswick. — “ Most  frequently  about  puberty;  but  it  may  occur  at  any  age 
from  childhood  to  50.” — (Dr.  Gordon.) 

“ The  youngest  patient  when  admitted  into  the  hospital  was  nine  years ; the  oldest  was  63.” 
^(Dr.  Nicholson.) 

Jamaica. — “ 1 have  not  seen  any  case,  in  either  of  its  forms  prior  to  four  years  of  age.  At 
and  soon  after  this  age,  I have  met  with  many  examples  of  the  tubercular  leprosy  ; but  not 
any  case  of  the  anaesthetic  earlier  than  tho  eighth  or  tenth  year,  and  not  later  than  the 
meridian  of  life  ; while  the  tubercular  occurs  not  unfrequcntly  at  a very  advanced  age.” — 
(Dr.  Fiddes.) 

St.  Lucia. — “ Generally,  shortly  before  or  after  puberty.  In  the  offspring  of  lepers  it  may 
appear  at  birth,  and  often  does  in  various  forms  of  malformation.” 

Antigua. — “ When  it  attacks  in  infancy,  there  is  sometimes  a complete  arrest  of 
development  ” 

Barhadoes. — “ Of  42  inmates  of  the  lazaretto,  it  commenced  in  29  before  16  years  of  age; 
in  seven  between  that  age  and  26 ; and  in  six  between  31  and  54.” — (Dr.  Browne.) 

Guiana. — “ It  seldom  displays  itself  before  puberty,  but  I have  seen  well-developed  leprosy 
at  eight  years  of  age.” — (Dr.  Pollard.) 

“ I have  seen  the  disease  manifest  itself  at  different  ages,  from  three  to  12  years.” — 
(Dr.  Manget. ) 

Cape  of  Good  Hope.~N^  In  the  hereditarily  disposed  it  seldom  occurs  before  puberty.  I 
have  seen  it  however,  as  early  as  two  years  of  age.  The  usual  period  seems  to  be  from  20  to 
35  years.  '-{Dr.  Abercrombie.) 

Jerusalem. — “ Generally  at  the  time  of  puberty.” 
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Damascus. — Generally  i‘n  adults  ; but  many  cases  are  also  known  of  children  of  tender 
years  being  attacked.” 

Scio. — “ Generally  about  18  or  20  years  of  age;  but  when  hereditary  predisposition  exists, 
as  early  as  five  or  seven.” 

Crete. — “ It  is  only  among  the  Jews  in  Crete  that  I have  ever  observed  the  symptoms  in 
infancy  or  early  youth.  It  seldom  appears  before  puberty.” — [Dr.  Mongeii.) 

Constantinople. — “ It  is  very  rarely  seen  before  the  10th  year.  Once  only  has  a child  been 
seen  at  birth  covered  with  tubercles,  the  offspring  of  leprous  parents.” 

Tabreez. — “ At  all  ages  ; but  the  youngest  I have  seen  was  about  eight  years.  It  does 
not  generally  a])pear  till  much  later.” — [Dr.  Cormick.) 

Shanghae. — “ The  most  common  age  is  from  22  to  38.” 

Mauritius. — “ At  any  age  from  infancy  to  late  in  life.  Medical  men  seldom  see  cases  at 
their  commencement,  they  are  too  often  kept  secluded.” — [Mr.  Ford.) 

Bombay  Presidency. — The  general  opinion  seems  to  be  that  the  disease  most  generally 
manifests  itself  between  the  ages  of  15  or  20  and  30  years. 

Madras  Presidency. — Dr.  Day  has  seen  leprosy  in  an  infant  in  arms  whose  mother  was  a 
leper,  and  Dr.  Porteous  has  treated  a child  of  four  years  old  ; but  out  of  58  patients  in  the 
leper  hospital,  Madras,  in  February  1863,  in  two  only  had  the  disease  appeared  before  the 
10th  year  of  life.  Dr.  Van  Someren  gives  a table  showing  that  in  58  patients,  15  cases  of 
the  anaesthetic  and  16  of  the  tubercular  form,  or  in  31  out  of  58  cases  (53  per  cent.),  the 
disease  appeared  between  the  20th  and  30th  year  of  life. 

Bengal  Presidency. — “ It  rarely  appears  before  puberty  ; it  generally  manifests  itself  later 
in  life.  I have  never  seen  it  in  its  worst  form  under  18  years  of  age.” — [Dr.  Jackson.) 

Calcutta. — From  the  age  of  20  to  30. 


Cuttack. — It  occasionally  manifests  itself  in  children  as  early  as  the  fifth  year,  but  the 
more  common  time  appears  to  be  between  20  and  30. 

Midnapore. — It  prevails  at  all  ages,  from  infancy  to  old  age ; but  it  appears  to  be  much 

more  common  after  than  before  puberty. 

— . * 

Loodiana. — According  to  the  patients  statements  of  19  cases  examined  by  me,  says  Mr.  Butt, 
none  were  affected  under  seven  years. 


From  7 to  10  years  of  age 
„ 10  to  20  „ 

„ 20  to  30 


- 4 

- 6 
- 2 


From  30  to  40  years  of  age 
„ 40  to  50  „ 

„ 50  to  60  „ 


- 2 
- 3 

_ o 


So  that  10  out  of  19  appear  to  have  become  affected  between  the  ages  of  7 and  20  years. 


Nagpore. — In  the  anaesthetic  and  tubercular  forms,  one,  a male,  was  born  so,  and  denied 
an  hereditary  taint ; in  the  youngest,  a male,  it  began  at  five,  in  a brother  at  seven,  and  the 
father,  who  was  dead,  had  suffered  from  the  disease ; the  eldest,  a male,  was  68  ; no 
hereditary  taint  being  confessed. 

Bangalore. — It  most  commonly  manifests  itself  in  adults  of  middle  age,  but  sometimes  it 
shows  itself  in  very  young  children.  Thus  I have  seen,  says  Dr.  Kirkpatrick,  children  of  5,  7, 
and  12  years  of  age  affected  with  it,  and  sometimes  the  first  symptoms  are  only  shown  at  an 
advanced  age. 

[h.)  Bermuda. — The  first  appearances,  in  a case  which  Dr.  Hinson  watched  from  its  com- 
mencement to  its  fatal  termination,  were  these Erythematous  patches  of  a bright  red  colour 
on  the  forehead,  nose,  and  ears,  giving  the  person  the  appearance  of  being  overheated  by 
exercise,  and  subsequently  on  the  hands,  feet,  and  scrotum.  These  patches  continued  thick- 
ening until  they  became  distinctly  tuberculous,  while  at  the  same  time  the  sensibility  in  them, 
and  more  especially  in  the  hands  and  feet,  became  so  acute  that  the  least  touch  occasioned 
intense  pain.  The  tubercles  went  on  increasing  in  numbers  and  thickness  until  they  became 
general  over  the  whole  of  the  body. 

Jamaica. — ‘‘  For  several  months — from  2 to  12  or  18 — before  the  appearance  of  any  spots 
“ or  patches  on  the  surface  in  the  tubercular  form,  there  is  very  generally  more  or  less 
“ distinctly  marked  malaise  experienced,” — “ an  indefinite  feeling  of  something  wrong,” — 
“ chills  like  ague,” — “ rheumatic  pains  about  the  extremities,” — “ creeping  pricking  sensations 
“ of  the  limbs,” — “ stiffness  and  numbness  of  parts,” — “ a falling  asleep  of  a limb,  a hand  or 
“ a foot,  finger  or  toe.”  This  state,  or  these  sensations,  are  generally  referred  back  to  some 
sudden  exposure  to  alternations  of  temperature,  to  sudden  chills  when  heated,  to  coming  out 
of  doors  after  a vapour  bath,  to  exposure  during  a chilly  night  in  the  streets  while  assisting  to 
put  out  a fire,  &c.,  &c. — [Dr.  Bowerbank.) 
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Dominica. — “ Among  the  early  symptoms,  the  patient  experiences  an  unusual  numbness  in 
his  fingers,  he  cannot  feel  or  grasp  any  object  as  formerly ; the  alae  nasi  swell,  and  there 
is  pulfiness  of  the  upper  lip.” 

Barhadoes. — “ The  skin  of  the  face  has  a shining  appearance,  with  usually  a yellowish  spot 
in  the  centre  of  the  forehead,  extending  down  on  each  side  of  the  nose.  These  appearances 
are  soon  followed  by  similar  spots  about  the  body.” — {Mr.  Moore.) 

“ The  earliest  symptoms  are  the  appearances  of  ‘ yellow  spots,’  and  insensibility  of  the  skin 
to  external  stimuli.  Thus  melted  loaf  sugar  accidentally  dropped  on  the  fingers  without  pro- 
ducing any  sensation  gave  rise,  in  a young  white  female,  to  suspicion,  which  was  shortly 
afterwards  confirmed  by  leprosy  manifesting  itself  more  decidedly.  Th?  ‘ yellow  spots  ’ alone 
do  not  necessarily  constitute  leprosy,  or  are  followed  by  it.  They  must  co-exist  with  a rough 
elevated  or  swollen  condition  of  the  parts  ; and  if  anaesthesia  be  also  present,  the  diagnosis  is 
the  more  certain.  Generally  the  earliest  indications  are  found  in  the  elbows  and  knees;  and 
I have  always  made  it  a point,  when  the  facial  signs  admitted  of  a doubt,  to  examine  those 
parts,  and  if  the  symptoms  were  present  there  at  once  to  declare  the  nature  of  the  disease.” — 
{Dr.  Goding.) 

Cyprus. — “ Before  the  appearance  of  any  spots  on  the  skin,  there  is  in  many  cases  a 
general  malaise  of  the  system,  frequently  supervening  upon  a sudden  check  of  the  perspiration, 
with  great  physical  and  mental  depression.” 

Samos. — ‘‘  There  is  very  generally  a precursory  stage  of  ill-defined  constitutional  disturb- 
ance, with  or  without  febrile  symptoms,  before  the  characteristic  symptoms  appear.” 

Scio. — “ In  the  humid  (tubercular)  leprosy,  the  earliest  symptoms  are  the  falling  off  of 
the  hair,  and  patches  as  of  frost-bites  on  the  hands  and  feet,  with  more  or  less  insensibility  of 
the  skin.  In  the  dry  (anaesthetic)  leprosy,  a slight  impetiginous  eruption  on  the  arms  and  legs, 
or  of  small  somewhat  raised  papulae  covered  with  a dry  whitish  crust.” 

Co'ifu. — “ The  earliest  visible  symptoms  are  the  swelling  of  the  face,  and  the  appearance 
of  spots  on  the  skin.  Occasionally,  these  symptoms  are  preceded  by  great  general  weakness, 
despondency,  and  inability  to  work.  One  patient,  whose  parents  were  quite  healthy,  told  me  that 
the  disease  began  after  an  inflammatory  fever  caused  by  taking  a cold  bath.” — Dr.  Tygaldos. 

Mauritius. — “ The  earliest  symptoms  are  patches  of  discolouration,  such  as  in  England 
would  be  called  ‘ liver  spots,’  which  show  a great  want  of  sensibility.” — Dr.  Powell. 

“ In  one  set  of  cases,  the  earliest  symptoms  are  the  tubercular  swellings  and  cutaneous 
discolouration,  followed  by  the  other  symptoms  above  described,  in  varying  order  and  seve- 
rity. This  is  the  course  I have  invariably  observed  in  patients  of  European  birth  or  origin, 
as  well  as  in  those  of  African  origin  and  mulattoes.  In  another  set  of  cases,  confined  almost 
entirely  to  the  Indian  population,  the  true  leprous  symptoms  are  preceded  by  a peculiar 
affection  of  the  nerves  of  the  foot,  indicated  by  an  intense  burning  sensation ; the  general 
health  frequently  breaking  down  under  it,  and  the  patient  dying  of  marasmus.  I by  no 
means  consider  this  a symptom  of  leprosy,  and  still  less  that  every  patient  suffering  from  it 
must  necessarily  become  a leper ; but  I have  so  frequently  observed  that  it  is  a precursor 
of  the  disease,  that  I cannot  but  think  that  it  has  an  intimate  relation  to  it,  or,  at  any 
rate,  that  the  causes  which  produce  the  two  affections  must  be  mutually  related.  Whether 
this  symptom  occur  or  not  in  this  form  of  the  disease,  one  of  the  first  things  observed 
is  the  induration  of  the  skin  on  the  soles  of  the  feet;  the  skin  cracks,  and  the  same  morbid 
changes  ensue  as  described  in  the  other  variety.  The  disease  gradually  extends  to  the  legs 
and  hand.s,  and  the  skin  of  the  whole  body  becomes  dry,  scaly,  and  discoloured ; but  rarely 
do  tubercles  occur  in  this  variety.  Perversion  or  loss  of  cutaneous  sensibility  invariably 
occurs.” — ( Dr.  Finnimore. ) 

Bombay  Presidency. — The  following  are  symptoms  first  seen  and  felt  in  this  disease  : — 

Ansesthetic  leprosy. — Pricking,  shooting,  burning  pain  in  the  fingers,  toes,  susceptibility  to 
cold,  and  a feeling  of  heaviness  and  weakness,  with  tremor,  in  the  parts.  Fever  is  not  a 
special  attendant  on  leprosy.  These  local  sensations  are  frequently  so  slight  as  to  pass 
unnoticed  by  the  patient,  the  numbness  being  then  the  first  symptom  observed,  and  so  the 
disease  goes  on  to  more  advanced  stages. 

Tubercular  le])rosy. — An  eruption  in  the  mixed  form  is  the  first  symptom,  then  the  face 
becomes  tumefied,  afterwards  the  trunk  and  extremities. 

Bengal  Presidency. — The  earliest  symptoms  depend  upon  the  variety.  In  the  first  form  o^ 
the  disease,  Asuxvj,  there  is  a small  discolouration  of  the  skin,  which  loses  its  deep  colour,  or  if 
upon  the  lips  in  a fair  person  the  pink  colour  becomes  changed  to  white. 

In  the  second  form  there  is  generally  a dark  greasy  stain  in  two  corresponding  parts  of  the 
body,  slightly  irritable  in  the  first  instance,  and  by  slow  degrees  becoming  insensible ; at 
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the  same  time  there  is  a svant  of  sensibility  in  other  parts  of  the  body,  such  as  the  legs 
and  thighs.  The  countenance  also  assumes  a livid  or  orange  appearance,  and  there  is  a 
peculiar  watery  relaxed  expression  of  the  eye ; a state  of  general  indisposition,  with 
depressed  spirits,  supervene,  followed  for  the  most  part  by  a languid  and  miserable 
existence. 

In  the  third  or  worst  form  it  shows  itself  in  the  dulness  of  the  conjunctiva,  and  the  eye  and 
lids  put  on  the  character  of  chronic  conjunctivitis.  The  lids  afterwaids  become  thickened 
and  the  eye  irritable,  the  alee  nasi  become  swollen,  the  Schneiderian  membrane  irritable  and 
red,  and  a slight  discharge  takes  place.  The  pinna  of  the  ear  is  thickened,  and  there  are  small 
elevated  unctuous  patches  on  the  forehead.  With  these  symptoms,  there  is  a want  of  sensi- 
bility in  the  upper  and  lower  extremities,  slight  bruises  will  often  produce  a sore  and  ulcers, 
which  do  not  heal  readily. 

Dr.  Jackson  adds,  “ There  is  a peculiar  affection  of  the  “ hands  considered  as  leprous,  in 
“ which  there  is  a constant  exsudation  of  sensible  perspiration,  so  that  when  the  hand  is 
“ raised,  the  fingers  being  dependent,  there  is  a continual  distillation  from  the  tips  of  the 
“ fingers,  like  water  passing  through  a filterer.  I have  several  times  seen  men  lose  their 
“ situations  as  writers  from  this  affection,  the  paper  being  so  greatly  moistened  as  to  be  sj)oilt  for 
“ writing.  There  is  an  opposite  condition  to  this,  where  the  palms  of  the  hands  and  soles  of 
“ the  feet  are  dry  and  harsh,  with  deep  fissures  and  ulcerations,  and  where  the  nails  of  the 
“ hands  and  feet  are  diseased.” 

Moorshedalad. — The  disease,  which  is  common  in  the  districts  of  Moorshedabad,  generally 
commences  with  a sensation  of  heat  or  burning  of  the  skin,  which  is  shortly  followed  by 
the  eruption  of  small,  smooth,  and  prominent  spots  (papulse  and  tubercles)  of  a dark  red 
colour  arranged  in  a circular  manner,  and  more  or  less  elevated  above  the  surrounding 
healthy  skin  ; these  patches  gradually  extend,  and  are  sometimes  covered  with  dry  white 
scales.  The  usual  seats  of  the  disease  are  the  fingers  and  toes,  ankle,  knee,  and  elbow 
joints  ; the  back  and  shoulders  are  also  frequently  affected.  Diminished  sensibility  of  the 
part  attacked  is  an  invariable  symptom. 

Chumparun. — In  the  ansesthetic  form,  the  first  and  most  constantly  noticed  symptom  is 
that  of  tingling  running  along  the  nerve  from  the  affected  part  up  the  extremity,  increased 
by  touching,  striking,  or  pinching  any  part  of  the  skin  over  the  course  of  the  nerve.  I 
have  often  observed  this  myself  in  a nerve  which  is  just  becoming  the  seat  of  leprosy ; 
tapping  it  anywhere  along  its  course  makes  the  whole  tingle  ; but  the  advanced  cases  have 
no  such  symptom,  as  soon  as  anaesthesia  is  established  this  hypereesthesia  of  the  nerve 
entirely  subsides.  It  is  frequently  overlooked  by  the  patients  themselves,  who,  not  dreaming 
of  becoming  subjects  of  such  a disease,  take  little  or  no  notice  of  this  symptom  at  the 
time.  At  the  commencement  of  the  subsequent  attacks  in  other  extremities  it  is  fre- 
quently present,  and  it  was  in  them  I first  noticed  it. 

The  second  symptom  is  the  gradual  loss  of  sensation  in  the  patch  of  skin  affected.  While 
this  is  in  progress,  if  any  part  of  the  diseased  patch  be  pricked  or  pinched  it  is  felt  not  so 
much  in  the  spot  touched  as  in  the  whole  patch. — {Dr.  Coates.) 

Jounpore. — The  earliest  symptoms  the  patients  describe  are  a tingling  and  itching  of  the 
skin,  followed  by  numbness,  increasing  to  loss  of  sensation,  and  inability  to  feel  a pinch  or 
even  a prick  ; a stuffed-up  sensation  in  the  nose  similar  to  that  experienced  from  a bad  cold, 
the  nose  itself  after  a time  becoming  depressed  and  flattened.  On  examination  patches  of 
eruption  are  manifest,  which  become  more  or  less  developed  ; and  in  the  black  leprosy  (Form 
No.  3),  a hard,  cracked,  and  fissured  appearance  of  the  skin  of  the  fingers  and  toes ; a 
shrivelling  and  falling  away  of  the  nails ; a flexed  position  (as  of  clutching)  of  the  fingers 
and  toes,  and  inability  to  extend  them,  followed  by  ulceration,  sloughing,  and  total  loss  of 
them. 

Allahabad. — The  tubercular  and  ansesthetic  forms  generally  appear  between  puberty  and 
middle  age,  but  the  white  form  is  not  uncommon  in  childhood.  The  earliest  symptoms  in 
the  tubercular  form  are  slight  discolouration  and  thickening  of  the  skin  of  the  cheeks, 
nose,  and  ears,  and  loss  of  sensation  in  some  small  portion  of  skin  in  the  ansesthetic 
form.  White  leprosy  at  its  commencement  has  somewhat  the  appearance  of  common 
ringworm,  then  the  epidermis  falls  off  in  thin  minute  scales,  leaving  the  skin  beneath  of 
a snowy  whiteness. 

Loodiana. — In  the  tubercular  form  the  first  symptoms  are  erythematous  eruption  oil  the 
skin.  In  most  cases  the  skin  of  the  face  is  first  attacked.  In  some  there  is  sense  of  inter- 
nal heat  and  fevers  ; in  others  there  is  no  constitutional  disturbance.  The  erujition  is  soon 
followed  by  thickening  of  the  skin  and  development  of  tubercles  along  ridge  of  eyebrows, 
helix  of  ears,  &c. ; hair  of  eyebrows  and  often  of  eyelids  falls  off. 
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In  seven  out  of  1 1 cases  of  tbe  ansesthetic  form  the  earliest  symptom  was  anaesthesia  in  a 
patch  of  skin  near  the  knee,  ankle,  or  wrist-joints. 

Ulwur. — The  disease  generally  commences  with  tingling  and  loss  of  sensation,  followed  by 
or  accompanied  with  a whitish  hue  of  the  skin.  The  absence  of  sensibility  rapidly  spreads 
from  the  general  surface  to  the  extremities.  This  whiteness  may  appear  in  the  form  of  spots 
on  the  skin,  though  in  most  of  the  cases  I have  observed  it  has  been  uniform  in  appearance ; 
the  hair  falls  out  in  patches ; after  a time  the  loss  of  sensation  becomes  complete,  the  skin 
remaining  cold,  but  in  other  respects  unaffected,  neither  itchy,  painful,  perspirable,  nor 
patch  swollen. — {Dr.  Dickinson.) 

Nimar. — The  earliest  symptons  observable  are  irregular  patches  of  red  discolouration  of 
the  skin,  especially  of  that  of  the  face,  attended  with  heat,  dryness,  titillation,  itchiness,  and 
occasionally,  formication  ; headache  is  frequent;  also  nausea,  anorexia,  and  general  languor; 
epistaxis  is  almost  always  complained  of ; a peculiar  puffiness  of  the  face,  entirely  altering  its 
usual  character,  is  observed,  and  gradual  swelling  of  the  nose,  ears,  &c.,  with  incipient 
tubercular  nodes  takes  place.  In  some  cases  after  a few  months  many  bullas  appear  on 
the  extremities,  and  are  quickly  followed  by  sloughing  or  interstitial  absorption,  but  they  are 
more  frequently  absent,  and  do  not  appear  to  be  peculiarly  noticeable  in  cases  in  which 
anmsthesia  afterwards  occurs. 

The  one  constant  early  symi)tom  is  redness  of  the  skin  of  the  face.  This  is  the  first  sign 
of  the  coming  disease,  and  from  it  the  natives  unerringly  predict  the  approaching  affliction. 

Bangalore. — In  the  tubercular  form,  the  symptoms  usually  commence  with  heat,  itching, 
and  tingling  of  the  face  or  hands  or  feet,  the  skin  of  which,  particularly  of  the  eyebrows, 
cheeks,  about  the  aim  of  the  nose  and  the  lobes  of  the  ears,  becomes  thickened  and  rough 
and  scabby,  or  thickened  or  glistening  in  patches,  which  have  generally  a lighter  or  more 
copper-coloured  hue  than  the  rest  of  the  skin. 


3. 

At  what  period  of  life,  and  within  what  time,  does  the  disease  usually  attain  its  full 
development?  and  at  what  period  of  life,  and  after  what  time,  does  it  usually  prove  fatal  ? 

New  Brunsiuick. — “ From  the  first  invasion  of  the  disease  to  its  full  development,  seems 
to  be  from  three  to  seven  years  ; often  much  longer.  The  period  of  life  and  the  time  when 
it  proves  fatal  very  much.” — {Dr.  Nicholson.) 

Jamaica. — “ The  full  development  of  the  disease  and  its  common  duration  are  much 
influenced  by  external  circumstances.  The  ansesthetic  form  is  more  protracted  in  duration, 
and  holds  out  a better  chance  of  recovery  than  the  tubercular,  which  in  its  confirmed  stage 
is  all  but  incurable.” — {Dr.  Fiddes.) 

Montserrat. — “ I Lave  seen  mutilation  of  the  fingers  and  toes  complete  at  eight  or  nine  years 
of  age;  and  I know  of  instances  where  the  disease  has  remained  stationary  at  the  pigmental 
(so  to  call  it),  and  the  tubercular  stages  respectively,  for  from  12  to  20  years.  The 
disease  se  does  not  materially  affect  the  duration  of  life  ; but  the  subjects  of  it  succumb 
readily  to  other  diseases,  as  remittent  and  intermittent  fevers.” — {Dr.  Steventon.) 

Barhadoes. — “ When  the  disease  is  hereditary,  it  usually  manifests  itself  at  an  early  age, 
and  runs  its  course  before  the  adult  period  ; but  when  it  appears  at  a more  advanced  period, 
it  usually  terminates  in  death  about  the  age  of  50 ; occasionally,  but  rarely,  it  commences 
at  a still  later  period  of  life.” — {Dr.  Carrington.) 

Trinidad. — “ Generally  not  until  adult  age,  though  sometimes  in  inveterate  cases  more 
rapidly.  Patients  are  generally  carried  off  by  diarrhoea,  or  by  extension  of  the  disease  into  the 
air  passages,  between  the  age  of  40  and  55  .” — {Dr.  Murray.) 

Guiana. — At  whatever  age  the  disease  commences,  it  usually  attains  its  full  develo|)ment  in 
about  10  years.  After  the  age  of  from  20  to  25  it  begins  its  depredations,  and  usually 
proves  fatal  between  40  and  50  years  of  age.  The  tuberculous  form  progresses  more 
rapidly  than  the  “joint  evil.” — {Dr.  Reed.) 

“ There  is  great  difference  in  different  cases.  Lepers  sometimes  live  to  an  advanced  age. 
The  children  of  leprous  parents,  although  the  disease  may  not  have  manifested  itself  in  them, 
are  less  amenable  to  medical  treatment  for  other  maladies  than  the  children  of  healthy 
parents.” — {Dr.  Carney.) 

Cape  of  Good  Mope. — “ The  disease  in  either  form  is  slow  in  its  progress.  From  three  to 
five  years  usually  elapse  before  the  disease  is  fully  developed ; and  although  from  10  to  12 
16157,  d 
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years  may  be  usually  the  average  duration  of  the  life  of  a leper,  I have  known  it  prolonged 
to  16  or  18  years.” — (2)r.  Abercrombie.) 

Damascus. — “ It  sometimes  arrives  at  its  height  within  a short  time,  varying  from  one  to 
four  or  five  years,  and  then  proves  fatal.  In  some  cases  it  reaches  a certain  stage,  and  not 
progressing,  the  patient  may  live  to  old  age.” 

Cyprus. — “ At  the  leper  house  at  Nicosia  the  disease  often  remains  long  stationary,  the  in- 
mates not  having  the  means  of  committing  excesses,  and  abstaining  generally  from  fat  and  oily 
food.  When  the  disease  appears  about  puberty,  the  patient  seldom  survives  beyond  35  or  40 
years  of  age.” — {Dr.  White.) 

Crete. — “Leprosy  is  essentially  a chronic  disease  ; 10  or  12  years  often  pass  before  it  is 
fully  developed.  Sometimes  the  symptoms  cease  for  a time,  more  or  less  lengthened,  after- 
wards to  resume  its  course.  Many  patients  attain  an  advanced  age.  I have  seen  a leper 
between  70  and  80  years  of  age,  whose  general  health  was  not  much  affected.” — [Dr.  Hjorth.) 

Corfu. — “ In  adults,  generally  six  or  eight  years  after  the  first  symptoms ; in  rare  cases, 
after  three  years.  Many  individuals  die  from  want  of  the  means  of  subsistence  after  the 
third  or  fourth  year  ; others  have  lived  on  to  50.” — [Proto-Medico.) 

Mauritius. — “ The  period  varies  very  much.  I have  known  lepers  live  upwards  of  30 
years.  In  the  anaesthetic  form,  I have  seen  the  disease  limited  to  the  wasting  of  one  arm  for 
from  10  to  15  years  without  any  progress  of  the  malady  or  much  disturbance  of  the  health ; 
others  have  lost  several  fingers  or  toes,  the  health  still  remaining  good.  The  tuberculous 
form  is  rather  more  rapid  in  its  course.  Lepers  die  at  every  age,  and  after  the  greatest 
variety  in  the  duration  of  the  disease.” — [Dr.  Regnaud.) 

Ceylon. — The  anaesthetic  form  may  last  a whole  lifetime,  or  to  an  old  age,  and  the  patient 
be  carried  off  ultimately  by  some  local  affection  unconnected  with  it. 

The  tuberculous  form  usually  proves  fatal  within  eight  or  10  years  from  its  development, 
though  some  cases  last  longer.  This  form  unquestionably  proves  fatal  much  sooner  than  the 
others  here  enumerated. — [T.  A.  P.) 

Bombay  Presidency. — “ As  the  two  chief  varieties  of  leprosy  appear  to  be  inimical  to  life  in 
different  degrees,  the  above  questions  are  not  susceptible  of  a precise  reply  ; taking,  however, 
the  disease  as  a whole,  its  duration  may,  when  not  extensive,  extend  to  upwards  of  20  years ; 
it  is  generally  much  less,  5,  10,  or  15  years  being  perhaps  the  usual  periods  ; but  there  is  not 
to  my  knowledge,  either  a limited  course,  or  a uniform  termination,  to  the  affection  ; much 
will  depend  upon  the  outward  circumstances  of  the  patient. 

“ I am  of  opinion  that  the  tubercular  form  of  leprosy  soonest  induces  a fatal  issue,  evidencing, 
as  I also  think,  a deeper  taint  than  the  more  common,  in  India  at  least,  viz.,  the  anaesthetic 
form,  in  which  life  may  continue  for  the  longest  of  the  periods  named  above.  I have  seen  no 
case  in  which  the  eruption  alone  appeared  to  materially  shorten  life. — [Dr.  Stovell.) 

“ In  the  town  of  Bombay  the  mortality  seems  to  reach  its  maximum  about  30  years  of  age. 
I have  never  witnessed  what  has  been  described  as  the  acute  form  of  tubercular  leprosy.” — 
[Dr.  Carter.) 

Dr.  Shepherd,  from  inquiries  among  the  native  practitioners  of  Surat,  writes : — “ The 

majority  labour  under  leprosy  for  30  or  40  years  before  they  die,  so  that,  taking  the  age  at 
“ which  it  first  manifests  itself  to  be  from  15  to  20  years,  and  adding  30  or  40  years  to  that, 
“ the  death-age  will  be  between  45  and  60.” 

Madras  Presidency. — The  full  development  of  the  disease  does  not  appear  connected  with 
any  particular  period  of  life,  but  depends  rather  on  the  period  of  its  own  commencement, 
irrespective  of  the  age  of  the  subject ; thus,  beginning  in  a child,  the  maturity  of  the  disease 
may  be  reached  long  before  the  maturity  of  the  patient  (Van  Someren).  No  death  is 
recorded  in  the  Leper  Hospital,  Madras,  since  1855  under  20  years  of  age  ; and  the 
following  table  shows  the  numbers  and  ages  under  each  quinquennial  period  for  the  total 
deaths,  viz.,  183: — 


20  to  25 

25  to  30 

30  to  35 

35  to  40 

40  to  45 

45  to  50 

50  to  55 

55  to  60 

Above  60 

Total. 

27 

22 

20 

34 

30 

18 

16 

4 

12 

183 

In  about  five  or  six  years  the  disease  attains  its  height ; but  in  cases  associated  with 
scrofula  and  syphilis  much  sooner.  Occasionally  the  disease  remains  stationary  for  years. 
After  10  or  12  years  it  generally  proves  fatal. 
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Bengal  Presidency — Pooree. — The  period  at  which  the  disease  usually  proves  fatal  is 
subject  to  much  diversity,  and  depends  much  on  the  form  of  it,  and  the  habits,  consti- 
tutional peculiarities,  and  the  means  of  good  or  bad  living  enjoyed  by  the  individual.  A 
great  deal,  in  my  opinion,  depends  on  these  two  last  circumstances ; poor  paupers  and  half- 
nourished  individuals  seeming  to  die  much  earlier  than  persons  in  little  better  positions  of 
life,  and  who  are  thus  able  to  indulge  in  more  nutritious  and  wholesome  articles  of  diet, 
though  of  course  this  does  not  always  hold  good. — {Mr.  Durant.) 

Furreedpoor. — The  disease  appears  generally  to  attain  its  full  majority  during  early  man- 
hood or  about  the  age  of  from  30  to  40,  and  the  time  usually  required  for  this  purpose  would 
seem  to  range  from  five  to  15  years.  But  these  things  evidently  depend  very  much  upon  the 
form  of  the  disease  which  it  assumes  in  particular  cases  ; for  instance,  the  sthenic  varieties, 
such  as  the  tubercular,  mammilated,  and  rash  forms,  as  a general  rule,  commence  early,  and 
arrive  at  the  height  of  their  development  quickly  ; on  the  other  hand,  those  of  an  asthenic 
character,  as  the  chromatogenous  and  purely  scaly  kinds,  not  only  appear  late,  but  maturate 
at  a comparatively  more  advanced  period  of  life.  Death  generally  takes  place  between  the 
tenth  and  twentieth  year  of  the  attack,  and  the  thirtieth  and  fiftieth  of  the  age  of  the  patient. 
Exceptions  of  course  occur  to  both  the  above  rules ; I have  seen  a child  affected  with  tuber- 
cular leprosy  at  the  early  age  of  eight  years. — {Dr.  Bose.) 

Mozuffernuggur. — The  result  of  an  extensive  inquiry  under  this  head  seems  to  show  that 
dissolution  rarely  happens  until  after  the  disease  has  existed  for  some  years,  and  the  sufferer 
has  passed  the  period  of  middle  life.  It  appears  also  that  the  persons  affected  are,  as  a rule, 
carried  off,  not  by  the  leprosy  itself,  but  by  the  intervention  of  some  secondary  cause,  chiefly 
diarrhoea  and  dysentry ; and  this  coincides  with  what  was  observed  in  the  Mozuffernuggur 
poor-house  during  the  famine  in  1860-61,  at  which  time  the  lepers  throughout  the  district, 
with  other  distressed  persons,  were  collected  together  and  fed  by  public  charity  for  many 
months.  On  this  occasion  many  of  the  lepers  died  from  diseases  of  the  bowels,  and  a few 
from  cholera,  but  none  appeared  to  sink  from  what  might  be  termed  the, direct  effects  of  the 
disease  itself. 

Nagpore. — Judging  from  the  ages  of  those  examined,  I should  infer  that,  in  the  anaesthetic 
and  tubercular  varieties,  the  period  of  life  at  which  the  disease  usually  attains  its  full  develop- 
ment is  from  20  to  40  years  ; and  that,  in  the  great  majority,  the  time  required  ranges  from 
one  to  15  years. 

Of  those  who  die,  many  fall  victims  to  chest  and  bowel  complaints  (to  which  they  are  liable), 
sink  from  exhaustion  (in  some  the  result  of  large  absccesses),  or  commit  suicide,  which, 
considering  their  miserable  condition,  is  not  to  be  wondered  at. — {Dr.  Hende.) 

Akyab. — The  time  occupied  by  the  full  development  of  the  disease  varies  from  a few 
months  to  many  years,  and  the  age  at  which  it  first  breaks  out  is,  I think,  generally  between 
20  and  30 ; its  duration,  after  full  development,  varies  greatly  likewise. 

Some  affected  with  it  drag  on  a miserable  existence,  crippled  in  every  limb,  until  old  age ; 
and  ultimately  fall  victims  to  some  other  malady.  Indeed,  I think,  such  is  the  rule.  I do 
not  regard  it  as  frequently  fatal  directly  ; and  though  it  undoubtedly  shortens  life,  it  does  so 
generally  by  making  its  victims  more  susceptible  to  other  disease  and  less  capable  of  with- 
standing them  ; it  is  never,  I think,  fatal  in  less  than  two  years. — {Mr.  Nishet.) 


4. 


Is  the  disease  more  frequent  in  one  sex  than  in  the  other  ? If  so,  in  what  proportion  ? 


New  Brunswick. — “ I have  seen  22  cases,  of  which  15  were  in  males  and  seven  in  females.” 
— {Dr.  Bayard.) 

“ There  are  at  present  in  the  leper  hospital  14  males  and  eight  females.” — {Dr.  Nicholson.) 

Antigua. — It  does  not  appear  to  be  more  frequent  in  one  sex  than  in  the  other.  In  our 
lazaretto  of  22  patients,  1 1 are  of  each  sex.  In  a family  of  six  children,  two  sons  and  two 
daughters  were  affected ; one  of  each  sex  with  the  tubercular  form,  and  the  others  with  the 
anaesthetic. 

St.  Vincent. — It  is  most  frequently  seen  among  males,  but  the  number  of  cases  under 
observation  is  no  criterion  of  the  extent  or  prevalence  of  the  disease.  Every  precaution  is 
frequently  taken  to  prevent  its  existence  being  known,  and  it  may  be  that  seclusion  is  more 
often  and  successfully  carried  out  in  the  case  of  females. 
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Barhadoes. — There  is  no  reason  to  believe  that  one  sex  is  more  liable  than  the  other.  Of 
the  45  patients  in  the  lazaretto,  24  are  males  and  21  are  females;  15  of  the  former  and  11 
of  the  latter  are  affected  with  the  tubercular  form,  and  nine  of  the  former  and  1 1 of  the  latter 
with  the  anaesthetic  form. 

Trinidad. — “ During  my  16  years’  attendance  at  the  leper  asylum,  there  has  always  been  an 
excess  of  male  patients.” — {Dr.  Saturnin.) 

“At  the  leper  asylum  there  are  more  males  than  females;  but,  in  my  experience,  females 
have  come  more  frequently  under  my  notice  than  males.” — {Dr.  Murrav.) 

Guiana. — “ According  to  the  number  of  lepers  in  the  asylum,  the  disease  is  more  frequent  in 
males.” — {Dr.  Reed.) 

“ It  prevails  in  both  sexes  ; I do  not  think  it  is  more  frequent  in  one  than  in  the  other.” — 
{Dr.  Van  Hold.) 

Cape  of  Good  Hope. — “ As  far  as  my  observation  goes,  it  is  more  frequent  in  males  than  in 
females,  and  probably  in  the  proportion  of  two  to  one.” — {Dr.  Abercrombie.) 

“ Neither  in  South  Africa  nor  in  any  part  of  India,  eastern  or  western,  have  I noted  that 
one  sex  is  more  liable  than  the  other.” — {Dr.  Ebden.) 

SieiTa  Leone. — About  equal. 

Scio. — There  seems  to  be  very  little  difference  in  this  respect. 

Crete. — -More  frequent  in  males. 

Corfu. — “ According  to  my  experience,  the  proportion  has  been  one  fifth  in  males  and  four 
fifths  in  females.” — {Proto-Medico.) 

“In  my  notes,  I find  17  cases  in  men  to  only  two  in  females.” — {Dr.  Tygaldos.) 

Cairo. — It  is  thought  by  native  medical  practitioners  to  be  more  common  in  the  male  sex ; 
but  this  may  be  incorrect,  as  so  little  is  known  of  female  life  among  the  Turks  and  Arabs. 

Tabreez — “ I believe  it  is  more  frequent  in  men  than  in  women.” — {Dr.  CormicJc.) 

Shanghae. — Of  75  cases  seen  by  Dr.  Henderson,  only  four  were  in  women  ; and  of  these 
two  only  were  well-marked  cases. 

Canton. — It  is  thought  to  be  most  prevalent  in  the  male  sex,  but  the  difference  is  in  any 
case  slight. 

Mauritius. — “ It  is  seemingly  more  frequent  in  the  male  sex.  Of  109  patients  treated  by 
me,  83  were  males  and  26  were  females.” — {Dr.  Regnaud.) 

“I  have  seen  more  males  affected  than  females,  but  probably  the  latter  keep  themselves 
more  secluded.” — (Jir.  Ford.) 

Ceylon. — More  frequent  in  men  than  in  women.  Owing  to  the  absence  of  statistics  on  the 
subject  I cannot  state  the  proportion  ; but  judging  from  the  number  of  patients  in  the  hospital 
of  which  I have  the  charge,  I may  state  that  men  suffer  from  this  disease  in  the  proportion  of 
10  to  l.—{T.  G.) 

Bombay  Presidency. — Dr.  Carter  says  that  males  suffer  much  more  frequently  than  females 
from  the  anaesthetic  and  tubercular  forms,  but  that,  judging  from  limited  data,  it  is  not  so 
with  the  “ baras.”  He  gives  the  average  proportion  of  males  to  females  affected  as  4 to  1 ; 
Mr.  Shepherd  as  10  to  1;  Dr.  Wyllie  as  12  to  1. 

In  12  years,  in  Bombay,  543  deaths  from  leprosy  haVe  been  recorded  ; of  these,  409  were 
in  males  and  134  in  females. 

Madras  Presidency. — The  disease  is  more  frequent  in  males  than  in  females  in  the  lazaretto 
at  Madras;  5’36  males  were  found  for  one  female,  and  at  Cochin  2*33  for  one  female. 

Bengal  Presidency . — “ I am  unable  to  speak  positively  on  this  point,  from  the  great  seclusion 
of  the  females  of  the  better  class  in  India ; — the  proportion  of  lepers  is  apparently  much 
greater  in  males.  I have  known  several  native  females  affected,  and  also  two  European 
females.” — {Dr.  Jackson.) 

Calcutta. — Out  of  58  lepers  examined  by  Mr.  Stewart,  44  were  males,  14  females. 

Bancoorah. — It  is  more  frequent  in  the  female  than  the  male;  about  two  thirds  of  the 
lepers  are  of  the  female  sex. 

Moorshedabad. — Dr.  Fleming  thinks  it  is  equally  common  in  both  sexes. 

Raneegimge. — I do  not  think  so,  as,  although  we  see  more  males  affected,  this  I consider 
owing  to  the  females  being  kept  more  at  home,  and  seldom,  if  ever,  coming  for  treatment. — 
{Dr.  Best.) 

Benares. — In  the  six  reports  sent  in  by  the  civil  surgeons  in  the  Benares  circle,  all  agree 
in  stating  that  it  is  more  common  in  the  male  sex  ; and  Dr.  Garden  gives  some  statistics,  but. 
they  are  not  to  be  relied  on,  as  females  can  and  do  conceal  the  disease,  and  are  themselves 
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prevented  from  appearing  in  public  when  belonging  to  any  but  the  lowest  castes  and  poorer 
classes. — (_Dr.  Dunbar.) 

Khatmandoo. — It  is  as  common  in  one  sex  as  in  the  other  ; but  as  women,  when  afflicted 
by  this  disease,  usually  keep  themselves  more  secluded  than  the  men  do,  it  is  not  so  common 
to  see  leprous  women  as  leprous  men  in  the  public  streets. 

Malacca. — Much  more  frequent  in  the  male.  I have  only  seen,  Mr.  Rose  says,  two  cases 
in  the  female ; one  a Chinese  woman,  the  other  the  girl  described  in  case  5. 

Labuan. — Dr.  M'Dougall  writes,  “ I have  seen  only  one  case  in  a female  who  died  of  it 
“ about  the  age  of  40  ; she  was  a Dyak  Chinese.” 


5. 

Is  it  more  frequent  among  certain  races  ? among  the  white,  the  coloured,  or  the  black 
population  ? and  in  what  relative  proportions  ? ” 


New  Brunswick. — “ It  has  been  confined  to  the  French  population  (in  Tracadie),  with  the 
exception  of  four  persons.” — (Dr.  Nicholson.) 

The  Lieutenant  Governor  states  ; — “ At  the  present  time  it  may  be  said  to  be  confined  to  a 
“ limited  number  of  families  of  French  extraction,  living  on  the  borders  of  the  counties  of 
“ Gloucester  and  Northumberland,  although,  I believe  there  is  authentic  evidence  of  some 
“ few  English  settlers  having  also  fallen  victims  to  this  horrible  malady. 

“ A great  variety  of  conflicting  opinions  prevail  as  to  the  manner  in  which  the  disease  was 
“ introduced  into  the  province.” 

Bahamas. — The  disease  is  very  common,  and  almost  in  equal  proportion  among  the  black 
and  coloured  classes.  It  is  very  rare  among  the  whites  of  this  colony. 

Jamaica. — “As  the  disease  occurs  in  Kingston,  the  difierent  races  composing  the  population 
“ are  not  attacked  in  similar  proportion.  The  population  is  in  round  numbers  30,000,  com- 
“ prising  16,000  negroes,  10,000  people  of  colour,  2,500  whites,  and  1,500  .Jews.  The  ratio 
“ in  which  these  races  suffer  from  leprosy  is  nearly  1 per  cent,  in  the  Hebrew  race,  about  2 
“ per  thousand  in  the  dark  races,  and  so  much  less  is  the  liability  among  the  white  European 
“ that  I know  of  five  cases  only  to  have  occurred  among  them  during  15  years’  practice  in 
“ the  city.  Of  these  five  cases,  three  were  in  natives  (creoles),  one  was  bora  in  St.  Domingo, 
“ and  the  fifth  was  an  Englishman  who  had  resided  in  Jamaica  for  12  years  before  his 
“ seizure.  . . . Nearly  all  the  Jewish  residents,  as  well  as  the  black  and  coloured  in- 
“ habitants,  are  natives  of  the  island,  or  have  lived  long  in  it ; whereas  most  of  the  other 
“ class  have  been  either  born  and  reared  in  Europe,  or  are  descended  directly  from  an 
“ ancestry  that  were  so.” — (Dr.  Fiddes.) 

“ It  is  decidedly  more  frequent  among  the  Jews  than  among  any  other  races  or  classes.  The 
w’ell-to-do  and  the  poor  Jews  suffer  equally.  Next  to  them  come  the  coloured  descendants  of 
Jews,  then  the  coloured  races,  then  the  blacks,  next  the  creoles,  i.e.,  the  descendants  of 
Europeans,  and,  last  of  all,  whites  from  Europe.  As  to  the  last  named,  I have  heard  only  of 
one  case.  I am  unable  to  state  in  what  relative  frequency  the  disease  occurs.  We  have  no 
reliable  data.” — (Dr.  Bowerbank.) 

St.  Lucia. — It  is  most  frequent  among  the  blacks,  next  among  the  coloured,  and  least 
among  the  whites.  The  whites  who  are  attacked  are  generally  old  creoles.  The  proportion 
of  blacks  affected  to  whites  is  about  12  to  1,  and  of  coloured  to  whites  6 to  1. 

St.  Vincent. — “ I have  seen  many  cases  in  coloured  and  in  black  persons.  I have  also  heard 
of  cases  in  families  claiming  to  be  of  exclusively  European  descent.  In  the  latter  circum- 
stances, every  effort  is  made  to  seclude  the  case  as  much  as  possible.” 

“ It  is  well  known  that  the  Hebrew  race,  who  can  boast  of  purity  of  blood,  are  unusually 
liable  to  leprosy.” — (Dr.  Sprott.) 

Barbadoes. — “ There  are  more  cases  among  the  black  population  than  among  the  white  or 
coloured,  not  because  the  blacks  are  more  predisposed  to  the  disease,  but  owing  to  their 
being  about  three  blacks  to  one  white,  and  two  blacks  to  one  coloured,  in  the  island.” — 
(Dr.  Carrington.) 

“ There  are  no  reliable  observations  to  show  that  the  disease  is  more  prevalent  in  one  race 
than  the  other.  In  the  lazaret,  27  are  black,  18  coloured,  and  one  white.  But  lam  confident 
that  it  is  far  more  prevalent  among  the  whites  than  the  above  number  indicates,  the  aversion 
to  accept  the  charities  of  the  institution  being  much  greater  in  that  race  than  in  the 
others.  The  number,  18  among  the  coloured,  would  seem  to  point  to  a greater  prevalence 
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among  them  than  among  the  black,  the  relative  proportion  (according  to  the  last  census) 
being  9 coloured  to  25  black,  and  the  proportion  among  the  inmates  of  the  lazaret  beino- 
9 to  13.” — {Dr.  Browne.)  “ 

Trinidad. — “ It  is  not.  . . As  a general  observation,  true  leprosy  is  indigenous  to  certain 
latitudes,  and  attacks  here  principally  natives  of  all  denominations,  black,  white,  and  of  mixed 
races ; and  although  European  residents  are  in  a great  measure  exempt,  instances  occur 

among  them  when  acclimatized,  and  their  blood  is  impoverished  by  long  residence.” 

{Dr.  Anderson.) 


Guiana. — 


“ Among  the  white 
„ coloured 
„ negroes 

„ coolies 


about 

5? 


4 per  cent. 


22 

67 

7 


These  figures  are  taken  from  the  number  of  inmates  in  the  asylum  in  1862.” — ( Dr.  Reed.) 

“ In  this  colony  it  is  most  frequent  amongst  the  negroes  and  the  Portuguese  immigrants. 
A great  number  of  coloured  people  are  affected  with  it ; it  is  very  rare  among  the  whites.” — 
{Dr.  Duffey.)  ^ 

Cape  of  Good  Hope. — “ It  occurs  decidedly  in  the  largest  proportion  among  the  Hottentots, 
next  to  them  among  the  negroes,  and  last  of  all  among  the  whites  or  Africanders.  I have 
met  with  it  in  Europeans,  but  rarely.” — {Dr.  Abercombie.) 

“ In  South  Africa  the  Hottentots  are  far  more  liable  than  any  other  classes  or  races  of  man. 
Natives  of  the  Mozambique  sometimes  suffer.  Whites  only  rarely  so.  Black  negroes  do  not 
suffer  so  much  as  the  light  copper-coloured  Hottentots.” — {Dr.  JEbden.) 

“ Among  the  Hottentots  more  than  any  other  race,  from  their  proverbial  want  of  cleanliness, 
and  poorness  of  diet.” — {Colonial  Medical  Committee,  1853.) 


Cairo. — “ In  Egypt  it  is  chiefly  found  among  the  Jews  ; next  in  frequency  among  the  Copts; 
very  seldom  among  the  Arabs.  The  Bedouins  are  said  to  be  free  from  the  disease.  On  the 
whole  the  lighter  coloured  races  seem  to  be  most  prone.” — {Consid  Hay.) 


Damascus. — The  disease  is  known  chiefly  amongst  the  poorer  classes  of  the  mountain 
peasantry,  both  Moslems  and  Christians.  These  may  be  called  white  races,  being  hardly  as 
dark  as  the  Italian  peasantry ; but  no  instance  of  its  having  occurred  amongst  the  Jews  of 
Syria,  nor  amongst  the  negroes,  is  known  here. 

Crete. — In  its  developed  or  aggravated  form,  it  is  much  more  frequent  among  the  Greek 
population  in  Crete  than  among  the  other  inhabitants.  The  form  of  the  disease  generally 
seen  among  the  Moslem  population  is  that  of  the  “ bouton  d’Alep,”  known  in  Crete  by  the 
name  of  khaniotico. 

Constantinople. — The  cases  seen  at  Constantinople  occur  among  the  Turks,  Greeks,  and 
Jews.  No  case  has  been  observed  among  the  Armenian  poor,  although  they  are  subject  to 
the  same  hygienic  conditions  as  the  poor  of  other  races. 

Mauritius. — ■ “ It  is  greatly  more  frequent  in  the  Asiatic  and  African  than  in  the  European 
or  Caucasian  races.  The  lower  the  race  the  more  prone  it  is  to  the  disease,  and  to  the 
severity  of  its  attack.  I have  seen  leprosy  in  Egypt  and  Arabia,  in  India,  Ceylon,  in  the 
islands  of  St.  Marie  near  Madagascar,  in  the  Seychelles  Archipelago,  and  in  Bourbon  and 
Mauritius,  and  I have  met  few  cases  of  native-born  Europeans  affected ; still  they  are 
liable  to  the  disease  after  long  residence  in  a country  where  it  is  endemic.  In  Mauritus  and 
the  dependency  of  Seychelles  it  exists  in  many  white  creole  families,  the  descendants  of 
Europeans.” — {Mr.  Ford.) 

Ceylon. — It  is  unquestionably  more  prevalent  among  the  black  and  coloured  population 
than  among  the  white ; more  frequent  among  the  black  or  native  races  than  among  the 
coloured  or  Eurasian  communities,  and  among  the  African  and  Arab  tribes  and  their  de- 
scendants than  among  the  Singhalese  or  the  original  natives  of  the  soil.  During  my 
experience  of  26  years,  I have  not  seen  a single  European,  in  the  strictest  sense  of  that 
term,  suffering  from  the  disease. — {T.  A .P.) 

Bombay  Presidency. — Dr.  Carter  says  that  many  data  yet  wanting  would  be  required 
to  answer  this  question,  but  that  it  may  be  said  that  no  one  of  the  indigenous  race  is  exempt, 
while  no  one  of  them  is  especially  liable.  He  further  observes  that  the  resident  coloured 
population  seems  as  much  predisposed  as  the  pure  native,  but  that  J ews  are  seldom  attacked, 
and  Europeans  very  seldom  indeed. 

Dr.  Steinhauser’s  experience  at  Aden  confirms  Dr.  Carter’s  statements  as  to  the  immunity 
enjoyed  by  Jews  and  Europeans,  and  tends  to  prove  that  leprosy  is  more  common  among  the 
mixed  negroid  races  than  any  others ; Arabs,  Somalees,  Mussulmans  (not  Arabs)  from  India, 
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the  far  east  of  tlie  Turkish  dominions,  and  elsewhere,  Hindoos,  Parsees,  and  native  Christians, 
who  constitute  the  very  mixed  and  fluctuating  population  of  that  place. 

Madras  Presidency. — The  disease  undoubtedly  attacks  all  races,  European,  East  Indians, 
Mussulmans,  and  Hindoos  of  all  denominations.  Brahmins  as  well  as  Pariahs. 

It  is,  however,  rare  among  Europeans.  East  Indians  suffer  considerably,  though  not  so 
severely  as  natives,  especially  the  lower  orders. 

Bengal  Presidency. — “ It  is  extremely  rare  for  an  European  to  be  affected,  and  it  is  not 
very  common  among  the  Eurasians,” — {Dr.  Jackson.) 

Calcutta. — It  is  confined  almost  entirely  to  the  purely  black  population. 

Paneegunge.^DecideiWy  more  common  amongst  the  native  races  of  India,  Burmah,  and 
China  than  amongst  the  temporary  residents,  even  making  every  allowance  for  their  relative 
proportions  ; it  it  not  rare  among  half  breeds,  especially  the  mildest  variety ; but  I have  been 
repeatedly  asked,  says  Dr.  Best,  to  prescribe  for  leprosy,  among  this  class,  which  was  decidedly 
secondary  syphilitic  disease. 

Benares. — “ Dr.  Cheke  states  that  he  has  seen  cases  in  Europeans,  but  none  of  the  other 
observers  have,  nor  have  I. 

“ Dr.  Garden  has  seen  one  marked  case  in  an  Eurasian.  Dr.  Cheke  says  in  a general  way 
he  has  seen  cases  in  Eurasians,  but  none  of  the  others  have. 

“ I have  seen  leprosy  only  among  natives  ” — {Dr.  Dunbar.) 

Cawnpore. — I think  more  frequent  among  Mahomedans  than  Hindoos.  It  is  much  more 
common  among  the  very  poor,  but  the  richest  do  not  escape ; one  of  the  reigning  rajahs  has 
it  now.  It  appears  never  to  occur  amongst  Europeans  in  this  country.  The  sub-assistant 
surgeon  at  this  station  informs  me  that  he  has  met  with  it  in  Eurasians,  but  it  is  very  rare 
in  any  but  the  black  population.  — {Dr.  Jones.) 

Agra. — “ The  disease  is  more  frequent  among  Hindoos  than  Mussulmen ; the  relative 
proportion  is  15  to  one.” — {Meer  Ushruff  Ally.) 

Nagpore. — All  the  cases  I have  met  with.  Dr.  Hende  says,  have  been  in  natives. 

The  following  table  shows  their  distribution  among  the  different  castes : 


Description. 

Sex. 

Males. 

Females. 

Tvhercular  and  AncBsthetic. 

Brahmins 

8 

2 

Hindoos  ...  - 

111 

54 

Mahomedans  ------ 

19 

9 

Dhers,  or  low-caste  Hindoos  - - - 

15 

10 

Total  - - - 

153 

75 

Bangalore. — The  disease  is  confined  almost  exclusively  to  the  native  and  coloured  races, 
and  it  is  comparatively  rare  among  the  latter.  I have  only  observed  two  instances  of  it 
in  Europeans,  in  one  of  whom  the  tubercular  form  was  developed  when  an  elderly  man.  In 
the  other,  who  was  a young  man,  but  born  and  bred  in  the  country,  the  disease  was  of  the 
anaesthetic  or  ulcerative  variety. 

Mussulmans  seem  as  liable  to  it  as  the  Hindoo. — {Dr.  J{irkpatrick.) 

Singapore,  ^c. — In  these  settlements  the  Chinese  most  frequently  suffer  from  the  disease ; 
next  the  Malays.  I have  only  seen  one  case  amongst  the  Klings  (natives  from  the  Madras 
coast),  and  only  one  in  an  European,  described  in  case  7. — {Mr.  Rose.) 

Dr.  M‘Dougall  writes,  “ In  Sarawak,  I think,  the  Chinese  are  more  affected  than  either 
“ Dyaks  or  Malays ; I have  seen  at  least  50  or  60  cases  in  males  of  these  races,  but  the 
“ greater  number  have  been  Chinese.” 


6. 

In  what  condition  of  society  is  the  disease  of  most  frequent  occurrence,  and  what  are 
the^  circumstances  which  seem  to  favour  its  development  in  individuals,  or  in  groups  of 
individuals? 

Please  to  enumerate  these  circumstances  under  the  following  heads  : 

a.  The  characters  of  the  place  or  district  where  the  disease  most  frequently  occurs 
in  respect  of  its  being  urban  or  rural,  on  the  seacoast  or  inland,  low,  damp,  and  malarial, 
or  hilly  and  dry. 

d 4 


XXXII 


h.  The  sanitary  condition  of  the  dwellings,  and  of  their  immediate  neighbourhood. 

c.  The -habits  of  life  as  to  personal  cleanliness  or  otherwise. 

d.  The  ordinary  diet  and  general  way  of  living. 

e.  The  occupation  or  employment. 


New  Brumwick. — The  disease  is  entirely  confined  to  the  poor,  who  live  in  rude  log  huts, 
hardly  sufficient  to  protect  themselves  from  the  inclemency  of  the  weather.  Usually  there  is 
but  one  room,  which  is  occupied  by  pigs,  poultry,  &c.,  as  well  as  by  the  family.  They 
are  poorly  clad,  and  all  around  them  betokens  the  most  abject  poverty.  Their  habits  are 
indolent,  improvident,  and  extremely  unclean.  In  the  winter  months  their  diet  consists 
solely  of  salt  herrings,  salt  and  dried  codfish,  and  potatoes,  at  times  salt  pork;  in  summer 
they  live  on  fresh  fish  ; they  have  very  little  bread.  They  are  chiefly  employed  in  fishing, 
farming,  and  lumbering. — {Dr.  Nicholson.) 

“ The  dwellings,  consisting  generally  of  one  room,  are  in  winter  heated  to  a very  high  tem- 
perature with  close  stoves,  badly  ventilated,  and  unclean.  The  ordinary  diet  is  fish,  which 
is  frequently  offensive  from  decomposition.  Eel  soup,  thickened  with  barley,  is  a favourite 
dish. 

“ Occupation — fishermen  during  the  catch  ; agriculture*  is  shamefully  neglected  ; lumber- 
ing their  winter  employment.  Habits  indolent.  A fine  agricultural  country  neglected.” — 
{Dr.  Bayard.) 

Jamaica. — “ It  is  more  common  on  the  sea-shore  and  on  the  flat  inland  districts  than  in 
the  hilly  and  mountainous  regions.” — {Dr.  Fiddes.) 

“ The  disease  appears  among  all  classes,  among  the  well  off  and  those  that  are  not.  It 
has  always  appeared  to  me  to  be  more  frequent  on  the  sea-coast,  but  we  have  no  data. 

“ The  dews  and  coloured  people  generally  consume  a large  quantity  of  fresh,  and  also 
salted  and  kippered  fish.  The  lower  classes  often  consume  salted  fish  in  an  offensive  state. 

“ Persons  of  all  trades  and  occupations  are  attacked.” — {Dr.  Bowerhank.) 

St.  Lucia. — Leprosy  is  most  frequently  observed  in  low,  damp,  and  swampy  localities, 
either  on  the  sea- coast  or  inland. 

The  sanitary  condition  of  the  dwellings  of  poor  lepers  is  generally  as  bad  as  it  can  be. 
The  habits  of  the  people  are  not  conducive  to  healthy  existence.  Their  diet  is  mostly 
vegetable ; salt  fish  is  the  most  general  animal  food  they  have. 

I am  not  aware  of  a single  case  of  leprosy  occurring  among  the  more  comfortable  class 
of  the  population.  The  patients  are  all  of  the  lowest  and  poorest  of  the  people. — {Dr.  Gar- 
diner.) 

St.  Vincent. — More  cases  are  seen  in  the  towns  than  in  the  rural  districts,  because  thev 
come  to  the  former  for  charity. 

Some  live  under  the  public  galleries  on  heaps  of  rags,  protected  from  the  wind  by  the 
skins  of  oxen  ; others  in  wooden  hovels  on  the  beach.  A few  ansesthetic  cases  are  provided 
for  in  the  almshouse  in  connection  with  the  Colonial  Hospital. 

Living  on  charity,  they  must  take  what  they  can  get. 

None,  unless  practising  on  the  superstitious  fears  of  the  ignorant  by  obeah  arts. 

Barhadoes. — “ It  attacks  unsparingly  the  higher  and  the  lower  classes.  It  shows  itself  in  all 
parts  of  the  island  ; in  towns,  rural  districts,  on  the  sea-coast,  and  inland  ; in  low  damp  situa- 
tions and  on  dry  hills.  It  develops  itself  in  the  best  dwelling  as  well  as  in  the  most  humble 
cottage.  There  can  scarcely  be  a doubt  but  that  cleanliness  must  retard  the  spread  of  leprosy. 
I do  not  think  it  is  influenced  by  diet.” — {Dr.  Carrington.) 

“No  condition  of  society  is  exempt;  nevertheless,  the  disease  is  comparatively  rare  among 
the  wealthy.  I have  ever  been  at  a loss  to  ascribe  its  development  to  those  conditions  or 
circumstances  referred  to,  nor  have  I observed  that  it  is  more  frequent  in  one  locality  than 
another.  Although  want  of  cleanliness  may  occasionally  aggravate  the  disease,  I could  never 
directly  trace  it  to  that  cause  alone.” — {Dr.  Coding.) 

Trinidad. — “ Among  the  indigent.  It  is  necessary,  however,  to  say  that  it  is  difficult  to  trace 
the  number  of  cases  among  the  upper  classes,  as  fiimilies  will  seldom  apply  for  medical  advice 
through  a sense  of  shame.  The  circumstances  which  favour  its  development  are  : — 

a.  Low  marshy  districts,  exposed  to  malaria,  both  in  town  and  country. 

h.  Badly  ventilated  habitations.  The  higher  classes,  residing  in  comfortable  houses,  are  less 
subject  to  it. 

c.  Neglect  of  personal  cleanliness. 

d.  Deficient  and  innutrituous  food.  The  poor  live  much  on  tainted  fish,  and  vegetables 
such  as  plantains,  yams,  &c.” — {Dr.  Saturnin.) 
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Guiana, — “The  inhabllants  of  British  Guiana  mostly  live  on  the  sea-coast,  which  is  alluvial 
soil,  low,  damp,  and  malarial.  The  villages  of  the  negroes  and  coloured  people  are  undrained, 
find  no  attention  whatever  is  paid  to  sanitary  measures.  In  these  villages  leprosy  prevails.^  In 
George  Town,  the  capital  of  the  colony,  lepers  are  numerous  ; I attribute  this  to  the  facility  of 
obtaining  charitable  relief.  The  mass  of  the  population  live  on  vegetables,  as  plantains,  tanias, 
cassava,  salt  fish,  and  salt  pork.  The  general  occupation  is  agricultural.” — {Br.  Reed.) 

“ Low,  damp,  and  malarial  localities  seem  to  favour  the  disease ; filth  and  bad  diet  certainly 
aid  it.” — (Dr.  Van  Holst.) 

Cafe  of  Good  Hope. — “ It  does  not  appear  to  occur  more  frequently  in  any  particular 
locality.  The  dwellings  of  the  poor,  among  whom  it  chiefly  occurs,  are  badly  constructed,  ill 
ventilated,  and  cold.  Their  habits  are  filthy,  and  their  food  is  often  innutritions,  consisting 
much  of  salted  fish. 

“ In  the  few  cases  of  the  disease  I have  seen  in  whites  and  Europeans,  their  habits  had  been 
cleanly,  and  their  food  good  and  nutritious.” — {Dr.  Ahercomhie.) 

“ The  Hottentots  usually  reside  away  from  the  sea,  in  open  valleys,  high  and  dry,  not  liable 
to  malaria.  Animal  food  is  not  scarce,  but  fruits  and  vegetables  are  so  amongst  Hottentots, 
who  rarely  wash  their  bodies  or  their  clothes.” — {Dr.  Ehclen.) 

Cairo. — Most  frequently  amongst  the  very  poor. 

a.  Close,  confined,  and  damp  parts  of  the  city. 

1.  The  houses  very  much  confined  ; not  receiving  much  light ; noxious  effluvia  in  almost 
every  direction. 

c.  Habits  dirty  in  the  extreme. 

d.  Ordinary  diet,  salted  and  often  almost  putrid  fish,  vegetables,  and  bread,  seldom  eating 
good  animal  food. 

e.  Scribes  and  money  changers. 

Jerusalem. — There  is  nothing  remarkable  before  the  development  of  the  disease  ; afterwards 
all  lepers  live  by  begging. 

This  is  a healthy  climate.  The  patients  have  not  an  unhappy  appearance  ; they  are  only 
disgusting  to  public  notice.  Some  have  a little  property  invested  in  baggage  animals,  and 
they  themselves  bring  in  Avood,  charcoal,  &c.  to  the  city. 

Damascus. — It  is  found  chiefly  amongst  the  poorer  peasantry,  but  members  of  the  richer 
classes  of  mountaineers  are  also  sometimes  attacked  by  it.  It  is  not  known  to  have  attacked 
the  townspeople  of  Damascus,  nor  of  the  other  large  towns  in  Syria. 

a.  The  districts  most  subject  to  it  are  highlands,  table-lands,  such  as  the  mountains  of 
Lebanon  and  Anti-Lebanon,  and  the  Hauran,  and  very  rarely  on  the  sea-coast. 

h.  The  peasants’  dwellings  are  built  and  maintained  without  the  slightest  regard  to  sanitary 
rules.  Animals  of  all  kinds^  frequently  share  the  one  room  of  which  the  house  consists,  with 
the  owner,  his  family,  and  guests.  Dustheaps  and  dunghills  are  formed  in  any  open  space 
near  the  houses. 

c.  Their  habits  of  life  are  dirty  in  the  extreme. 

d.  Their  ordinary  diet  is,  in  the  daytime,  bread  with  cheese,  olives  or  other  fruit ; and  in  the 
evening,  boiled  rice,  lentils,  or  wheat,  with  butter  or  oil  and  sour  milk,  and  meat  but  rarely. 
They  can  go  for  a very  long  time  on  little  or  no  food,  and  eat  inordinately  when  they  get  an 
opportunity  of  doing  so  at  another’s  expense. 

e.  Their  ordinary  occupation  is  agriculture,  wood-cutting,  charcotil  or  lime  burning,  mule  or 
camel  driving,  and  tending  sheep  or  goats. 

In  the  diet  of  the  poor,  in  Aleppo,  salted  and  cured  meats  are  enumerated. 

Crde. — Dr.  Hjorth,  who  considers  that  bad  diet  is  one  of  the  principal  if  not  the  main 
element  in  the  development  and  aggravation  of  leprosy,  remarks  : “ In  consequence  of  the 
“ numerous  fasts  of  the  oriental  church,  coupled  with  the  neglect  of  agricultural  pursuits,  the 
“ Cretan  peasant  seldom  or  ever  makes  use  of  fresh  meat,  butter,  or  fresh  vegetables,  with  the 
“ exception  of  some  of  inferior  kind.  Their  food  consists  of  a large  quantity  of  bad  salt  fish, 
“ barley  bread,  and  of  an  enormous  quantity  of  olive  oil,  often  rancid,  which  they  will  drink 
“ like  water.  In  many  places  there  is  a want  of  good  water;  it  is  often  brackish,  and  in  the 
“ mountain  districts,  from  which  a large  number  of  the  lepers  come,  it  is  derived  from  the 
“ melting  of  the  snow.” 

Dr.  Mongeri  confirms  the  statements  and  appears  to  agree  in  the  opinion  of  Dr.  Hjorth, 
that  the  large  consumption  of  semi-putrid  salt  fish  and  pork,  coupled  with  the  total  neglect  of 
personal  cleanliness,  has  much  to  do  with  the  development  of  leprosy.  During  the  frequent 
fasts  of  their  church,  the  poor  Greeks  live  almost  entirely  on  vegetables  and  oil,  often  of  a bad 
quality. 

Ionian  Islands. — “ With  one  exception,  all  my  cases  have  occurred  among  peasants,  and  with- 
out one  exception  among  the  poor  and  miserable.  I have  seen  some  lepers  in  villages  situated 
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on  more  or  less  arid  hills  (Cephalonia)  ; others  living  in  swampy  clayey  localities  (Lepkimo  in 
Corfu);  others  residing  in  calcareous  districts  (Karoussades  in  Corfu),  in  low,  damp,  ill- 
ventilated,  and  ill-lighted  dwellings,  surrounded  with  heaps  of  putrescent  filth.  At  Zante  the 
diet  of  the  lepers  I saw  consisted  chiefly  of  wheaten  bread,  at  Cephalonia  of  barley  bread,  and 
at  Corfu  of  bread  of  Indian  corn,  with  vegetables,  olive  oil,  salted  fish,  but  rarely  any  fresh 
meat.”- — (Z)r.  Tygaldos.) 

Toibreez. — Disease  most  frequent  among  the  poor.  Dr.  Cormick  has  never  known  a leper 
among  the  upper  classes. 

a.  It  is  more  frequent  in  rural  districts  where  poor  living  and  constant  exposure  to  cold 
and  damp  are  undergone.  Is  said  by  the  consul  to  be  especially  prevalent  in  Zenjan,  a small 
ruinous  town  in  the  north  of  Persia,  situated  in  a dry  sterile  plain  half  way  between  Tabreez 
and  Teheran.  Exists  also  in  other  elevated  dry  districts  with  severe  winters,  but  is  believed 
by  the  consul  to  be  unknown  in  the  dampest  regions  of  Persia,  namely,  those  lying  on  the 
Caspian. 

h.  The  habitations  in  Zenjan  are  of  the  meanest  description,  and  the  inhabitants  exceedingly 
poor. 

c.  The  lower  classes  are  very  uncleanly  in  their  personal  habits. 

d.  The  ordinary  diet  of  the  poor  consists  of  milk,  sour  curds,  cheese  much  salted,  and 
bread.  Dr.  Cormick  says  cooked  dishes  are  rare  among  them,  and  in  some  parts  vegetable 
diet  rarer  still ; probably  salt  is  seldom  used. 

Shanghae — In  this  province  leprosy  seems  entirely  confined  to  the  lower  classes.  Dr.  Hen- 
derson has  seen  three  cases  in  Buddhist  priests. 

a.  The  country  for  30  miles  round  Shanghae  is  flat,  the  soil  alluvial,  the  climate  damp 
and  relaxing.  The  country  is  intersected  by  small  ditches  and  canals,  and  there  is  much 
stagnant  water,  with  many  paddy  fields.  Leprosy  not  more  common  on  the  sea-coast  than 
inland. 

h.  The  dwellings  are  mere  hovels,  all  on  the  ground  floor,  which  is  not  elevated.  They 
are  essentially  dark  and  damp,  many  of  them  formed  of  bamboo  and  mud. 

c.  Personal  and  domestic  habits  extremely  filthy ; indeed  a majority  of  all  classes  affected 
with  some  sort  of  cutaneous  disease. 

d.  There  can  be  little  doubt  that  bad,  insufficient,  ill-prepared  food  is  the  chief  cause  of 
leprosy.  The  food  of  the  jieople  consists  chiefly  of  rice  and  vegetables ; the  lower  classes  eat 
large  numbers  of  small  crabs  which  abound  in  the  ponds  and  ditches  ; what  animal  food  they 
have  seems  ill-prepared,  and  they  use  very  little  salt  with  their  food. 

So  far  as  Dr.  Henderson  has  been  able  to  learn,  those  affected  with  leprosy  have  been 
much  exposed  to  malarious  influences  ; have  been  insufficiently  clad,  never  changing  their 
clothes  or  removing  them  by  night ; have  been  living  on  bad  stale  food,  any  animal  food  they 
had  being  badly  nourished,  and  often  in  a state  of  decomposition. 

Mauritius. — “ It  is  equally  prevalent  in  all  ranks  of  society. 

“The  only  circumstances  which  have  seemed  to  me  to  favour  its  development  are — 
1.  Residence  in  the  most  arid,  least  elevated,  and  the  hottest  parts  of  the  island,  and  parti- 
cularly on  the  sea-coast.  2.  The  little,  use  made  of  cold  water,  the  want  of  cleanliness,  and 
the  weakening  of  the  system  by  hot  baths.” — (^Dr,  JRegnaud.) 

“ It  is  most  frequent  in  the  lower  conditions  of  society,  and  on  the  sea-coast  of  large  coun- 
tries and  in  small  islands.” — (Mr.  Ford.) 

Ceylon. — Poverty,  filth,  damp,  bad  water,  and  whatever  induces  general  cachexia,  are 
circumstances,  I think,  that  favour  the  development  of  leprosy  when  excited  by  a specific 
influence — malarial. — {H.  D.) 

It  is  more  frequent  to  the  maritime  districts  and  the  fishing  coasts. 

It  is  seldom  seen  in  the  inland  and  hilly  districts  ; more  in  the  urban  than  in  the  rural  pro- 
vinces. It  is  prevalent  in  the  low  damp  and  malarious  districts. 

An  entirely  fish  or  salt-fish  diet,  and  want  of  cleanliness,  invariably  occur  among  the  natives 
who  are  subject  to  the  disease. — {T.  A.  P.) 

Bombay  Presidency. — The  unanimous  testimony  is  that  the  lower  orders  are  the  portion  of 
society  in  which  the  disease  is  of  most  frequent  occurrence. 

a.  Dr.  Carter  says  the  greater  number  of  lepers  are  inhabitants  of  small  hamlets  or  rural 
districts,  but  many  also  of  towns.  The  districts  are  mostly,  but  not  exclusively,  on  the  sea- 
board. The  disease  is  not  limited  to  low  altitudes.  He  further  observes  that  most  of  the 
localities  where  leprosy  now  prevails  are  hot  and  damp,  and  Drs.  Wyllie  and  Steinhaeuser 
add,  malarious. 
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h.  All  tbe  observers  are  agreed  that  the  sanitary  condition  of  the  dwellings  of  lepers  and  of 
their  immediate  neighbourhood  is  not  favourable  to  good  health,  but  not  different  in  any  way 
from  that  of  Indian  rural  places  generally. 

c.  The  same  remark  applies  to  the  query  about  their  habits  of  life  as  to  cleanliness. 

d.  Some  of  the  observers  make  the  same  reply  to  this  question  ; but  there  seems  to  be  an 
impression  on  the  minds  of  Dr.  Carter  and  Messrs.  Steinhaeuser  and  Shepherd  that  there  is 
some  foundation  for  the  popular  idea  that  a diet  chiefly  composed  of  milk  and  fish  tends  to 
produce  the  disease.  Dr.  Steinhaeuser  states  that  under  this  idea  the  Somalee  tribes,  among 
whom  he  has  seen  cases  of  the  disease,  never  eat  fish  under  any  circumstances.  In  addition 
to  milk  and  fish,  bad  grain  and  oil  are  spoken  of  by  Mr.  Shepherd  as  predisponents  to  the 
disease. 

e.  All  seem  to  agree  with  Dr.  Carter’s  remark,  that  the  occupation  or  employments  of 
lepers  will  be  found  not  to  have  exercised  any  influence  in  producing  the  disease. 

Madras  Presidency. — The  disease  is  unquestionably  most  rife  among  the  poorer  and 
lower  orders  residing  in  the  sea-coast  towns,  which  are  low  and  damp,  though  it  is  by  no  means 
unknown  in  inland,  rural,  and  even  in  hilly  districts.  . . . All  the  reporters  are  unanimous  in 
pronouncing  the  dwellings  of  those  afflicted  with  leprosy  as.  generally  extremely  filthy  and 
defective  in  all  sanitary  requirements.  In  Cochin,  the  disease  is  said  by  Mr.  Day  to  be  most 
prevalent  among  the  soil  slave  caste,  who  live  in  wretched  hovels,  and  may  be  said  to  be  more 
like  cattle  than  human  beings  in  the  way  they  are  fed  and  treated  ; filthy  in  the  extreme,  devoid 
of  morality  and  almost  of  common  decency. 

On  the  western  coast  of  the  Peninsula,  leprosy  prevails  to  a great  extent.  By  some 
writers  this  is  attributed  to  the  dampness  of  the  climate  and  to  the  diet  of  the  better  classes 
consisting  almost  entirely  of  fish  and  rice,  whilst  the  poorer  live  upon  the  flesh  of  enormous 
sharks  and  other  coarse  fish,  frequently  in  a state  of  putrescence ; yet  in  Burmah  the  disease 
is  rare  compared  with  the  western  coast  of  India,  although  the  climates  are  in  many  respects 
similar  as  regards  humidity  and  rain,  and  the  inhabitants  subsist  almost  entirely  on  putrid  fish 
and  rice  with  condiments. 

Bengal  Presidency. — “ The  disease  is  most  frequent  in  the  lowest  class,  especially  the 
fishermen,  who  chiefly  live  upon  fish,  and  that  in  a semi-putrid  state.” — {Dr.  Jackson.) 

Pooree. — It  is  chiefly  confined  to  the  poorer  people,  and  to  those  who  are  either  pilgrims, 
having  come  from  other  and  remote  parts  of  India,  bringing  the  disease  with  them,  or  to  the 
ill-fed,  and  those  who  live  in  low  and  squalid  habitations,  where  vice  and  filth  of  every 
description  is  rife.  The  rich  and  well-to-do  also,  in  some  instances,  are  the  subjects  of  it. 
A good  case  in  illustration  of  this  occurred  a few  years  ago  in  that  of  the  late  Rajah  of 
Pooree,  who  died  from  it  at  the  age  of  25,  a confirmed  leper.  The  unfortunate  victims  of  it 
are  generally  to  be  seen  wandering  about  the  streets  and  native  bazaars,  begging  for  sus- 
tenance from  door  to  door,  objects  alike  of  pity  and  disgust  from  the  hideous  deformities 
presented  by  many  of  them. 

The  people  are  generally,  with  a few  exceptions,  such  as  the  highest  caste  Brahmins  and 
those  nearly  allied  to  them,  dirty  and  uncleanly,  seldom  even  washing  their  bodies,  and 
wearing  the  same  clothes  till  they  nearly  drop  off.  This  is  particularly  the  case  with  the  poor 
and  labouring  classes,  who,  from  poverty  and  lazy  habits  bred  up  from  infancy,  are  the  worst. 
In  addition  to  these  habits,  they  adopt  another  equally  dirty  practice,  i.e.,  of  anointing  the 
whole  of  the  body  with  a mixture  of  turmeric  powder  and  mustard  oil,  which  they  do  with 
the  idea  that  it  acts  as  a safeguard  against  cold  and  rheumatism. 

The  ordinary  diet  of  the  poor  people  chiefly  consists  of  boiled  rice,  vegetable  curry,  or  fish, 
either  fresh  or  dried,  with  a very  few  condimentary  spices,  and  a little  mustard  or  castor  oil 
in  place  of  butter  or  ghee. 

Beo'hhoim. — The  food  is  of  the  poorest,  often  of  the  most  unwholesome  and  innutritions 
description,  exclusively  vegetable,  consisting  for  the  most  part  of  the  coarsest  kind  of  rice,  to 
which  is  added,  by  those  who  can  afford  it,  a small  portion  of  the  poorest  and  least  nutritious 
pulse  and  green  vegetable,  and  is  often  eaten  without  salt ; or  if  this  article  is  procurable,  it 
is  always  largely  mixed  with  dirt,  and  I fear  often  adulterated  with  something  still  more 
prejudicial  to  health  ; other  condiments,  particularly  of  the  warm  class,  so  essential  to  a rice- 
eating people,  are  almost  unknown  to  tbe  poorer  classes  of  the  people.  Those  articles  of 
diet,  particularly  the  pulse,  are  often  damaged  from  damp  or  other  causes  ; and  to  the  use  of 
this  article  in  this  state  inveterate  cutaneous  eruptions  have  been  ascribed  ; even  to  some  kinds 
of  this  article  in  a sound  condition,  and  which  from  their  cheapness  are  almost  exclusively 
used  by  the  most  indigent,  similar  and  even  deleterious  efi'ects  are  attributed.  The  food  thus 
used  by  the  most  indigent  classes  may  be  said  to  be  of  a most  unwholesome  and  iunutritious 
character. — {Mr.  Sheridan.) 
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Dr.  Best,  of  Raneegunge,  remarks : — 

“ Among  the  poorer  classes  of  this  district,  the  cheap  kesaree  dal  is  much  used,  and  1 
cannot  help  remarking  that  the  symptoms  of  its  noxious  influence  much  resemble  some  of 
the  primary  manifestations  of  leprosy.  Thus  we  have  pain  and  weakness  of  the  knees  and 
ankles,  burning  of  the  hands  and  feet,  general  feverishness,  pain  at  the  pit  of  the  stomach, 
and,  if  persevered  in,  we  have  scaly  eruptions  of  the  skin  and  pains  all  over  the  body.” 

Cuttack, — All  agree  in  saying  that  the  eating  of  fish  increases  the  disease  ; and  it  is  only 
when  they  have  given  up  all  idea  of  being  cured  that  they  become  callous,  and  make  it  an 
article  of  diet. 

Furreedpoor. — The  people  of  this  district  are  extremely  fond  of  fish,  which  abound 
everywhere,  and  of  which  they  are  great  eaters ; “ but  I do  not  see,”  says  Dr.  Bose,  “ that  they 
are  on  that  account  the  more  subject  to  the  disease  than  their  less  piscivorous  brethren  in  the 
neighbouring’  districts.” 

JBhaugulpore. — It  occurs  most  frequently  in  the  poorer  classes,  and  is  most  common 
amongst  the  beggars  in  this  country. 

Their  ordinary  diet  consists  of  vegetables  and  rice,  and  now  and  then  fish,  w’hich  is 
generally  eaten  when  it  is  almost  putrid.  It  is  thought  by  the  natives  that  leprosy  is  caused 
by  eating  bad  rice  ; but  I cannot  give  a decided  opinion  on  this  subject ; but  there  is  no 
doubt  but  that  diseased  rice,  which  the  poorer  class  frequently  eat,  has  a very  detrimental 
effect  upon  the  constitution. — (Jir.  Crewe.) 

Monghyr. — The  natives  here  have  an  impression  that  oily  aliments  and  fish  diet  favour 
the  development  of  the  disease. 

Benares. — “ None  of  the  reporters  have  any  means  of  giving  precise  answers  to  this  inter- 
rogatory. Leprosy  does  not  seem  to  be  confined  to  any  one  locality  more  than  another. 
The  dwellings  of  the  natives  are  all  equally  wanting  in  sanitation  ; the  poorer  classes  are 
generally  more  dirty.  But  leprosy  seems  to  be  affected  more  by  the  diet  and  mode  of  living 
than  by  any  other  cause  ; but,  nevertheless,  men  in  good  circumstances,  able  to  afford  not 
only  the  necessaries,  but  also  the  luxuries  of  life,  become  affected  with  leprosy.  These  have, 
however,  most  generally  the  disease  in  its  third  form.” — (Dr.  Dunbar.) 

“ This  disease  exists  most  among  the  poor  ill-fed  classes,  but  also  among  the  rich ; and  in 
these  cases  I believe  a venereal  taint  is  the  primary  cause.” — {Dr.  Cheke.) 

Meerut. — “ In  the  lower  classes  of  society  it  is  very  frequently  observable,  particularly  in 
those  who  are  accustomed  to  eat  putrid  fish  and  meat,  and  other  unwholesome  food,  &c.  &c. 
Inhabitants  of  low  and  damp  localities  are  more  subject  to  the  disease;  and  other  circum- 
stances, such  as  dirty  habits  of  life,  living  in  low,  dark,  and  ill-ventilated  huts,  &c.,  accelerate 
the  development  of  the  disease.” — {Nund  Cooinar  Mitter.) 

Seliarunpore. — The  dwellings  of  the  pupulation  at  large  are  of  a most  wretched  descrip- 
tion. The  towns  are  still  worse  than  the  villages.  Any  one  in  the  habit  of  treading  their 
narrow  confined  streets,  and  inhaling  the  peculiar  nauseating  effluvia  emanating  from  them, 
must  wonder  how  it  comes  to  pass  that  the  people  are  not  extinguished  altogether  by  plague 
and  zymotic  diseases  of  every  kind.  The  state  of  native  dwellings  is  a vastly  important  one, 
well  worthy  of  the  earnest  attention  and  consideration  of  Government.  From  the  want  of 
energetic  and  systematic  sanitary  arrangements  spring,  I believe,  those  frequent  and  violent 
ej)idemics  so  peculiar  to  eastern  countries. 

The  inhabitants  wear  the  same  clothes  day  and  night,  and  wear  them,  too,  till  they  drop 
off  from  sheer  age.  During  the  hot  months  they  require  but  little  covering ; not  so,  how- 
ever, when  the  temperature  falls  to  near  freezing  point.  They  may  then  be  seen  going  about 
shaking  in  every  limb,  and,  as  a natural  consequence,  they  suffer  from  rheumatism,  bowel  and 
pulmonary  complaints. — {Dr.  Puske.) 

Hill  States. — ^The  greater  number  of  persons  affected  with  leprosy  whom  I have  seen 
belonged  to  the  very  lowest  and  poorest  classes,  and  the  circumstances  which  seem  to  favour 
its  development  among  them  are  the  badness  of  the  food  they  eat,  and  their  extremely  filthy 
habits. 

The  filthy  state  of  the  houses  inhabited  by  this  class  is  almost  beyond  belief.  The 
immediate  neighbourhood  of  their  houses  is  also  always  extremely  dirty ; heaps  of  manure, 
human  ordure,  and  filth  of  all  kinds  are  allowed  to  collect  and  remain  here  for  lengthened 
periods,  and  never  thoroughly  cleared  away. 

Their  diet  is  of  the  coarsest  description,  being  usually  a grain  called  “ bathoo,”  from  which 
they  make  bread  that  is  nearly  black.  This  is  imperfectly  cooked,  and  eaten  unleavened. 
Pojjpy  seed  and  salt  is  often  mixed  with  it.  They  are  very  fond  of  salt,  and  eat  it  in  large 
quantities.  It  is  of  an  inferior  quality,  being  the  dark  grey  rock  salt. — {3Ir.  Garden.) 
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Jndore. — It  is  very  evident  that  poverty,  hunger,  and  dirt  will  invite  its  development  and 
foster  its  growth,  as  they  will  the  proclivity  to  any  other  disease,  and  that  lepers  will,  like 
other  outcast  mendicants,  have  to  wage  a constant  war  against  starvation.  As  for  employ- 
ment, they  all  become  beggars  as  soon  as  the  disease  breaks  out,  when  they  seem  always  to 
leave  their  ordinary  employment,  and  to  wend  their  way  to  large  towns  and  cities,  where 
mendicancy  is  most  profitable. 

Bundelkund. — Most  frequently  among  the  poor,  but  it  affects  all  classes.  Deficient,  or 
probably  still  more,  unsound  articles  of  food. 

The  latter  may  account  for  the  disease  where  the  former,  i.e.,  deficient  nourishment, 
cannot  be  the  cause.  It  might  be  a point  of  inquiry  whether  there  is  any  connexion  or 
parallelism  of  cause  between  leprosy  in  its  gangrenous  or  other  forms  and  the  diseases, 
including  gangrene  of  the  extremities,  produced  by  the  use  of  diseased  grain,  such  as 
“ ergot.” 

Bangalore. — No  castes  of  the  native  community  seem  exempt  from  the  disease.  I have 
met  with  many  instances  of  it  among  the  Brahmims,  both  male  and  female,  whose  habits  of 
personal  cleanliness  are  most  scrupulous ; but  I think  it  is  more  common  still  among  the 
lowest  classes  of  the  native  community,  with  whom  impurity  of  living  in  every  respect  is  the 
normal  condition. — (Z)r.  Kirhpatrich.) 

Akyah. — The  poorer  classes,  who  are  decidedly  the  greatest  sufferers  from  the  disease,  use 
both  tank  and  river  water  for  drinking  as  well  as  for  bathing  long  after  it  has  become,  by  its 
foul  appearance  and  odour,  an  abomination  to  the  senses  of  the  more  delicately  constituted 
European. 

d.  Their  ordinary  diet  is  rice  and  dall,  vegetables,  spices,  and  oil  or  ghee,  a sort  of  butter 
made  from  buffalo’s  milk,  and  fish ; no  meat,  except  goat’s  flesh,  and  that  they  partake  of 
sparingly  and  seldom. 

They  dwell  in  huts  made  of  bamboo  and  leaves,  which  are  impervious  to  rain,  and  unexcep- 
tionable as  regards  ventilation,  since  though  the  windows  are  few  and  small,  they  are  unglazed, 
and  the  walls  being  of  mats  permit  free  circulation  of  air  throughout  the  dwellings.  The 
floors  are  of  mud,  beaten  into  a plaster,  laid  smooth,  and  raised  from  the  ground  two  or  three 
feet. 

They  are  fond  of  anointing  one  another  with  mustard  oil,  and  seem  to  economise  clothing 
by  the  practice. 
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What  conditions  or  circumstances  of  life  seem  to  accelerate  or  aggravate  the  disease  when 
it  has  once  manifested  itself  in  an  individual  ? 

New  Brunswick. — “ Poor  diet,  want  of  cleanliness,  scanty  clothing,  and  exposure.” — 
{Dr.  Gordon. ) 

“ Many  of  the  lepers  in  the  lazeretto  thought  their  disease  was  aggravated  by  their  imprison- 
ment on  Shildrake  island.” — {Dr.  Bayard.) 

Bahamas. — I have  a strong  opinion  that  the  poor  diet  generally  of  the  lower  classes,  and 
the  frequent  use  of  fish  and  pork,  increase  the  tendency  to  its  develoj)inent  in  the  hereditarily 
predisposed. — {Dr.  Chipman.) 

Guiana. — “ Among  the  cases  I have  seen,  it  was  clear  that  the  comforts  of  life,  coupled  with 
hygienic  regulations,  arrested  for  a time,  not  seldom  short,  the  march  of  the  disease,  without 
however  ultimately  preventing  the  fatal  result.  On  the  contrary,  unwholesome  and  insufii- 
cient  food,  and  ill-ventilated  and  crowded  damp  dwellings,  together  with  dissipation  of  all 
kinds,  evidently  accelerate  its  progress.” — {Dr.  Mangel.) 

Barhadoes. — “ It  is  doubtless  accelerated  and  aggravated  by  whatever  tends  to  lower  the  vital 
powers.  When  it  appears  in  one  who  has  the  ordinary  necessaries  and  comforts  of  life,  it 
may  not  only  be  protracted  for  many  years,  but  he  may  even  be  able  to  exercise  some  useful 
employment.” — {Dr.  Clarke.) 

Trinadad. — “ The  almost  entire  use  of  salted  meat  and  fish,  and  the  abuse  of  spirituous 
liquors,  as  is  the  case  in  country  districts,  where  fresh  meat  is  seldom  to  be  found ; also  the 
insufficient  supply  of  food.” — {Dr.  Salurnin.) 

“ Uncleanliness,  overcrowding,  bad  and  insufficient  food,  and  general  poverty  and  distress ; in 
a word,  everything  tending  to  depress  the  vital  powers.” — {Dr.  Murray.) 
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Montserrat. — “ My  opinion  is  that  leprosy  is  a manifestation  of  the  scrofulous  diathesis,  and 
that  it  is  to  the  adoption  of  the  general  measures  acknowledged  to  be  mitigatory  of  this 

diathesis  that  we  must  look  for  the  prevention  of  the  development  of  the  disease.” 

Dr.  Steventon.) 

Cape  of  Good  Hope. — “ Its  progress  is,  I think,  much  slower  among  those  who  have  the 
means  of  cleanliness  and  good  diet  at  their  command  than  among  the  poor  and  destitute  ” 
-{Dr.  Abercrombie. ) 

Damascus. — An  irregular  mode  of  life  and  want  of  cleanliness  aggravate  the  disease  ; and 
lepers  have  assured  me,  from  their  own  sad  experience,  that  oil  taken  in  cookery  or  in  salad 
causes  great  pain,  and  an  increase  of  the  disease.  Sexual  intercourse  seems  to  have  the  same 
effect. 

Rhodes. — Mental  depression  especially,  often  arising  from  the  enforced  separation  from 
their  families  and  friends,  and  being  obliged  to  live  with  other  leprous  persons. 

Smyrna. — Bad  food  and  general  mal-hygienic  conditions. 

Mauritius. — “ Poverty,  close  unwholesome  (dwellings,  want  of  cleanliness  and  pure  air, 
unwholesome  food,  as  too  much  of  fish,  and  above  all  of  pork,  especially  its  grease 
(of  which  large  quantities  from  pigs  that  feed  on  all  kinds  of  offal  are  imported  from 

Calcutta  into  Mauritius),  tend  to  accelerate  and  aggravate  the  disease  when  manifested.” 

{Mr.  Ford.^ 

Ceylon. — Poverty,  want  of  cleanliness,  coarse  and  unwholesome  food,  syphilis,  sexual 
excesses,  and  all  depressing  agencies  undoubtedly  tend  to  aggravate  and  accelerate  the 
disease. 

The  natives  believe  that  the  too  frequent  use  of  pork  as  a diet,  as  well  as  certain 
kinds  of  fish  and  fruits,  either  excite  or  predispose  to,  and  when  once  formed  aggravate 
the  disease. 

I unhesitatingly  believe  that  the  frequent  living  upon  an  entirely  fish  diet,  the  fish  being  of 
an  unwholesome  kind,  frequently  putrid  and  badly  cured,  such  as  the  native  races  often  sub- 
sist upon,  often  excites  the  disease  in  those  who  are  predisposed  to  it. — {T.  A.  P.) 

Bombay  Presidency. — “ Leprosy  should  be  viewed  as  a cachexia  of  the  system,  ordyscrasia 
comparable  in  some  particulars  to  syphilis  or  the  strumous  ; it  may  therefore  be  said  that 
depressing  or  deteriorating  influences  generally  will  hasten  the  progress  of  the  disease.  It  so 
happens  that  the  poorer  lepers  are  mercilessly  exposed  by  their  friends  to  ex|)osure  and  want, 
and  hence,  no  doubt,  it  is  amongst  them  we  find  revealed  the  most  lamentable  effects  of  the 
disease.” — {Dr.  Carter.') 

Madras  Presidency. — The  progress  of  this  disease  is  certainly  retarded  by  improving  the 
hygienic  condition  of  the  sufferers,  as  regards  cleanliness,  ventilation,  and  food ; and  I infer 
that  the  liability  to  contract  it  might  be  diminished  by  the  same  process.” — {Dr.  Innes.) 

Poverty,  low  living,  hardship,  filthy  habits,  and  debauchery  aggravate  and  accelerate  the 
disease  when  once  it  has  manifested  itself. 

Bengal  Presidency — Bancoorah. — If  a man  suffering  from  leprosy,  but  “ well  to  do,”  i i 
suddenly  reduced  to  want,  the  disease  is  augmented  ; whereas  on  the  other  hand,  if  the  poor 
and  needy  are  taken  care  of,  washed,  clothed,  and  well  fed,  the  malady  seems  to  be  arrested 
in  its  ravages ; if  not  altogether,  certainly  its  progress  is  les^  rapid. 

Pooree. — Poverty,  excess  of  bodily  labour,  deprivations  or  distresses  of  any  kind,  chiefly 
those  caused  by  long  journeys  or  pilgrimages  to  Juggurnauth,  insufficient  nourishment,  absorp- 
tion of  impure  airs,  such  as  from  living  in  unhealthy  localities,  confined  habitations,  &c., 
lying  out  in  the  open  air,  and  exposure  to  inclemencies  of  season,  chiefly  during  the  mon- 
soons and  cold  weather  ; indulgence  in  intoxicating  drugs,  such  as  the  preparations  of  hemp 
and  opium ; dissipations  of  all  kinds,  particularly  excess  of  venery  (as  was  the  case 
with  the  late  Rajah  of  Pooree,  who,  as  I said  before,  died  from  this  disease  and  syphilis 
at  an  early  age),  want  of  proper  medical  and  other  hygienic  means,  and  the  abuse 
of  remedies,  such  as  mercury,  which  is  sometimes  prescribed  by  the  ignorant  quacks 
in  the  early  stages  of  the  disease,  mistaking  it  for  syphilis,  not  to  mention  the  existence  of  a 
scrofulous  or  syphilitic  taint ; these  then  seem  to  be  the  most  common  aggravating  circum- 
stances of  the  disease  as  I have  seen  it  among  the  people  here. — {Mr.  Durant.) 

Furruckabad. — It  would  appear  that  poor  living,  a fish  diet,  want  of  cleanliness,  insufficient 
clothing,  and  exposure  to  the  heat  of  the  sun  accelerate  and  aggravate  the  disease  when  once 
formed. 

Khatmandoo. — The  circumstances  apparently  most  favourable  to  its  development,  and  which 
seem  to  aggravate  the  disease  when  once  established,  are  all  such  causes  as  tend  to  impo-  . 
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verish  the  blood  and  lowei*  the  state  of  the  health  generally ; such  as  bad  food,  insufficient 
clothing  ; damp,  dirty,  and  ill-ventilated  dwellings  ; personal  uncleanliness  ; to  which  may  be 
added  constitutional  tendency  to  it,  and  a system  broken  down  by  syphilis  and  the  imprudent 
use  of  mercury ; most  of  which  conditions  are  nearly  universal  among  the  poorer  classes  in 
Nipal. 

AJcyab. — The  stigma  which  attaches  to  sufferers  from  this  disease,  and  the  depression  of 
spirits  arising  therefrom,  have,  I have  no  doubt,  much  influence  in  aggravating  their  malady 
when  once  fairly  and  unmistakeably  established.  I have  known  lepers  lie  in  one  spot  for 
months,  hardly  rising  to  take  their  food,  under  the  influence  of  this  feeling,  and  the  supine- 
ness and  torpidity  which  characterise  the  disease. — (Mr.  Nisbet.) 


8. 

Does  the  disease  appear  often  to  be  hereditary  ? 

Have  you  known  instances  where  one  member  only  of  a family  has  been  affected  while  all 
the  other  members  remained  free  from  any  trace  of  it  ? 

JVew  Brunswick. — “ It  is  certaiidy  hereditary. 

“ The  cases  I have  reported  establish  the  fact  that  the  disease  may  attack  one  or  two  members 
of  a family,  while  the  others  remain  exempt.  Leprous  parents  suffering  for  many  years  under 
ulcerated  tubercles,  with  destruction  of  the  fingers  and  toes,  have  had  families  in  whom  the 
disease  had  not  appeared  when  I saw  them.” — (Dr.  Bayard.) 

“ I have  known  numerous  instances  where  one  member  of  a family  has  been  affected,  while 
ail  the  others  remained  quite  free  from  any  trace  of  it.” — (Dr.  Nicholson.) 

Jamaica. — “ It  is  frequently  hereditary,  particularly  in  the  third  generation.  I have  known 
several  instances  where  one  member  of  a family  only  has  suffered  ; but  the  instances  are  more 
common  of  several  members  of  a family  being  afflicted.” — {Dr.  Fiddes.) 

Dominica. — My  belief  is  that  leprosy  is  hereditary,  though  I am  not  prepared  to  assert 
that  the  disease  may  not  occur  from  causes  independent  of  hereditary  predisposition. 

It  is  difficult  to  answer  the  second  query  with  certainty.  I have  known  instances  where 
only  one  member  of  a family  has  been  affected  while  the  others  remained  free  at  the  time. 
But  as  I believe  that  the  disease  may  appear  at  any  age,  it  would  be  necessary  to  carry  the 
period  of  observation  over  the  lives  of  each  individual  member  of  a family,  in  order  to  deter- 
mine the  point  with  precision. — (Dr.  Imray.) 

Barbadoes. — “ It  does  appear  to  be  hereditary,  but  I cannot  say  often  so.  There  are  many 
in  the  lazaret  who  have  father  and  mother  free  from  the  disease ; and  I know  a white  person 
in  middle  life,  a mother  of  a numerous  family,  affected  with  the  anaesthetic  form  of  the 
disease,  in  whom  it  manifested  itself  at  the  cessation  of  child-bearing,  whose  entire  family 
remains  free,  and  whose  father  and  mother  were  not  affected.” — (Dr.  Browne.) 

“ There  can  be  no  doubt  of  its  being  hereditary.  Frequently,  however,  one  member  will  be 
attacked  and  the  others  escape ; but  very  commonly  the  offspring  of  those  members  who 
escaped  will  be  attacked  with  it  in  its  worst  form.” — (Dr.  Stevenson.) 

Guiana. — “ It  is  undoubtedly  hereditary. 

“ Sometimes  all  the  children  of  diseased  parents  are  affected,  at  other  times  one  or  two  only, 
while  the  other  members  entirely  escape.  The  disease  often  overleaps  an  entire  generation 
to  reappear  in  the  next ; the  immunity  may  commence  in  the  immediate  family  of  the  leper 
himself.  It  is  possible  that  many  cases  presumed  to  be  of  hereditary  origin  are  instances 
either  of  extraneous  contamination,  or  of  the  propagation  of  the  disease  from  one  member  of 
a particular  family  to  the  others.” — (Dr.  Pollard.) 

Cape  of  Good  Hope. — “ Most  decidedly  hereditary.  I have  known  instances  where  one 
member  only  was  afflicted,  and  then  the  disease  has  appeared  to  pass  away  from  that  family.” 
— (Dr  Ebden.) 

Sierra  Leone. — Invariably,  as  far  as  I can  ascertain  ; it  generally  skips  a generation. — 
(Mr.  Bradshaw.) 

Damascus. — Often  one  member  only  of  a family  is  attacked.  Few  lepers  have  children; 
but  when  they  have,  some  of  the  children  are  diseased,  and  others  are  not. 

Samos.  Yes,  certainly.  The  form  of  the  disease  transmitted  to  offspring  is  not  always 
that  of  the  parent.  One  child  may  be  affected  with  the  tubercular  form  and  another  with  the 
articular  or  dieretic  form,  the  father  or  mother  having  the  tubercular  disease.  This  fact 
alone  shows  that  tubercles  are  not  a necessary  or  essential  feature  of  the  morbid  state. 
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Constantinople. — Yes,  certainly;  yet  it  often  appears  spontaneously.  Sometimes,  one 
member  only  of  a family  is  affected. 

Canton. — “ Leprosy  is  undoubtedly  a hereditary  disease.  It  is  said  to  become  mild  in  the 
third  generation,  and  to  run  itself  out  in  the  fourth.  The  children  of  leprous  parents  are  at 
once  recognised  by  the  coarse  thickened  expression  of  the  features,  a broad  nose,  large  ears, 
and  a dry  shrivelled  skin  on  the  arms  and  legs.  The  Chinese  never  ])erinit  any  marriages 
with  the  progeny  of  leprous  parents.  Its  appearance  in  a family  not  supposed  to  have  any 
hereditary  predisposition  or  taint  })uts  an  effectual  stop  to  all  matrimonial  engagements,  and 
makes  null  and  void  all  previous  bonds  of  betrothment.  The  lepers  themselves  usually 
intermarry  only  with  those  of  the  same  grade  or  type  of  disease ; e.g.,  a leper  of  the  fourth 
generation  with  no  external  appearance,  but  known  to  be  of  leprous  origin,  will  only  marry  a 
woman  who  is  in  the  same  circumstances  with  himself.  Their  progeny  is  considered  free  from 
taint,  and  need  no  longer  be  secluded  from  society. — (Dr.  Hobson.) 

Mauritius. — “ Unequivocally  so.  Sometimes  certain  members  of  a leprous  family  appear  to 

be  exempt,  but  even  they  not  unfrequently  exhibit  glandular  lymphatic  swellings,  indicating  a 
slight  degree  of  or  tendency  to  the  disease  ; and  the  offspring  of  such  persons  frequently 
become  affected.” — (Dr.  Regnaud.) 

Ceylon. — It  is  often  hereditary. 

Yes.  I have  known  several  such  instances. — {T.  A.  P.) 

Bombay  Presidency. — Opinions  are  divided  as  to  whether  it  is  often  hereditary.  Dr, 
Carter  thinks  that  it  is. 

Often  one  member  only  of  a family,  is  said  to  be  affected,  the  other  members  remaining 
free. 

Madras  Presidency  — Dr.  Day  states  that  out  of  46  cases,  hereditary  transmission  could  only 
be  traced  in  19,  was  entirely  absent  in  27,  and  in  six  had  evidently  passed  over  one  generation 
to  re-appear  in  the  succeeding.  Of  .81  lepers  whose  cases  w'ere  collected  by  Dr.  Porteous,  the 
mothers  of  but  two  were  affected,  and  in  no  case  the  father;  therefore  in  two  only  out  of  31 
was  it  inherited.  These  31  lepers. had  111  brothers  and  sisters  who  were  not  leprous  ; 13  of 
the  31  lepers  were  married  and  had  46  children  among  them,  in  none  of  whom  had  the 
disease  betrayed  itself.  None  of  the  parents  of  these  13  were  affected;  the  disease  there- 
fore was  not  in  these  cases  communicated  by  diseased  parents,  nor  did  these  parents  inherit 
it  from  theirs. 

In  addition  to  the  29  cases  just  quoted,  as  tabulated  by  Dr.  Porteous,  Dr.  Shortt  knew  of 
26  cases,  and  Dr.  Day  many  instances  where  one  member  only  of  the  family  was  affected. 
The  conclusion  is,  therefore,  that  “ inheritance  does  not  constitute  a strong  predisposition  to 
“ the  disease.” 

In  addition  to  the  above  evidence,  I may  state  that  in  my  private  practice  I have  met  with 
tubercular  leprosy  in  three  European  males,  all  of  whom  from  their  social  position  had  every 
care  and  luxury  that  money  could  provide. — {Mr.  Shaw.) 

Bengal  Presidency — Pooree. — Yes ; the  disease  does  often  appear  to  be  hereditary,  as  may 
be  seen  from  the  accompanying  table,  where  out  of  105  cases  31  give  a strong  suspicion  of 
hereditary  descent,  from  the  circumstances  that  either  one  or  both  of  their  parents,  or  other 
near  relatives  or  friends,  have  had  the  disease  before  them,  and  the  patients  themselves  could 
give  no  other  reasonable  or  probable  cause  for  it.  My  own  opinion  is,  that  even  a much 
larger  per-centage  of  the  (;ases  owe  their  existence  to  this  cause  than  appears  from  the  table. 

Many  instances  are  mentioned  by  the  people  where  only  one  member  of  a family  was 
affected,  while  all  the  other  member.s  remained  free  from  any  trace  of  it.  I have  also  seen 
several  cases  of  the  kind  myself. — (Mr.  Durant.) 

Furreedpoor. — Notwithstanding  its  undoubted  power  of  transraisiion  from  parent  to 
offspring,  it  is  also  a noted  fact  that  it  is  often  capable  of  spontaneous  origin,  and  that  these 
idiopathic  cases  are  just  as  numerous,  if  not  more  so,  especially  in  the  tropics,  as  those  which 
could  be  alone  traced  to  parental  influence. 

Arrah. — Hereditariness  is  the  predispo  ing,  and  bad  food  the  exciting,  cause  of  the  disease  ; 
the  fact  of  its  appearing  amongst  the  rich  and  wealthy  shows  that  it  must  be  hereditary. 
There  are  instances  of  the  father  being  a leper,  his  children  free  from  the  disease,  which 
reappears  among  his.  grandchildren. 

Benares. — “All  the  reporters  but  Dr.  Dale  consider  the  disease  to  be  hereditary ; the  natives 
helieve  it  to  be  so ; still  there  are  but  few  instances  in  which  more  than  one  member  of  a 
family  is  attacked  with  leprosy.” — (Dr.  Dunbar.) 

Seharunpore. — The  belief  in  its  hereditary  transmission  was  so  deeply  grounded  in  the 
minds  of  the  Punjaubees  generally,  that  they  were  in  the  habit  of  burying  alive,  not  only  the  . 
leper  himself,  but  also  his  relations  and  friends,  lest  in  multiplying  their  kind  the  disease 
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would  be  communicated  to  distant  generations.  Tliis  practice  has  since  been  checked  by 
Government  interference. 

Xa/ior^.-- It  is  often  hereditary,  but  not  always  so.  I have  seen  an  instance  of  several 
healthy  children  whose  father  was  a confirmed  leper.  I have  also  known  instances  in  which 
one  only  of  a family  has  been  affected  while  others  remained  free. — {Mr.  13ose.) 

Nimar. — The  disease  in  several  cases  would  seem  to  be  hereditary;  in  14  per  cent,  of 
cases  parents  or  grandparents  are  said  to  have  suffered  from  it.  The  cases  in  which  the 
disease  has  passed  over  a generation  appear  almost  as  numerous  as  those  in  which  the 
parents  have  had  it. 

I have  known  many  such  instances. — {Mr.  Hunter.) 

Nagpore. — Out  of  228  cases  of  anaesthetic  and  tubercular  leprosy,  it  was  stated  or  believed 
to  be  hereditary  in  40,  viz.,  23  males  and  17  females. 

In  many  instances  the  disease  appears  to  be  limited  to  one  member  only  of  a family. 

As  to  the  white  leprosy,  in  only  one  out  of  40  cases  examined  was  it  said  to  be  hereditary. 

Akyab. — That  leprosy  is  hereditary  is  a belief  universal  in  India.  I have  never  heard  a 
difference  of  opinion  upon  that  point;  but,  though  this  is  the  generally  received  opinion  even 
among  lepers  themselves,  each  always  appears  to  believe  that  it  has  occurred  by  some 
unlucky  accident  in  his  own  case. — {Mr.  Nisbet.) 


9. 

Have  you  reason  to  believe  that  leprosy  is  in  any  way  dependent  on,  or  connected  with, 
syphilis,  yaws,  or  any  other  disease  ? 

New  Brunswick. — “ I believe  leprosy  is  a disease  by  itself.  Syphilis  and  yaws  are  unknown 
in  the  districts  where  it  prevails.” — {Dr.  Nicholson.) 

Bermuda. — Yaws  is  unknown  in  Bermuda. 

Jamaica. — “ I believe  leprosy  to  be  a disease  sui generis.  I have  little  doubt  that  yaws  and 
leprosy  may  run  their  course  together,  as  also  leprosy  and  syphilis.” — {Dr.  Bowerbank.) 

Dominica. — No.  I had  occasion  formerly  to  see  much  of  the  yaws  ; I hold  that  disease 
to  be  different  in  its  nature  from  leprosy. — {Dr.  Imray.) 

St.  Vincent. — I think  it  is  connected  with  scrofula,  but  not  with  any  other  disease.  I look 
upon  leprosy  as  a form  of  scrofulous  disease. — {Dr.  Clieckley.) 

Barbadoes. — “ I believe  it  is  a disease  sui  generis.  The  yaws,  once  so  prevalent  in  the 
West  Indies,  is  fast  disappearing  from  Barbadoes.” — {Dr.  Cfoding.) 

“ I will  not  say  that  syphilis  can  produce  tt^ue  leprosy ; but  that  it  can  produce  a disease  so 
closely  resembling  it  as  to  deceive  the  most  careful  observer,  I fully  believe.  It  is  most 
common  in  the  offspring  of  syphilitic  patients.” — {Dr.  Stevenson.) 

Tobago. — Yes.  I look  upon  leprosy,  syphilis  and  yaws,  as  cognate. — {Mr.  Purser.) 

Trinidad. — I have  not ; but  syphilis  and  yaws  may  coexist  with  it. 

Guiana. — “ Leprosy  is  a disease  sui  generis,  independent  of  any  other  disease.” — {Dr.  Reed.) 

“ I believe  it  to  be  specificially  distinct  from  any  other  disease.” — {Dr.  Pollard.) 

“ I firmly  believe  leprosy  to  be  connected  with  syphilis,  yea,  even  to  be  an  offspring  of  it; 
imperfectly  cured  syphilis  in  parents  causes  the  disease  to  break  out  in  the  progeny  in  the 
second,  third,  or  fourth  generations.” — {Dr.  Van  Holst.) 

Cape  of  Good  Hope. — “ I consider  it  to  be  a peculiar  disease,  and  in  no  way  connected  with 
any  other.  Tubercular  venereal  affections  may  be  mistaken  for  it.” — {Dr.  Abercrombie.) 

Damascus. — Leprosy  is  a separate  and  independent  disease,  known  in  Arabia  fur  many 
centuries,  and  mentioned  in  the  Koran  of  Mohammed  under  the  name  of  jezam  ; whereas 
syphilis  was  not  known  here  until  the  French  invasion  under  Napoleon,  when  his  soldiers 
brought  it  hither,  whence  it  is  called  Hal  Franji,  or  the  Frank  evil. 

Crete. — Although  there  are  certain  symptoms  in  the  first  stage  of  the  disease  resembling 
those  of  syphilis,  it  is  not  connected  in  any  way  either  wdth  that  or  any  other  malady. 

Corfu. — “ The  common  lepra  of  Willan  is  often  connected  W'ith  syphilis  ; but  the  tuber- 
cular disease  and  the  elephantiasis  are  not  so.” — {Proto-medico.) 

Tabreez. — No.  Syphilis  is  rare  in  the  villages  of  Persia. 

Mauritius. — “ I have  not.  In  two  cases  the  disease  declared  itself  at  the  same  time  with 
a syphilitic  eruption.  After  the  disaj)pearance  of  the  latter,  the  leprosy  continued.”-— 
{Dr.  Regnaud.) 
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tJeylon. — “ Scrofula  and  syphilis,  I believe,  wcvld  lead  to  leprosy  under  favourable  circum- 
stances : but  that  leprosy  is  a constitutional  form  of  syphilis,  as  some  writers  believe,  I do  not 
think.”— (S:  D.) 

“ Leprosy  is,  in  my  opinion,  often  dependent  or  connected,  either  directly  or  remotely,  with 
syphilitic  taint.” — (T.  A.  P.) 

“The  majority  of  cases  that  have  come  under  my  observation  were  connected  with  syphilis  ; 
and  this  is  perhaps  the  reason  why  the  disease  itself  is  more  frequent  in  the  towns  than  in 
country.” — (T.  G.) 

Bombay  Presidency. — Opinion  is  decidedly  against  the  belief  that  leprosy  is  in  any  way 
connected  with  syphilis,  yaws,  or  any  other  disease.  Dr.  Carter  thinks  that  leprosy  and 
syphilis  are  related  ; and  Dr.  Wyllie  takes  a similar  view  of  leprosy  and  scorbutus. 

Madras  Presidency. is  extremely  common  among  the  natives  of  India,  and  all  the 
reporters  who  have  come  in  contact  with  leprosy  mentioned  syphilis  as  no  uncommon  com- 
plication, Among  tke  .58  patients  in  the  Leper  Hospital,  Madras,  1 1 had  syphilis  previous  to 
the  accession  of  the  leprosy ; but  in  none  of  the  reports  is  any  connexion  traced  between 
leprosy  and  syphilis. 

Mr.  Day  in  his  report,  and  also  in  a paper  in  the  “ Madras  Quarterly  Journal  of  Medical 
“ Science,”  endeavours  to  establish  that  elephantiasis  Arabum  is  allied  closely  to  elephantiasis 
Graecorum  or  leprosy,  from  the  circumstance  that  nearly  all  the  lepers  under  his  charge  at 
Cochin  showed  symptoms  of  elephantiasis. 

Bengal  Presidency. — “ I have  no  reason  to  believe  that  leprosy  is  in  any  degree  dependent 
upon  syphilis,  or  any  other  disease.” — {Dr.  Jackson.) 

Moorshedahad. — I believe  leprosy  is  very  often  connected  with,  if  not  dependent  on, 
syphilis ; and  the  abuse  of  mercury  is  general  in  native  practice. — {Dr.  Fleming.) 

Puhna. — I do  not  think  that  leprosy  is  connected  with  syphilis,  but  I believe  that  it  is 
connected  with  scrofula  in  some  cases. — {Mr.  Parker.) 

Serampore. — In  cases  of  secondary  syphilis,  in  which  mercury  has  been  administered  over 
and  over  again,  the  disease  has  not  unfrequently  degenerated  into  leprosy. 

Bhaugidpore. — I have  very  good  reason  to  know  that  leprosy  is  dependent  on  syphilis,  for 
I have  known  several  cases  that  have  been  preceded  by  syphilis. — {Mr.  Crewe.) 

Gyah. — The  difficulty  of  attempting  in  this  district  to  connect  any  disease  with  syphilis  is 
very  great,  because  nearly  all  the  natives  have  had  syphilis,  and  have  taken  mercury  largely 
for  it. 

Almorah. — The  natives  themselves  believe  leprosy  to  depend  very  often  on  a syphilitic 
taint,  but  I am  disposed  to  think  this  altogether  a mistake.  No  doubt,  with  a predisposition 
to  leprosy  already  existing,  if  a person’s  constitution  becomes  tainted  with  syphilis,  this,  like 
any  other  lowering  cause,  may  develop  the  other  disease,  but  I think  the  morbific  cause  in 
each  is  quite  distinct.  The  natives  sometimes  consider  symptoms  which  have  externally  some 
resemblance  to  leprosy  as  leprous,  which  in  reality  are  true  secondary  and  tertiary  syphilitic 
symptoms.  Affections  of  the  mouth  and  throat  and  nasal  passages,  loss  of  voice,  &c.,  are 
common  to  both  disease^,  but  those  which  depend  on  a syphilitic  cause  are  almost  always 
easily  distinguishable  from  the  true  leprous  affections. — {Dr.  Merton.) 

Hill  States. — I have  not.  Syphilis  is  extremely  common  in  these  mountains. — {Mr.  Garden.) 

Bhutteeana. — Yes  ; more  than  half  the  cases  that  presented  themselves  in  the  Government 
charitable  dispensary  suffered  under  some  form  or  other  of  syphilis. 

Lahore. — I have  every  reason  to  believe  that  leprosy  is  often,  but  not  always,  dependent 
upon  syphilis,  which  may  be  considered  as  one  of  its  most  powerful  predisposing  causes. — 
{Mr.  Bose.) 

Jodhpore. — I believe  a person  affected  with  secondary  syphilis  will  be  more  likely  to 
become  the  subject  of  leprosy,  in  consequence  of  the  cachexia  the  first-named  disease  induces. 
I believe  both  diseases  may  exist,  and  become  as  it  were  blended  together.  I do  not  think 
there  is  any  such  disease  as  syphilitic  leprosy,  that  is,  leprosy  arising  from  syphilis  as  an 
exciting  cause. — {Mr.  Moore.) 

Gwalior. — I should  think  it  was  quite  a distinct  disease  from  syphilis  or  the  yaws  ; it  may 
have  some  connexion  with  scrofula. — {Mr.  Sutherland.) 

Nagpore. — Thirty-three  of  the  patients,  viz.  26  males  and  7 females,  out  of  the  entire 
number,  228,  ascribed  their  disease  to  syphilis  ; 14  males  to  syphilis  and  mercury  ; and  two 
males  to  small-pox. 

I would  observe  that  the  native  hakeems  constantly  prescribe  mercury  for  all  kinds  of 
diseases  (often  to  salivation),  and  that  if  mercury  had  the  effect  ascribed  to  it,  leprosy  should 
be  more  common  than  it  is. — {Dr.  Hende.) 
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Nipal. — I do  not  believe  that  Syphilis,  except  in  cases  where  there  is  a decided  con- 
stitutional or  inherited  tendency  to  leprosy,  has  anything  to  do  with  its  development ; although 
syphilitic  eruptions,  in  Nipal  as  elsewhere,  often  assume  a decidedly  leprous  character. — 
{Dr.  Oldfield.) 

Ahyah. — The  general  opinion  among  the  natives  here  is  that  the  abuse  of  mercury  is  a 
frequent  cause  of  leprosy,  and  I am  disposed  to  think  that  the  opinion  is  well  founded.  The 
value  of  the  mineral  as  an  antisyphilitic  remedy  is  welt  known,  and  it  is  largely  employed  for 
the  cure  of  venereal  affections  by  these  people.  I think  it  very  probable  that  both  the 
mercurial  and  syphilitic  poisons  may  induce  a cachectic  condition  of  system  highly  favourable 
to  the  development  of  leprosy,  where  the  hereditary  taint  exists. — {Mr.  Nisbet.) 


10. 

Have  you  met  with  instances  of  the  disease  appearing  to  be  contagious  in  the  ordinary 
sense  of  that  term,  i.e.,  communicated  to  healthy  persons  by  direct  contact  with,  or  close 
proximity  to,  diseased  persons  ? 

a.  If  so,  in  what  stage  was  the  malady  in  the  diseased  person  ? Were  there  ulcera- 
tions with  a discharge  ? 

h.  Please  to  describe  briefly  the  case  or  cases  of  contagious  communication  which  you 
have  seen  yourself. 

c.  Does  the  disease  seem  to  be  transmissible  by  sexual  intercourse  ? 

New  Brunswick. — “ I am  thoroughly  convinced  that  the  disease,  in  Tracadie,  is  not  con- 
tagious, and  that  it  is  not  transmissible  by  sexual  intercourse.” — {Dr.  Bayard.) 

“ I have  never  met  with  an  instance  of  leprosy  being  communicated  to  a healthy  person 
by  contagion.” — {Dr.  Nicholson.) 

“ Several  lepers  have  cohabited  with  their  wives  for  years,  and  no  infection  was  commu- 
nicated to  them.” — {Dr.  Benson.) 

Jamaica. — “ I am  certain  that  it  is  in  no  way  contagious,  and  that  it  is  not  transmissible 
by  sexual  intercourse.  The  evidence  against  the  contagion  of  leprosy,  in  all  its  forms,  is 
irrefragable.” — {Dr.  Fiddes,) 

Barhadoes. — “ I have  not  met  with  any  cases  of  contagion.  None  of  those  in  attendance, 
during  the  last  nine  years,  upon  the  inmates  of  the  lazaretto  have  contracted  the  disease ; 
and  1,  after  receiving  a wound  from  a knife,  moistened  with  the  fluids  of  an  inmate,  have 
escaped,  although  the  wound  was  followed  by  great  constitutional  irritation  and  loss  of  the 
finger.  From  what  I have  heard,  I do  not  believe  it  communicable  by  sexual  intercourse.” 
— {Dr.  Browne.) 

Grenada. — “ I have  seen  a few  persons  amongst  those  affected  where  contagion  appeared 
evident. 

“6.  A young  girl  about  12  or  14  years  of  age  slept  in  the  same  bed  with  a young  woman 
who  had  symptoms  of  leprosy.  Within  12  months  the  girl  presented  the  red  patches,  and 
seven  or  eight  years  afterwards  she  was  a confirmed  leper.  The  mother  of  this  girl  contracted 
the  disease,  but  the  father  escaped. 

“ I do  not  think  the  disease  in  its  incipient  stage  transmissible  by  sexual  intercourse. 

“ I consider  that  contagion  will  take  place  when  ulcerations  exist  with  copious  discharge, 
and  this  can  only  occur  in  the  first  or  tuberculous  leprosy.” — {Dr.  Aquart.) 

Trinidad. — “ I have  never  met  with  a single  instance  of  it  appearing  to  be  so.  Ulcers 
with  ichorous  discharge  are  dressed  several  times  a day  by  the  surgery  man,  who  has  been 
employed  for  12  years  at  the  leper  asylum.  The  washerwoman,  who  has  been  there  for 
16  years,  and  handles  the  clothes  of  the  lepers,  and  the  medical  superintendent,  delivering 
women  in  labour,  amputating  limbs,  and  performing  other  surgical  operations,  have  escaped. 

“ The  disease  has  not  been  transmissible  by  sexual  intercourse  in  many  cases  which  have 
been  under  my  care,  and  which  most  decidedly  confirm  my  opinion  that  it  is  not  contagious.” 
— {Dr.  Saturnin.) 

- Guiana. — “ I have  met  with  only  two  cases  in  which,  after  minute  inquiry,  I believe  the 
disease  to  have  been  communicated  by  direct  contact.  My  own  opinion  is  in  favour  of  the  con- 
tagiousness of  leprosy,  and  that  it  may  be  propagated  by  the  matter  of  ulcerated  tubercles  being- 
applied  to  any  raw  surface ; but  I admit  that  I have  met  with  cases  which  would  seem  to  pre- 
clude the  idea  that  the  disease  can  be  considered  contagious,  in  the  ordinary  sense  of  the  term. 

“ I have  known  instances  where  black  women  have  cohabited  for  years  with  their  husbands 
while  labouring  under  confirmed  and  ulcerative  leprosy,  and  have  children  by  them,  without 
manifesting  the  slightest  trace  of  the  disease.” — {Dr.  Mangel.) 
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“ I am  clearly  of  opinion  that  it  is  contagious  in  every  stage  and  form,  and  especially 
so  after  ulceration.  I have  seen  many  instances  which  could  only  be  referred  to  contagion ; 
the  convictions  of  the  parties,  and  the  most  rigorous  examination  of  the  history  of  the 
cases  giving  no  clue  whatever  to  the  pre-existence  of  any  family  taint.  It  is  notorious  in 
respect  of  a white  family  of  distinction  in  this  colony,  that,  having  disregarded  the  warnings 
of  their  medical  advisers  of  the  danger  of  permitting  the  young  members  to  play  in  company 
with  a negro  boy  who  exhibited  the  symptoms  of  the  disease,  they  one  and  all  became  infected, 
and  the  majority  of  them  fell  victims  to  the  fatal  indiscretion. 

“ (c.)  The  liability  to  the  disease  in  this  way  is  undoubted.” — {Dr.  Pollard.) 

“ From  what  I have  seen  and  heard  in  Surinam,  Dutch  Guiana,  where  more  attention  is 
paid  to  the  disease  than  in  British  Guiana,  I believe  it  to  be  contagious.  I have  known  an 
officer  of  high  rank  there  contracting  it  from  cohabiting  with  a woman  whose  family  were 
affected  with  it.  In  Dutch  Guiana,  people  are  afraid  of  shaking  hands  with  any  persons  who 
are  suspected  of  the  disease,  and  even  of  sitting  on  the  same  chair  which  they  have  occupied, 
or  of  using  the  same  privies.” — {Dr.  Van  Holst.) 

Cape  of  Good  Hope. — “ I have  not  seen  a single  case  where  it  was  communicated 
by  contaa'ion.  I have  known  lepers  cohabiting  with  females  who  remained  exempt.” — 
{Dr.  Pbden.) 

Jerusalem. — I have  never  heard  of  such  instances. — {Consul  Finn.) 

Damascus. — It  is  not  contagious,  and  not  transmissible  by  sexual  intercourse. 

Rhodes. — It  is  entirely  exempt  from  contagion,  or  transmission  by  sexual  intercourse. 

Mytilene. — It  is  demonstrably  not  contagious.  Dr.  Bargilli  practised  inoculation  in  two 
instances,  but  without  results. 

Crete. — There  are  127  persons  who  have  all  lived  together  healthy  among  lepers  for  many 
years. — {Dr.  Srunelli.) 

Corfu. — “■  Two  instances  I have  met  substantiate  the  opinion  that  it  is  contagious  after  a 
lapse  of  time.  In  both  the  wife  became  affected  some  years  after  the  husband  had  been 
attacked.” — {Proto-medico.) 

“I  have  never  been  able  to  recognise  the  contagiousness  of  leprosy,  (c.)  Women  have 
often  lived  with  leprous  husbands  without  contracting  the  disease.” — {Dr.  Tygaldos.) 

Tahreez. — I have  met  with  no  case  of  direct  contagion,  (c.)  I have  seen  several  instances 
of  the  contrary. — {Dr.  Cormich.) 

Shanghae. — I have  never  met  with  an  instance  of  the  disease  appearing  to  be  contagious. 
— {Dr.  Henderson.) 

Victoria. — No  instance  of  apparent  contagion  has  been  met  with  in  this  colony. 

Mauritius. — “ I have  met  with  two  cases  where  the  disease  seemed  to  be  transmissible  ; in 
the  one  instance  from  the  husband  to  the  wife,  and  in  the  other  from  a man  to  a child  of  his 
wife  by  a former  husband.” — {Dr.  Regnaud.) 

“ Never.  I know  two  instances  where  medical  men  have  wounded  themselves  in  dissection, 
but  without  any  bad  results.’’ — {Dr.  Powell.) 

Ceylon. — “ I have  no  reason  to  consider  it  contagious,  or  transmissible  by  sexual  inter- 
course.”— {Dr.  Davy.) 

I have  not  met  with  a single  case  of  contagious  communication  of  the  disease,  although 
popular  belief  in  this  country  is  strongly  in  favour  of  its  communicability. — {T,  A.  P.) 

1 have  not  known  a single  instance  in  which  a wife,  whose  husband  was  a leper,  was 
affected  by  this  disease,  whereas  numerous  instances  have  come  under  my  observation  in 
which  the  offspring  of  a diseased  person  have  been  affected. — {T.  G.) 

Dombay  Presidency. — None  of  the  observers  appear  to  have  obtained  conclusive  proof  of 
leprosy  being  contagious,  or  transmissible  by  sexual  intercourse. 

Madras  Presidency. — Leprosy  does  not  appear  to  be  contagious.  In  1853  Mr.  Porteous 
gave  a list  of  the  servants  who  were  employed  at  the  Madras  Leper  Hospital,  with  the  dates 
of  their  service,  by  which  it  appeared  there  were  nine  servants  in  the  institution  who  had 
been  employed  for  periods  varying  between  two  and  14  years,  and  all  were  unaffected  with 
the  disease. 

Bengal  Presidency — “ It  is  not  a contagious  disease  in  the  ordinary  sense  of  the  term,  . • 

nor  does  it  seem  communicable  by  sexual  intercourse.” — {Dr.  Jackson.) 

Calcutta. — Never.  Healthy  men  have  dressed  the  ulcers  of  lepers  and  washed  their  soiled 
bandages  for  years  without  a trace  of  the  disease  appearing  on  them. 

c.  Yes. 

Sumbulpoor. — a.  On  the  subject  of  contagion  there  appears  to  be  some  room  for  doubt. 
I have  never  known  or  heard  of  a case  in  which  simple  contact  on  one  occasion  has  produced- 
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tlie  disease,  but  by  prolonged  liability  to  contact  with,  or  close  proximity  to,  diseased,  persons, 
there  is  reason  to  believe  that  the  disease  has  been  reproduced.  The  natives  of  Sumbulpoor 
do  not  themselves  believe  that  leprosy  is  contagions. 

c.  I have  not  been  able  to  obtain  any  proof  of  such  transmission. — {Mr.  Jackson.) 

Mozufferpore. — I know  of  many  cases  in  which  there  was  a clear  proof  of  the  contagious 
nature  of  the  disease. 

a.  I believe  leprosy  is  alone  contagious  when  the  ulcerative  stage  has  commenced,  and  it 
appears  as  if  the  disease  took  a very  long  time  to  affect  the  system.  It  is  not  a matter  of 
days,  or  even  months,  but  often  of  years. 

The  parents  of  female  children  having  leprosy  will  frequently  destroy  their  offspring. 

c.  Yes  ; there  can  be  no  doubt  about  it. — {Mr.  Mac7iamara.) 

Arrah. — As  far  as  I can  ascertain,  it  is  not  known  to  be  contagious  or  infectious. 

c.  I cannot  ascertain  ; the  hakeems  say  no. — {Dr.  Hutchinson.) 

Benares. — “ All  the  reporters  agree  in  stating  that  leprosy  is  not  contagious,  nor  trans- 
missible by  sexual  intercourse.” — {Dr.  Dunbar.) 

Cawnpore. — I have  met  with  none,  nor  has  the  sub-assistant  surgeon,  but  the  native 
doctors  say  it  is  contagious  in  the  suppurative  stage.  The  hospital  servants  as  well  as  the 
sub-assistant  surgeon  constantly  handle  these  cases  in  the  ulcerative  stage,  and  they  have 
never  become  affected. — {Dr.  Jones.) 

Budaon. — I have  met  with  instances  in  which  the  disease  proved  to  be  contagious  after 
living  in  close  proximity  to  the  diseased  person  for  a long  period  of  time,  say  one  or  two  years. 

a.  The  malady  was  in  full  vigour,  and  there  were  ulcerations  with  a discharge. — {Dr.  Ha^'ris.) 

Serohi — Jodhpo7'e — Ulwur — Jeypore — Jlaroiutee. — The  replies  of  Dr.  Lownds,  Mr.  Moore, 
Mr.  Dickinson,  and  Dr.  Burr,  are  in  the  negative.  Mohamed  Naeem  says  that  he  has 
known  one  case  in  which  the  servant  of  a leprous  person  took  the  disease  by  waiting  upon 
his  master.  On  the  other  hand,  he  mentions  the  instance  of  a woman  in  the  last  stage  of 
leprosy  having  a child  two  years  old  at  her  breast ; she  died  in  the  hospital ; but  her  boy, 
now  16  years  of  age,  is  a hue  strong  youth,  without  any  trace  of  the  disease. 

Nagpore. — During  the  nine  years  I have  held  charge  of  the  Nagpore  gaol,  with  a daily 
average  of  500  prisoners,  all  of  whom  freely  intermingled,  and  some  of  whom  when  impri- 
soned were  lepers,  I have  never  known  an  instance  of  contagion,  and  the  reply  to 
Interrogatory  XI.  tends  to  confirm  the  same. 

As  far  as  I could  ascertain,  the  disease  does  not  seem  transmissible  by  sexual  intercourse. 
— {Dr.  Hende.) 

Moulmien. — Never  contagious. 

ICyouk  Bhyoo. — I have  never  met  with  an  instance. 

c.  I do  not  believe  it  to  be  transmissible  by  sexual  intercourse.  I knew  a man,  a con- 
firmed leper,  who  was  the  superintendent  of  the  Leper  Asylum  in  Calcutta  years  ago,  yet  he 
was  a married  man,  and  his  wife  was  perfectly  free  from  the  disease. — {Mr.  Thomas.) 

Akyab — I have  seen  nothing  to  induce  me  to  believe  that  leprosy  is  contagious,  and  I do 
not  believe  it  is  ever  communicated  in  this  way,  nor  even  by  sexual  intercourse. — {Mr.  Nisbet.) 

Smgapore. — I have  met  with  three  cases  in  which  I can  with  certainty  state  the  disease 
was  contracted  by  continued  and  direct  contagion  ; two  cases  specified  under  b,  and  one 
specified  in  case  6,  the  details  of  which  are  given  below. — {Mr.  Rose.) 

Labucoi. — Dr.  McDougall  writes,  “ I have  not  met  with  a case  I could  satisfy  myself  had 
“ arisen  from  contagion ; but  it  is  the  universal  belief  among  the  people,  whether  Chinese, 
“ Malay,  or  Dyak,  that  it  is  contagious,  and  they  all  alike  separate  the  lepers,  and  avoid 
“ all  contact  with  them.” 


11. 

Are  persons  affected  with  leprosy  permitted  in  the  colony  to  communicate  freely  with  the 
rest  of  the  community?  or  is  there  any  restriction  imposed,  or  segregation  enforced,  in 
respect  of  them  ? 

New  Brimswick. — “ No  ; as  soon  as  the  disease  has  made  its  appearance,  they  are  confined 
to  the  lazaretto.” — {Dr.  Gordon.) 

Bahamas. — There  is  no  positive  law  to  prevent  lepers  from  mixing  with  other  persons, 
although  the  colony  has  endeavoured  to  prevent  it  by  establishing  a lazaretto  in  conjunction 
with  the  asylum. 
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Jamaica, — “ Hitherto  no  restriction  has  been  imposed.” — {Dr.  Boiverbank.) 

Dominica. — No  restrictions  are  imposed,  unless  the  lepers  are  receiving  relief  from  the 
parochial  fund. 

St.  Vincent. — Segregation  and  legal  provision  were  attempted  here,  but  the  attempt 
failed. 

Barhadoes. — “ Among  the  independent  classes,  they  sedulously  exclude  themselves  from 
society.  All  from  the  highest  to  the  lowest  have  such  a dread  of  the  disease  being  known 
in  their  families  that  they  keep  them  out  of  sight  as  much  as  possible.  The  destitute  are 
sent  to  the  lazaretto,  or  go  about  begging.” — -{Dr.  Young.') 

Trinidad. — “ Leprous  vagrants  and  beggars,  found  in  the  public  streets  and  highways,  are 
arrested  by  the  police  and  conveyed  to  the  leper  asylum.  There  are  no  restrictions  imposed 
in  regard  of  those  who  can  maintain  themselves.” — {Dr.  Saturnin.) 

Guiana. — “ There  is  an  ordinance  to  compel  the  confinement  of  lepers  to  the  asylum  of 
the  colony ; but  as  informations  are  seldom  laid,  it  may  be  considered  inoperative.  The 
negroes,  being  confirmed  fatalists,  although  firmly  believing  in  the  contagiousness  of  the 
disease,  take  no  exception  to  the  freest  intercourse  with  lepers.” — {Dr.  Pollard.) 

“ Neither  the  lepers  nor  their  friends  wish  that  they  should  be  confined,  as  they  dread  the 
seclusion  and  separation  from  their  ordinary  habits  almost  as  much  as  penal  servitude. 
Any  cases  duly  certified  and  sent  to  the  Leper  Asylum  are  kept  separated  ever  after.’’ — 
{Dr.  Carney.) 

“ In  Dutch  Guiana,  on  any  suspicion  the  person  is  brought  before  the  medical  committee, 
and,  on  the  least  proof  of  the  existence  of  the  disease,  he  is  sent  to  the  Leper  Establishment, 
where  the  lepers  are  kept  separated  from  the  rest  of  the  community.” — {Dr.  Van  Holst.) 

Cape  of  Good  Hope. — “ There  is  no  law  authorizing  the  deportation  of  any  leper,  nor  his 
removal  from  the  home  of  his  friends.  The  Government  provides  a very  comfortable  asylum 
for  all  lepers  ; but  its  insular  position  deters  many,  and  their  friends  prefer  caring  for  them 
at  home.”— (Dr.  Ebden.) 

Cairo. — They  mostly  live  by  begging  in  the  streets. 

Jerusalem. — Contact  is  habitually  avoided  on  all  sides.  The  lepers  have  vessels  on  the 
ground  before  them  into  which  the  charitable  cast  their  alms. 

Damascus. — In  towns  there  are  no  restrictions  on  lepers  ; but  the  villagers  are  afraid  of 
contagion,  and  therefore  oblige  the  diseased  person  to  proceed  to  Damascus,  or  some  other 
city  where  there  may  be  a leper  house.  Those  who  do  not  or  cannot  conform  to  this  custom 
are  made  to  live  in  a cave  or  hut  outside  the  village,  wliere  they  remain  in  perpetual 
quarantine. 

Rhodes. — They  may  communicate  freely  until  the  disease  attracts  public  attention,  and 
then,  without  consulting  any  medical  man,  and  even  against  his  opinion,  they  are  banished  to 
a desert  spot  of  the  island,  as  at  Halki,  or  to  an  uninhabited  island,  as  at  Symi,  where  they 
must  build  their  own  dwellings,  and  subsist  in  rags  as  they  best  can,  by  begging  or 
otherwise. 

Tabreez. — As  soon  as  the  disease  is  knowm  to  have  affected  a person,  he  or  she  is  driven 
from  the  town  or  village  to  the  highways,  where  the  sufferer  lives  in  a most  pitiable  condition, 
in  wretched  holes  or  hovels,  depending  entirely  on  charity. 

Canton. — They  are  nominally  secluded  from  society,  but  practically  the  poor  are  allowed  to 
roam  about  as  beggars,  and  the  rich  ai'e  exempted  from  confinement  in  the  lazar  house  by 
payment  of  large  bribes  to  the  police.  Leprosy,  however,  is  regarded  as  so  unclean  and 
contagious  a disease  that  the  infected  persons  are  banished  by  their  families,  who  will  not  eat 
or  live  with  them  lest  they  also  should  become  contaminated. 

Shanghae. — Lepers  communicate  freely  with  the  rest  of  the  community.  No  restidction 
is  imposed. 

Victoria. — Leprous  persons  are  in  this  colony  permitted  to  communicate  freely  with  the 
rest  of  the  community. 

Mauritius. — “ Formerly  in  Mauritius  and  its  dependencies  lepers  were  kept  segregated ; 
but,  for  many  years  past,  since  the  disease  has  been  considered  to  be  non-contagious,  no 
restriction  has  been  imposed.” — {Mr.  Ford.) 

Ceylon. — There  is  no  legislative  restriction  for  the  compulsory  segregation  of  lepers  in  this 
island  ; but  there  is  a public  asylum  to  which  the  poor  and  unfortunate  sufferers  voluntarily 
resort.  Those  who  are  well  to  do  remain  in  their  own  houses  and  among  their  own  families, 
but  never  freely  mix  themselves  with  the  rest  of  the  community. 
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Bombay  Presidency. — No  restriction  is  imposed  in  respect  of  lepers  in  the  Bomnay 
Presidency.  A harsh  custom  prevails  among  the  lowest  orders  of  expelling  from  their 
doors  any  of  their  offspring  affected  with  leprosy,  who  thus  swell  the  ranks  of  wandering 
mendicants. 

Madras  Presidency. — There  are  no  laws  to  prevent  lepers  from  communicating  with  the 
rest  of  the  community  ; but,  on  the  whole  they  are  avoided. 

Bengal  Presidency. — “ There  is  no  legal  impediment  to  the  communication  of  lepers  with 
the  people.  The  social  impediment  is  sufficiently  strong.  The  malady  is  held  in  great  dread 
by  the  Europeans  and  natives  ; many  of  the  former  have  their  servants  inspected  every  month 
by  a native  doctor  to  ascertain  if  there  is  any  one  affected  by  it ; so  general  is  the  impression 
of  its  being  contagious.  Instances  are  recorded  of  a Mussulman  being  disinherited  in  con- 
sequence of  the  disease ; and,  amongst  the  Eurasians,  a marriage  may  be  broken  off  by  the 
discovery  of  the  taint  in  one  of  the  parties.” — {^Dr.  JacJcson.) 

Calcutta. — They  are  to  be  seen  at  all  the  bazaars,  where  some  of  the  principal  beggars  are 
lepers. 

Burdwan. — Segregation  is  enforced  only  in  the  gaol. 

Raneegunge. — No  restrictions  by  law,  but  the  people  avoid  them,  and  consider  they  are  the  • 
most  depraved  of  the  human  race. 

The  general  expression  is,  “ God  has  punished  them  for  some  great  sin  they  have  com- 
mitted,” and  it  is  difficult  to  get  anything  further  out  of  them. 

Benares. — “Lepers  are  under  no  legal  but  only  social  restriction,  and  this  is  confined  to 
cooking  and  eating  and  personal  contact;  not  to  common  intercourse,  nor  are  lepers  ejected 
from  their  homes.” — (^Dr.  Dunbar.) 

Seharunpore. — In  this  district  lepers  are  certainly  avoided  by  the  community  at  large,  that  is, 
they  are  not  permitted  to  hold  free  communication,  or  to  keep  close  company  with  the  public. 

They  herd  by  themselves  at  night,  and  are  scattered  during  the  day  begging.  This  social 
restriction  is  based  upon  Hindoo  physiology,  which  holds  a leper  to  be  an  unclean  person,  and 
teaches  the  people  to  avoid  even  the  touch  of  such  an  one.  The  popular  vulgar  conviction 
among  the  lower  orders  of  Mussulmans  is  the  same  as  that  of  the  Hindoos  in  this  respect, 
but  the  better  educated  classes  of  both  hold  it  to  be  nothing  more  than  a disea'^e,  in  the 
ordinary  acceptation  of  the  term,  and  their  Moslem  teaching  is  silent  on  this  point,  at  least 
nothing  is  said  about  debarring  a leper  from  the  advantages  of  society. 

Serohi, — Lepers  are  forced  to  live  outside  of  villages  by  the  inhabitants,  but  there  are  no 
regulations  on  the  subject.  At  Mount  Aboo  the  lepers  live  by  themselves  in  a cave. 

Lahore. — There  is  no  enforced  segregation. 

Loodiann. — The  inhabitants  of  the  towns  and  villages  themselves  prevent  such  commu- 
nication occurring.  The  authorities  do  not,  I believe,  in  any  way  interfere,  beyond  pro- 
viding a village  outside  the  chief  town  in  the  district  (Loodiana)  as  a residence  for  the  lepers. 

When  a native  of  a village  in  the  district  becomes  affected  with  leprosy,  a house  is  built  by 
his  neighbours  for  him  outside  the  village,  and  he  is  supplied  with  food,  &c.,  by  his  friends. 

If  he  prefers  it,  he  comes  to  the  leper  village  near  Loodiana.  The  solitary  hut  of  the  leper  is 
to  be  seen  outside  many  of  the  larger  towns  and  villages  in  the  district ; one  here  and  there. 

— {Mr.  Butt.) 


12. 

12.  What  public  provision  is  made  for  the  reception  and  treatment  of  the  leprous  poor? 

Are  they  admitted  into  the  general  hospitals  ? or  are  there  separate  infirmaries  or  asylums 
provided  for  them  ? 

Please  to  describe  the  structural  and  sanitary  condition  of  such  buildings,  and  the  arrange- 
ments made  for  the  medical  and  hygienic  treatment  of  the  sick  in  them. 

New  Brunswick. — “ The  leprous  poor  are  fed  and  clothed  in  the  lazaretto,  and  a medical 
man  attends  upon  them.” — {Dr.  Gordon.) 

“ The  building  is  surrounded  by  a fence  12  feet  high,  to  prevent  the  escape  of  the  lepers 
during  the^  night.  Within  the  area  of  the  enclosure,  six  acres  in  extent,  the  patients  may 
take  exercise  and  amusement.” — {Dr.  Nicholson.) 

The  Lieutenant-Governor  states  that  a few  years  ago  the  lazaretto  was  removed  from 
Sheldrake  Island  in  the  Miramichi  river  to  Tracadie,  on  the  east  coast  of  the  county  of  Glou- 
cester. “ Its  situation  is  dreary  in  the  extreme.  . . Until  of  late  years,  the  building,  called 
“ by  courtesy  a leper  hospital,  was  little  better  than  a mere  prison.”  See  Appendix,  p.  203. 
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Jamaica. — There  has  not  been  hitherto  any  asylum  for  lepers  in  this  colony.  The 
Legislature  has  recently  passed  an  Act  for  such  an  institution,  but  it  has  not  yet  been 
established.  About  a dozen  lepers  in  this  city  (Kingston)  are  kept,  at  the  expense  of  the 
Corporation,  in  an  old  building  formerly  an  asylum  for  the  destitute  poor  of  the  parish.  It 
is  miserably  dilapidated  and  filthy,  and  the  condition  of  the  inmates  deplorable.  Lepers 
are  not  admitted-  into  any  of  the  general  hospitals. 

Montserrat. — There  is  a small  lazaretto,  capable  of  containing  six  persons  in  separate 
apartments,  forming  a detached  part  of  the  asylum  for  the  reception  of  the  sick  and  infirm 
poor. 

Antigua. — There  has  been  a leper  hospital  for  the  last  25  years,  in  the  leeward  suburbs 
of  the  city,  not  far  from  the  sea.  At  present  there  are  22  inmates. 

St.  Vincent. — Some  cases  of  anaesthetic  leprosy  are,  and  have  been,  admitted  into  the 
almshouse. 

JBarladoes. — All  leprous  persons  found  vagrant  in  the  streets  may  be  sent  to  the  lazaretto 
(established  in  1853)  by  a magistrate’s  order.  There  could  be  no  difiiculty  in  their  ob- 
taining admission  to  the  general  hospital,  if  labouring  under  other  diseases. 

Grenada. — There  is  a poor-house  and  a colonial  hospital,  to  which  they  may  be  admitted, 
according  to  the  rules  of  these  institutions. 

Trinidad. — “An  asylum  was  provided  in  1843,  about  three  miles  from  Port  of  Spain,  for 
indigent  lepers.  Lepers  are  not  admitted  into  the  general  hospitals.  There  is  an  asylum 
for  their  reception.” — (Z)r.  Saturnin.) 

Guiana. — “ The  Combined  Court  vote  annually  certain  sums  for  the  support  and  treatment 
of  the  leprous  poor.  A separate  and  isolated  establishment,  termed  the  General  Leper 
Asylum,  is  provided  for  them.  It  was  established  in  1858,  and  is  situated  on  Mahaica 
Creek.” — {Dr.  Reed.) 

Cape  of  Good  Hope. — “ There  is  a lazaret  on  Robbin  Island,  about  eight  miles  from  Cape 
Town.  It  forms  part  of  a general  establishment  for  lepers,  lunatics,  and  chronic  ailments ; 
but  each  class  of  patients  is  separately  accommodated.” — {Dr.  Abercrombie.) 

“ Lepers  are  not  generally  admitted  into  an  hospital  ordinarily,  but  they  are  so  temporarily 
in  some  rare  cases.”- — {Dr.  Ebden.) 

Sierra  Leone. — They  are  admitted  into  the  general  hospital. 

Cairo. — No  provision  is  made.  Four  or  five  cases  of  leprosy  have  been  admitted  into  the 
public  hospitals  at  intervals. 

Jerusalem. one  part  of  the  city,  within  and  close  to  the  wall,  there  are  some  clay- 
built  cottages — not  more  than  a dozen — for  the  reception  of  those  patients  (usually  denominated 
lepers)  for  whose  benefit  large  endowments  have  been  left  by  benevolent  persons  in  j)a't 
times.  These  dwellings  have  a mud  wall  surrounding  them  on  three  sides,  the  fourth  side 
being  the  wall  of  the  city  ; and  the  doors  and  windows  are  turned  toward  the  wall.  No 
medical  attendance  is  provided. 

Damascus. — In  Damascus  there  are  two  establishments,  one  just  outside  the  city  walls  for 
Moslems,  and  the  other  in  the  Christian  quarter  for  Christians,  where  the  lepers  of  these  sects 
are  respectively  fed  and  clothed  from  the  proceeds  of  property — such  as  shops,  house-,  &c. — ■ 
entailed  for  their  benefit. 

Lepers  are  never  admitted  into  general  hospitals. 

Tho  buildings  are  of  the  poorest  sort,  and  no  medical  aid  is  aftbrded  to  the  inmates. 

Crete.— Whoever  vvalks  out  of  the  gate  of  one  of  the  large  towns,  especially  on  a Satur- 
day, is  distressed  by  the  hideous  sight  of  many  of  these  unhappy  beings  sitting  by  the  road- 
side imploring  charity.  It  is  sad  to  behold  the  condition  of  these  unfortunate  people,  and 
to  think  that  as  soon  as  they  are  branded  with  the  name  of  leper  they  are  driven  away  from 
parents,  children,  relatives,  and  friends  ; shunned  like  criminals,  deprived  of  the  power  of 
earning  their  livelihood  in  an  honest  manner  by  their  labour,  and  condemned  to  the  degraded 
state  of  beggars. 

Corfu. — They  are  not  admitted  into  the  general  hospital.  Nothing  is  done  for  their  relief; 
they  are  left  to  their  misery  and  suflferings. 

Constantinople. — The  leper  asylum  at  Scutari,  in  the  middle  of  the  cemetery  there,  con- 
tains 20  small  apartments.  None  but  Mu'sulmen  are  admitted  ; leprous  persons  of  other 
races  are  received  into  their  respective  hos[)itals. 

Tabreez. — There  is  not  a single  hospital  or  asylum  in  the  country,  nor  is  there  any  provision 
for  the  alleviation  of  sufi'erina-  and  distress. 


xlix 


Hong  Kong. — There  is  no  asylum  here,  but  there  is  a lazaret,  supported  by  private  charity, 
on  Macao,  of  which  a notice  is  given  by  the  governor  of  the  island  [vide  Appendix  p.  222). 

Canton. There  is  a lazar-house  here  supported  by  the  government  capable  of  holding 

several  hundred  persons.  It  is  chiefly  used  for  poor  outcast  lepers,  who  receive  daily  small 
allowances  of  rice,  but  are  at  the  same  time  allowed  to  roam  the  streets  as  beggars. 

Shanghae. — There  is  no  public  provision  made  for  the  reception  and  treatment  of  the 
leprous  poor  in  this  district. 

Victoria. — There  are  no  sejiarate  infirmaries  or  asylums  for  leprous  patients,  but  they  are 
admitted  into  the  general  hospitals. 

31auritius. — “ No  public  provision  is  made.  Lepers  are  not  admitted  into  the  general  hospital 
at  Port  Louis.  An  establishment  for  lepers  used  to  be  kept  by  Government  on  He  Curieuse, 
one  of  the  Seychelles,  with  a medical  superintendent  on  the  spot.” — {Mr.  Ford.) 

“ A hospital  at  St.  Lazare  was  founded  six  years  ago  by  the  Sisters  of  Charity  in  the  island. 
It  is  not  under  Government  superintendence.” — {Dr.  Regnaud.^) 

Ceylon. — They  are  not  admitted  into  the  general  hospitals,  except  perhaps  for  a few  days 
until  they  can  be  transferred  to  the  leper  asylum,  which  is  beautifully  situated  on  the  banks 
of  a river  4^  miles  from  Colombo  town.  The  arrangements  therein  are  such  as  obtain  in 
all  other  well  regulated  government  hospitals,  and  the  inmates  are  supplied  with  everything 
that  might  contribute  to  their  health  and  comfort.  Medical  attendance  is  provided,  medicines 
supplied,  the  diet  is  liberal  and  nutritious,  and  even  small  luxuries,  indulged  in  by  natives, 
are  not  denied  them.  They  have  plenty  of  water  for  purposes  of  ablution.  But  they  are 
a discontented,  dissatisfied  body,  morose,  and  indulge  in  drink  and  opium  or  bhang. 

Bombay  Presidency. — With  the  exception  of  the  leper  asylum  at  Rajcote  and  Bombay, 
no  special  provision  is  made  for  the  leprous  poor.  They  are  admitted  into  most  of  the  general 
hospitals. 

In  Bombay  lepers  are  received  both  into  the  native  general  hospital  (the  Jamsetjee 
Jejeebhoy)  and  into  the  Dhurumsalla,  a home  for  the  destitute,  supported  by  a private 
charity.  In  the  former  they  are  not  strictly  segregated,  and  in  the  latter  the  leprous  and 
blind  form  the  mass  of  the  resident  poor. 

Madras  Presidency. — There  are  three  lazarettos  in  this  Presidency ; one  at  Madras,  one  at 
Cochin,  and  one  at  Bangalore.  As  a rule,  lepers  are  not  admitted  into  the  general  or  civil 
hospitals  throughout  the  country,  but  a leper  affected  with  any  intercurrent  disease  would  not 
be  denied  admittance. 

All  these  institutions  have  suitable  establishments  of  medical  attendance,  ward,  attendants, 
washermen,  sweepers,  coolies,  &c.,  and  the  same  dietary  is  allowed  as  in  European  and 
native  hospitals  respectively.  All  are  admitted  who  seek  relief,  and  such  as  are  picked  up 
by  the  police  as  vagrants  and  beggars  are  brought  to  the  leper  hospital.  They  are  encouraged 
in  Madras  to  employ  themselves  in  gardening,  which  the  grounds  admit  of ; many  do  so  and 
cultivate  fruit  trees  and  vegetables,  the  profits  of  which  are  made  over  to  the  patients  them- 
selves ; but  many  get  tired , of  the  monotony  of  hospital  life  and  seek  their  discharge  after 
varying  periods.  There  is  no  law  by  which  they  can  be  detained  in  the  house,  but  they  not 
unfrequently  return. 

Bengal  Presidency — Calcutta. — There  is  an  asylum  for  the  reception  and  treatment  of  tlie 
leprous  poor,  who  are  not  admitted  into  the  general  hospitals  or  dispensaries.  The  asylum 
is  composed  of  several  detached  buildings,  M’ell  ventilated  and  dry;  some  capable  of  holding 
from  18  to  20  beds,  others  from  12  to  14;  the  males  being  left  strictly  apart  from  the 
females. 

Pooree. — There  is  no  special  hospital  or  infirmary  for  the  leprous  poor  ; but  there  is  a large 
and  well  supplied  Government  dispensary  and  pilgrim  hospital  kept  up  in  one  building  at  this 
station,  into  which  a certain  number  of  lepers  who  apply  for  relief  are  admitted,  and  supplied 
with  medicines  and  food  at  the  Government  expense. 

As  it  would  be  injudicious  to  accommodate  infected  patients  in  the  wards,  the  lepers,  when 
admitted,  are  kept  in  the  verandah,  where  they  receive  all  the  attention  necessary. 

*We  admitteil  last  year  several  cases  of  tuberculous  lepra  (tsaratk),  persons  admitted  wiilz  this  now 
spreading  affection  being  precluded  from  entering  the  Grand  Kiver  Asylum  as  befoi'e.  All  our  patients  Avere 
males,  and  most  of  them  had  reached  the  ulcerative  stage  of  the  disease.  In  this  hospital  tuberculous  leprosy 
is  often  met  Avith  in  patients  Avho,  before  they  present  any  sign  of  the  skin  affection,  are  suffering  from  caries 
of  the  small  bones,  such  as  those  of  the  hand  and  foot;  this  is  accompanied  by  chronic  ulcers  Avith  scooped 
out  edges,  shoAA'ing  themselves  mostly  on  the  palmar  and  plantar  surhices  of  the  limbs,  and  leading  doAvn  to 
the  diseased  bones.  The  separation  of  these,  or  portion  of  them,  from  the  contiguous  sound  parts  is  a Ion" 

and  tedious  process,  the  patient  in  the  meanAA'hile  presenting,  for  a long  time,  no  other  complication Report 

of  the  Civil  Hospital,  Port  Louis,  for  1863,  iu  the  Reports  on  H.31.'s  Colonial  Possessions,  1863. 
(Blue  Book).  ^ 
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Benares. — There  is  a leper  asylum  at  Benares.  Lepers  are  also  admitted  for  treatment  as 
out  and  in  patients  in  dispensaries. 

The  leper  asylum  is  in  connexion  with  the  asylum  for  blind  and  destitute  persons  of  all 
nations  and  clashes,  founded  by  Rajah  Kally  Shunkur  Ghoshaul  Bahadoor. 

Mussoorie.  —Admitted  in  common  with  other  patients  ; and,  if  poor,  fed  whilst  under  treat- 
ment at  Government  expense  in  the  charitable  dispensaries, 

Lahore. — Most  live  as  roving  mendicants.  They  are  very  seldom  admitted  into  general 
hospitals  ; a few  only  are  sometimes  accommodated  in  ordinary  pauper-houses,  where  they  are 
simply  fed  and  clothed  at  the  public  expense. 

Bangalore. — An  asylum  for  the  leprous  poor  of  the  cantonment  and  pettah  of  Bangalore 
was  built  under  the  directions  of  the  late  Sir  Mark  Cubbon  in  the  year  1845,  and  this  havino’ 
been  found  inade(]uate  and  badly  situated,  a new  asylum  was  built  in  1857.  Onlv  those 
whose  disease  is  far  advanced  are  admitted  into  it,  and  it  has  been  intended  more  as  a place 
of  refuge  for  them  than  as  an  hospital  for  their  cure. 

At  the  civil  hospital  in  Bangalore,  all  lepers  who  have  applied  for  treatment  have  received 
it;  and  from  1853  to  1862,  inclusive,  73  cases  were  treated  as  in-patients  and  45  out- 
patients, besides  16  cases  which  have  been  entered  in  the  registers  as  lepra  simply,  but  who 
were  probably  lepers. 

Moulmdn. — None.  They  are  treated  at  the  civil  and  general  dispensaries  and  hospitals 
in  Burmah  and  India. 

Straits  Settlements. — Government  have  a leper  ward  attached  to  the  large  pauper  hospital 
at  Singapore  (built  at  the  expense  of  a wealthy  Chinese  named  Tan  Tock  Seng),  where  lepers 
are  received,  but  they  manage  to  escape,  and  prowl  about,  seeking  alms,  a nuisance  to  the 
whole  community. 

At  Malacca  and  Penang,  however,  large  sums  of  money  have  been  subscribed  by  the  richer 
natives  of  all  classes  for  the  erection  of  a leper  hospital,  so  great  is  the  dread  they  have  of  the 
disease ; and  Government  have  given  over  Pulo  “ Siranbon,”  an  island  contiguous  to  Malacca, 
where  a comfortable  lazaretto  has  been  erected,  to  which  lepers  are  removed  at  their  own 
request,  1 believe  (as  I repeat  there  is  no  act  at  present  in  force  to  compel  them). 


13. 

Can  you  state  the  number  of  leprous  persons  maintained  at  the  public  expense  in  the 
colony  ? 

New  Brunswick. — The  number  at  present  maintained  is '22.  At  one  time  there  were  37 
lepers  in  the  lazaret. 

Bahamas. — The  number  in  the  lazaret  at  Nassau  is  generally  from  8 to  12. 

Jamaica. — “ I believe  about  14  or  15  in  Kingston  receive  each  2s.  per  week.  Many  others 
beg  about  the  streets.” — {Dr.  Bowerhank.) 

“ I am  not  aware  of  the  number  maintained  by  the  other  country  parishes.  I believe  that 
several  get  a pauper  allowance,  and  are  left  to  provide  for  themselves.” — {Dr.  Fiddes.) 

St.  Kitts The  number  is  47.  A weekly  allowance  of  from  Is.  to  2s.  is  made  to  each. 

Nevis. — Five  lepers  are  maintained  in  the  asylum. 

Montserrat. — The  six  in  the  lazaret  are  wholly  provided  for,  and  a small  money  allowance 
is  granted  to  two  or  three  others. 

Barhadoes. — The  number  at  present  maintained  by  the  public  in  the  lazaret  is  46. 

Trinidad.- — At  present  the  number  maintained  is  55. 

Guiana. — The  following  is  the  number  in  the  asylum  for  five  years : — 


Males. 

Females. 

Total. 

In  1858 

66 

11 

77 

„ 1859  (additional) 

31 

15 

46 

„ 1860 

23 

— 

23 

,,^1861 

20 

7 

27 

„ 1862 

32 

10 

42 

215 


( Dr.  Reed. ) 


li 


Cape  of  Good  Hope. — The  average  number  in  the  lazaret  for  the  last  10  years  has  been 
from  50  to  60. 

Sierra  Leone. — Total,  103  ; 57  males  and  46  females.  They  are  principally  liberated 
Africans. 

Jerusalem. — The  number  is  generally  about  a dozen. 

Damascus. — Before  the  troubles  of  1860,  there  were  about  50  lepers  in  the  two  establish- 
ments, viz.,  20  in  the  Moslem,  and  30  in  the  Christian  one.  Of  the  former  there  remain 

16  or  17,  and  of  the  latter,  some  died  of  fright,  and  others  returned  to  their  village  huts  ; 
but  there  are  now  more  than  30  Christian  lepers  who  are  desirous  to  come  to  Damascus  as 
soon  as  the  house,  which  was  burned  down,  shall  have  been  rebuilt. 

Cyprus. — There  are  35 — 15  men  and  20  women — at  present  in  the  lazaret.  The  excess 
of  females  is  owing  to  the  fact  that  the  men  more  frequently  escape  from  it. 

Crete. It  may  be  calculated  that  300  lepers  reside  in  the  six  villages  assigned  to  them, 

and  that  200  remain  secreted  in  their  houses.* 

Constantinople. — The  number  in  the  asylum  at  Scutari  is  at  present  30 — 15  men  and  15 
women — married  among  themselves.  The  children  born  in  the  asylum  are  as  yet  healthy. 

Canton. — About  900  are  in  the  leper  asylum  ; besides  these  about  2,500  lepers  subsist  in 
Canton  as  beggars,  pedlars,  &c. 

Mauritius. — In  1851,  the  number  of  lepers  in  the  lazaret  on  He  Curiense,  Seychelles,  was 
32 — 21  males  and  11  females.  In  February,  1864,  the  total  number  was  only  five;  “but 
“ this  is  no  criterion  as  to  the  actual  amount  of  existing  leprosy.” 

Ceylon. — “ In  1816,  the  number  of  inmates  in  the  leper  hospital  near  Columbo  was  32 — 

17  males  and  15  females.” — {Dr.  J.  Davy.) 

Forty-five  was  about  the  average  daily  number  of  patients  maintained  at  the  leper  hospital 
during  the  year  1862. 

Bombay  Presidency. — “ Government  does  not  directly  contribute  to  the  maintenance  of 
lepers,  though  it  does  so  indirectly  to  some  extent.  In  the  Jamsetjee  .Jejeebhoy  hospital 
about  60  lepers  are  annually  admitted  as  patients  ; in  the  Dhurumsalla  the  residents  number 
about  100.” — {Dr.  Carter.) 

Madras  Presidency. — About  60  lepers  in  Madras,  and  between  30  or  40  at  Cochin,  and 
about  five  or  six  at  Chingleput,  are  generally  under  treatment. 

Bengal  Presidency — Calcutta. — There  are  at  present  48  lepers  in  the  asylum  ; 33  men 
and  15  women. 

Pooree. — I find  from  the  only  rough  data  at  my  command,  obtained  through  the  police, 
that  there  are  about  200  persons  of  all  ages  who  are  living  either  partially  or  wholly  on  public 
charity  as  lepers.  This,  though  I believe  to  be  incorrect,  and  below  the  actual  number  to  be 
found  in  Pooree,  still  maybe  looked  upon  as  a near  approximation  to  the  truth. — {Mr.  Durant.) 

Benares. — The  leper  asylum  contains  an  average  of  eight  patients.  They  generally  come 
when  unable  to  go  about  begging,  as  they  prefer  the  comparative  freedom  of  wandering 
mendicants  to  the  confinement  of  the  asylum.  They  generally  leave  the  asylum  as  soon  as 
they  are  able  to  walk  about  without  pain.  There  are  at  present  10  lepers;  their  ages  vary 
from  16  to  50,  and  duration  of  disease  from  four  to  about  30  years. 

Agra. — “The  daily  average  for  the  last  year,  1862,  maintained  in  the  leper  asylum  here 
(supported  by  charitable  subscription),  was  about  50.”— (Z)r.  Murray.) 

Lahore. — In  this,  the  district  of  Lahore,  there  used  to  be  maintained  for  some  time  past 
about  15  lepers  in  a day,  who  are  now  transferred  to  the  leper  village  at  Torunturun,  a place 
about  40  miles  from  here,  situated  in  the  sister  district  of  Umritsur. 

Bangalore. — The  usual  number  of  lepers  maintained  in  the  asylum  is  about  33  to  34,  and 
the  relief  is  meant  to  be  confined  to  lepers  belonging  to  Bangalore  and  its  immediate  vicinity. 
The  numerous  lepers  all  over  the  Mysore  country  are  unprovided  for  by  the  Government,  and 
must  be  maintained  either  on  their  private  means  or  by  the  charity  of  their  neighbours. 

At  Singapore  there  are  about  32. 


* Dr  Hjorth  considers  that  the  number  of  lepers  in  the  island  is  double  that  assigned  by  Dr.  Brunelli. 
In  a valuable  paper  by  Deputy  Inspector  Dr.  Smart,  R.N.,  who,  while  serving  with  the  Mediterranean  fleet  in 
1851-52,  took  the  opportunity  of  examining  into  the  prevalence  of  leprosy  in  Crete,  the  number  was  then 
estimated  at  certainly  not  less  than  900,  of  whom  about  two-thirds  were  assembled  in  the  leper  villages,  and 
the  remainder  were  either  residing  with  their  families,  living  in  places  of  conceal-  , or  mixing  unsuspected 
with  the  inhabitants.  He  gives  a table,  enumerating  the  districts  of  the  isL  wliere  the  disease  chiefly 

prevails,  and  the  estimated  number  of  resident  lepers  in  each Medical  Times  and  Gazette.^  1853,  Vol.  II. 
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14. 

Have  you  reason,  from  personal  knowledge,  to  believe  that  the  disease  has  been  of  late 
years, — say  during  the  last  15  or  20  years, — on  the  increase  in  the  colony  of  or 

otherwise  ? 

And  if  so,  please  to  state  what,  in  your  opinion,  may  have  contributed  to  its  increase  or  its 
diminution. 

New  Brimsivich. — There  does  not  ap[iear  to  be  any  increase  or  diminution  of  the  disease  in 
this  country. 

Bahamas. — From  all  I can  learn,  the  disease  is  on  the  increase  in  several  of  the  out  islands. 
[Br.  Chipman.) 

Jamaica. — “That  it  has  been  increasing  in  this  city,  and  in  the  island  generally,  during  the 
last  15  years  is  a fact  well  known  to  the  public,  and  to  the  profession. 

“The  transmission  of  the  disease  by  the  sexual  intercourse  of  the  lepers  may  be  one  of  the 
important  causes  of  this  increase ; and  the  degraded  condition  of  the  majority  of  the  people 
in  their  dwellings,  food,  and  mode  of  life  must  tend  to  produce  a dyscrusia  of  the  blood,  and 
to  foster  the  development  of  leprosy.’’ — (Dr.  Fiddes.) 

Antigua. — After  emancipation,  in  1834,  it  appeared  to  be  on  the  increase;  but  I believe 
this  was  owing  to  cases  coming  more  before  the  public  which  had  formerly  been  kept  on  the 
estates. — {Dr.  Nicholson.) 

Barhadoes. — “ I do  not  believe  that  leprosy  has  been  on  the  increase  in  Barbadoes  during 
the  last  15  or  20  years.  As  to  its  diminution  I cannot  speak  confidently.” — {Dr.  Young.) 

“ I do  not  know  whether  it  has  or  not,  but  it  has  been  brought  more  under  public  notice 
since  emancipation  in  1838.” — {Dr.  Browne.) 

“ I think  it  has  increased  of  late  years,  but  I cannot  ascribe  this  to  any  particular  cause.” 
{Dr.  Stevenson.) 

Trinidad. — “ I have  reason  to  think  that  it  has  decreased  during  the  last  12  years,  as  the 
number  of  patients  then  in  the  asylum  was  60  and  more,  whereas  from  that  date  it  has 
diminished  by  8 or  10  per  cent.’’ — {Dr.  Saturnin.) 

“ It  has  certainly  appeared  to  me  to  be  on  the  increase  in  this  colony  during  the  last  20 
years.” — {Dr.  Murray.) 

“ I do  not  believe  that  it  is  on  the  increase  nor  that  it  has  diminished.  An  inquiry  was 
instituted  on  this  subject  by  Governor  Sir  Ralph  Woodford,  confirmatory  of  this  fact.” — 
{Dr.  Anderson.) 

Tobago. — It  has  not  been  on  the  increase,  but  positively  on  the  decrease;  and  this  has  no 
doubt  been  mainly  dependent  on  the  circumstance  of  the  lower  orders  being  better  housed, 
fed,  and  clad,  and  their  comparative  immunity  from  def)ressing  mental  causes. 

Guiana. — “ From  personal  knowledge,  I know  that  it  has  been  on  the  increase' during  the 
last  20  years. 

“During  the  time  of  slavery  in  this  colony  up  to  August  1838,  slave  lepers  were  kept 
isolated  from  the  healthy  ; this  tended  to  prevent  the  disease  spreading.  On  emancipation 
taking  place  at  that  date,  the  lepers  went  to  live  with  their  friends.  Immigration  then 
began,  first  v/ith  the  neighbouring  West  India  Islands,  and  many  lepers  were  introduced. 
Sui)sequently,  they  came  here  from  Madeira,  India,  China,  and  Africa,  as  immigrants.” — • 
{Dr.  Reed.) 

‘‘‘Without  doubt,  the  disease  is  fearfully  on  the  increase  of  late  years,  at  least  in  this  part 
of  the  colony,  d he  free  intercourse  and  cohabitation  are  the  principal  causes. 

“On  some  estates  I know  several  coolies  affiicted  with  it.”— (Dr.  Van  Holst.) 

Cape  of  Good  Hope. — “ From  the  number  of  lepers  now  to  be  seen  in  the  streets  of  Cape 
Town,  I believe  that  the  disease  is  on  the  increase,  owing  probably  to  no  steps  being  taken  to 
segregate  the  lepers,  and  separate  the  sexes  in  the  colony.” — (Dr.  Abercrombie.) 

Smyrna. — Forty  years  ago  there  was  a makallah  or  parish  here  full  of  them  ; but  for  the 
last  10  or  15  years  they  have  all  disappeared,  in  consequence  of  the  better  food,  clothing,  and 
hygienic  condition  of  the  people. 

Scio. — No  increase  or  otherwise  has  taken  place  within  the  last  50  years. 

Mytelene. — The  disease  is  probably  on  the  increase,  from  the  liberty  given  to  lepers  to  marry. 

Tahreez. — Dr.  Cormick  thinks,  and  it  is  the  general  opinion,  that  leprosy  has  been  on  the 
increase  of  late  years. 

Maiiritius. — “In  1781,  there  were  12  white  and  59  black  lepers  in  the  island,  according  to 
the  official  memoir  of  Drs.  Deschamps  and  Rochard  ; since  then  no  statistical  inquiry  has  . 
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been  made.  The  disease  has  spread  more  and  more,  and  I am  certain  that  there  are  at  this 
time  several  thousands  in  the  colony.  During  my  practice  for  the  last  seven  years  I have 
observed  a degeneracy  of  t!ie  native  population,  attributable,  I think,  to  a faulty  hygienic 
condition,  coupled  with  the  debilitating  influence  of  the  climate.” — (Dr.  Regnaiid.) 

“ It  has  certainly  been  on  the  increase  during  the  last  15  or  20  years  ; but  I do  not  believe 
more  so  than  in  proportion  to  the  increase  of  the  population.  The  large  immigration  from 
India,  all  over  which  vast  country  leprosy  prevails,  has  also  brought  an  influx  of  persons 
infected  with  the  disease.” — (ilir.  Ford.) 

Ceylon.-— “ I have  reason  to  believe  that  the  disease  has  of  late  years  been  on  the  increase 
among  the  better  classes  of  the  coloured  population.  It  is,  in  my  opinion,  ascribable  to 
imprudent  connections  with  hereditarily  predisposed  individuals,  and  to  syphilitic  taint  on  the 
part  of  the  men.” — [T.  A.  P.) 

“ In  Ceylon  the  disease  has  gradually  increased  during  the  past  15  years  ; and  the  larger 
number  now  in  the  hospital  is,  I believe  chiefly  from  the  influx  of  Malabars  into  Ceylon.” — 
{T.  G.) 

Bombay  Presidency. — It  is  a general  opinion  that  leprosy  has  not  been,  of  late  years,  on  the 
increase  in  this  presidency.  It  is  believed  in  Surat  that,  since  large  wages  have  been  given 
for  labour  by  the  railway  company,  the  disease  has  been  slightly  on  the  decrease. 

Madras  Presidency. — The  disease  appears  to  be  stationary  in  this  presidency. 

Bengal  Presidency — Pooree. — From  what  I can  gather  from  the  people  and  the  hospital 
records,  I may  state  that  the  disease  does  appear  to  be  on  the  increase,  though  not  to  any 
great  extent ; still,  if  so,  this  is  a fact  of  great  significance,  and  shows  that  whatever  circum- 
stances do  give  rise  or  are  obnoxious  to  it  are  more  active  and  sure  in  their  effects  now  than 
they  were  before.  Of  these  I believe  I am  correct  in  stating  that  indigent  poverty,  caused 
by  severe  calamities  of  season,  and  the  high  prices  of  provisions  prevailing  in  consequence,  are 
the  chief. — {Mr.  Durant.) 

Beerhhoom. — I believe  that  the  disease  is  on  the  decrease,  owing  to  a greater  degree  of 
prosperity  among  the  people  of  the  district  generally ; and  this  result,  in  my  opinion,  may  be 
ascribed  in  a great  measure  to  the  construction  of  railways  through  the  district. — (ilir.  Shendan.) 

Jessore. — From  minute  inquiries  I find  the  disease  has  gradually  been  decreasing  in  this 
district  for  some  20  years,  attributable  to  the  clearing  away  of  jungle,  drainage,  &c.,  and  there- 
fore getting  rid  of  a great  deal  of  malaria ; also  the  country  being  in  a high  state  of  cultivation 
instead  of  a swamp  inhabited  by  wild  buffaloes,  which  it  was  30  years  ago. — {Dr.  Amesbury.) 

Seharunpore. — On  inquiry  from  old  residents  of  the  district,  it  appears  that  the  disease 
has  been  and  is  still  on  the  increase,  and  the  principal  cause  of  this  is  undoubtedly  owing  to 
its  direct  propagation  from  parent  to  offspring. 

Sreenugger. — The  people  of  the  place  entertain  a notion  that  the  disease  is  on  the  increase, 
because  they  see  now-a-days  leprous  persons  in  increased  numbers.  Not  long  ago,  here  it  was 
a custom  to  bury  alive  with  some  ceremony  every  person  affected  with  leprosy.  A father 
wmuld  bury  his  son,  and  a son  his  father ; but,  since  the  English  has  commenced  to  rule  the 
district,  this  abominable  practice  has  stopped.  The  probability,  therefore,  is,  that  persons 
who  by  the  ancient  custom  would  have  been  buried  are  now  allowed  to  live,  and  the  conse- 
quence is  that  leprosy  can  be  seen  in  a number  of  persons  at  the  same  time. 

Budaon. — I believe  the  disea-e  to  have  been  on  the  increase  during  the  last  40  years  in 
Budaon,  and  that  the  greater  prevalence  of  syphilis  during  the  same  period  has  contributed 
in  some  degree  to  its  increase. — {Dr.  Harris.) 

Loodiana. — From  the  statements  of  the  lepers  themselves  the  disease  seems  to  have 
decreased  in  this  part  of  the  country  of  late  years.  They  say  that  20  years  ago  there  used  to 
be  about  100  lejjers  at  the  village.  There  are  now  about  25. 

Within  the  last  20  years,  since  the  Punjaub  came  under  British  rule,  the  sanitary  condition 
of  the  towns,  &c.,  by  attention  to  cleanline.ss,  drainage,  widening  streets,  making  roads,  &c., 
has  been  much  improved. 

Bangalore. — Though  during  the  last  10  years  whilst  I have  been  surgeon  to  the  Mysore 
commission,  and  stationed  at  Bangalore,  my  opportunities  of  observation  have  been  consi- 
derable, I have  not  remarked  any  decided  difference  in  the  frequency  of  the  di.sease ; but  a 
Hindoo  pundit  has  informed  me  he  has  noticed  that  leprosy  has  been  considerably  more 
common  within  the  last  20  years. — {Dr.  Kirkpatrick.) 

Straits  Settlements. — I have  no  hesitation  in  stating  it  has  increased  to  a serious  extent  at 
Singapore,  Penang,  and  Malacca;  I have  been  in  these  parts  upw'ards  of  19  vears,  and  can 
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speak  confidently  on  this  head.  1 have  more  than  once  brought  the  circumstance  to  the 
notice  of  Government  and  recommended  complete  segregation,  and  I attribute  the  great 
increase  to  neglect  of  this  precaution. — (Mr.  Rose.) 


15. 

What  results  have  you  observed  from  the  hygienic,  the  dietetic,  or  the  medicinal  treatment 
of  the  disease  ? Does  leprosy  ever  undergo  a spontaneous  cure  ? and  if  so,  at  what  stage 
of  the  disease? 

Are  you  aware  what  proportion  of  the  leprous  poor  treated  at  the  public  expense  in  the 
colony  recover  wholly  or  partially  ? 

New  Brunswick. — The  general  health  of  the  patients  now  in  the  lazaretto  is  greatly 
improved,  from  daily  out-door  exercise,  the  use  of  caustic  and  sulphuretted  baths,  and  a 
nutritious  and  unstimulating  diet.  The  plan  of  treatment  I have  adopted  is  that  laid  down 
by  Drs.  Danielsen  and  Boeck. 

There  never  has  been  an  instance  here  of  a spontaneous  cure,  nor  have  there  been  any 
of  complete  recovery.  Some  cases  have  partially  recovered,  but  the  disease  has  always 
returned  in  a more  serious  form. — (Z)r.  Nicholson.) 

Jamaica. — In  the  majority  of  cases,  treatment  is  unavailing.  In  the  earlier  stage  of 
the  tubercular  form,  benefit  is  occasionally  derived  from  hydropathic  treatment,  and  by  the 
application  of  the  tinct.  iodinii  to  the  affected  parts,  and  the  use  of  the  iodide  of  potash  internally. 
Flannel  should  be  worn  next  the  skin,  and  all  hygienic  means  to  improve  the  general  health 
be  strictly  observed.  I have  seen  a few,  but  very  few,  cases  where  the  disease  has  undergone 
a spontaneous  cure. — {Dr.  Fiddes.) 

Antigua. — Arsenic  is  the  only  remedy  which  in  my  practice  has  had  any  effect  in  arresting 
the  disease,  and  that  only  for  a time.  I have  seen  the.  tubercles  disappear  under  its  use, 
sensation  restored  to  fingers  that  were  incapable  of  feeling  and  using  a needle,  so  that  the 
patient  was  enabled  to  sew  ; yet  the  disease  returned  and  proved  fatal. — {Dr.  Nicholson.) 

Barhadoes. — None  of  the  leprous  poor  in  the  lazaretto  have  recovered,  wholly  or  partially, 
during  the  nine  years  I have  had  charge  of  it ; nor  have  I ever  heard  of  a spontaneous 
cure  of  the  disease. — {Dr.  Browne.) 

I never  saw  a spontaneous  cure  of  true  leprosy.  It  can,  however,  be  modified  by  hygienic 
regime  and  medical  treatment,  at  least  in  its  very  earliest  stages.  When  it  is  fully  developed, 
all  treatment  seems  useless.— (jDr.  Stevenson.) 

Trinidad. — During  40  years’  extensive  practice  in  this  colony  I have  observed  great 
benefit,  and  even  cures,  derived  from  treatment  and  regimen,  when  resorted  to  in  the  early 
stage  of  the  malady.  I have  never  seen  a spontaneous  cure. — {Dr.  Anderson.) 

Guiana. — Lepers  in  poor  circumstances  are  especially  benefited  by  proper  hygienic  and 
dietetic  treatment ; the  disease  often  becomes  mitigated  thereby.  Medical  treatment  may 
afford  relief  and  suspension,  but  no  cure,  of  the  malady.  It  is  possible  that  leprosy  may 
undergo  a spontaneous  cure,  but  only  at  the  earliest  stage,  previous  to  any  ulceration. 

None  of  the  patients  have  recovered  wholly;  many,  having  the  disease  in  its  different 
forms,  have  had  it  stationary  for  months  and  years. — {Dr.  Reed.) 

I have  no  faith  in  any  attempts  at  mitigating  or  curing  leprosy;  the  only  remedy  available, 
in  my  opinion,  is  absolute  isolation. — {Dr.  Pollard.) 

Cape  of  Good  Hope. — Lepers  never  recover  ; but  good  food,  pure  air,  cleanly  habits,  with 
tonics  and  stimulants,  do  a very  great  deal  to  retard  the  j)rogress  and  mitigate  the  severity  of 
the  disease.-^ (Dr.  Fhden.) 

Crete. — Dr.  Hjorth  believes  that  it  may  be  reasonably  hoped  to  cure  the  malady  in  its 
precursory  stage,  and  even  to  arrest  its  progress  at  a more  advanced  period,  provided  a 
radical  change  in  the  diet  and  general  condition  of  the  patient  be  insisted  on.  Without  this 
all  medication  must  be  useless. 

Tabreez. — Dr.  Cormick  believes  the  disease  to  be  incurable  in  its  confirmed  state.  At  the 
commencement  it  may  be  arrested  by  generous  diet  conjoined  with  tonics.  Sarsaparilla  with 
bichloride  of  mercury  is  useful.  Has  seen  great  good  in  two  cases  from  goat’s  milk  whey 
taken  of  a morning,  with  generous  diet  and  great  attention  to  cleanliness. 

Mauritius, — I have  found  that  good  food,  an  airy  dwelling,  and  the  use  of  chowmogree 
oil,  appear  to  render  the  progress  of  the  disease  slower,  but  nothing  more.  I never  saw  or 
heard  of  any  case  of  spontaneous  cure. — {Dr.  Bolton.) 
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The  daily  use  of  cold  baths,  a nourishing  diet,  principally  of  milk,  the  use  of  flower  of 
sulphur  with  the  food,  &c.,  have  to  me  seemed  to  be  of  use. — {Dr.  Regnaud.) 

Ceylon. — Medical  treatment  in  all  its  forms,  hygienic  and  dietetic,  may  occasionally  arrest 
or  protract  the  disease  in  its  premonitary  and  incipient  stages.  It  may  prevent  the  progress 
of  the  disease  to  its  more  loathsome  and  severe  forms,  or  render  it  stationary ; but  it  never 
effectually  cures  the  disease  after  it  has  once  developed  itself.  It  never  undergoes  a 
spontaneous  cure. — {T.  A.  P.) 

Bombay  Presidency. — Several  of  the  observers  speak  with  some  degree  of  confidence  of 
the  power  of  hygienic  and  dietetic  measures  in  arresting,  or  even  promoting  a cure  of, 
leprosy ; but  all  concur  as  to  the  utter  inefficiency  of  medicinal  treatment. 

Madras  Presidency  — The  general  testimony  of  all  the  medical  officers  not  only  settles 
the  inutility  of  drugs  from  which  great  benefit  was  expected,  but  it  shows  that  considerable 
improvement  in  the  general  physical  condition  of  the  patients  may  be  secured  by  ])lacing 
them  in  favourable  hygienic  conditions.  Good  food,  pure  air,  a rigid  attention  to  cleanliness, 
and  a certain  amount  of  bodily  exercise,  certainly  contribute  more  than  anything  else  to 
ameliorate  the  health  of  lepers  ; and  if  the  Materia  Medica  be  indented  on,  it  should  be  for 
such  medicines  as  are  calculated  to  improve  the  quality  of  the  blood.  Chalybeates,  the 
preparations  of  iodine  and  iron,  and  cod-liver  oil,  promise  the  most  benefit  as  internal 
remedies ; while  anointing  the  dry  and  fissured  skin  with  emollient  oils,  the  use  of  sulphur 
vapour  baths,  and  the  application  of  calamine  cerate,  astringent  lotions,  water  dressing,  or 
calaplasms  to  sores,  according  to  the  circumstances  of  each  case,  seem  the  external  measures 
especially  indicated.  Reference  has  been  made  to  the  intercurrent  attacks  of  other  diseases, 
such  as  dysentery,  diarrhoea,  albuminuria,  and  pulmonary  affections,  to  which  these  poor 
invalids  are  more  or  less  liable,  and  which  demand  other  and  appropriate  treatment ; but, 
looking  to  the  peculiar  abnormal  condition  of  these  patients,  it  is  scarcely  necessary  to 
insist  on  the  cautious  and  sparing  employment  of  such  an  atonic  and  depressing  drug  as 
mercury,  and  one  also  which  operates  so  powerfully  in  reducing  the  proportion  of  red 
corpuscles  in  the  blood. 

Bengal  Presidency, — Benefit  no  doubt  is  derived  from  careful  attention  to  hygiene,  diet, 
and  medical  treatment. 

Preparations  of  iron,  arsenic,  creosote,  the  madar,  are  useful,  but  especially  a change  of 
locality. 

I have  never  known  leprosy  undergo  any  spontaneous  cure,  so  long  as  the  person  afflicted 
resided  in  the  same  place ; but  I have  known  European  lepers  benefited  and  in  the  end 
relieved  by  making  the  voyage  to  England,  and  remaining  in  the  country  some  time  under 
treatment. — {Dr.  Jackson.) 

Moorshedabad. — Good  food,  suitable  clothing,  and  protection  from  the  inclemency  of  the 
weather,  have  a most  beneficial  effect  on  many  cases  of  leprosy. 

Pooree. — The  effect  of  pure  air  and  good  diet  combined  is  no  doubt  remarkable  in  keeping 
the  disease  to  a certain  extent  under  control,  as  may  be  seen  from  the  fact  that,  immediately 
the  patients  leave  the  hospital  and  go  back  to  their  dirty  hovels,  and  live  on  all  kinds  of  bad 
and  impure  food,  the  sores  which  had  healed  over  for  some  time,  and  showed  no  tendency  to 
break  out  afresh,  inflame  and  ulcerate  again,  with  a tendency  to  increase  and  implicate  other 
structures,  all  going  on  as  badly  as  before. 

3Ialda. — I have  known  it  to  be  much  benefited  by  cleanliness,  generous  diet,  and  general 
tonic  treatment,  and  free  and  fresh  circulation  of  air ; and  by  the  use  of  baths  of  fresh  or 
tepid  water,  frequently  repeated  according  to  seasons. — {Mr.  Thompson.) 

Midnapore. — In  lepra  ansesthetica  I haVe  found  counter-irritation  along  the  course  of  the 
spine  most  useful.  I usually  apply  it  after  the  native  fashion  ; viz.,  by  application  of  a heated 
iron  ; and  the  sores  resulting  I either  keep  open  for  some  time,  or  else  renew  them  in  an 
adjacent  spot ; and  under  this  plan  of  treatment,  combined  with  one  or  more  of  the  remedies 
above  mentioned,  sensation  very  soon  becomes  restored,  and  the  patient  is  comparatively 
cured  ; but  I should  hesitate  to  say  that  I have  ever  seen  a perfect  cure,  as  I believe  the 
disease  is  very  liable  to  recur. 

Leprosy,  I believe,  never  undergoes  a spontaneous  cure.  It  remains,  however,  in  abeyance 
for  many  years  in  some  cases. — {Mr.  Kendall.) 

Meerut. — I have  observed  considerable  im[)rovement  in  the  general  condition  of  the 
patients  by  placing  them  in  favourable  hygienic  conditions.  Good  food,  fresh  air,  sufficient 
clothing,  moderate  exercise,  and  the  cold  shower-bath  certainly  contribute  more  than  anything 
else  to  ameliorate  the  health  of  leprous  persons.  Under  these  they  gain  flesh,  their  skin 
assumes  a more  healthy  appearance,  and  their  lives  are  in  a great  measure  rendered  more 
comfortable,  but  they  never  perfectly  recover. — (Nund  Coomar  Mitter.) 

g 4 


Ivi 


SreenugguT. — Residence  in  colder  climates,  cleanliness  of  body,  ease  of  mind,  avoidance  of 
animal  food  of  every  kind,  and  restriction  to  nutritive  unstimulating  farinaceous  food,  have 
been  observed  to  be  beneficial.  When  a leprous  person  takes  animal  food  here,  the  disease 
increases  within  twenty-four  hours,  and  the  suffering  of  the  person  becomes  very  great. 
Medically,  cod-liver  oil  and  arsenic,  when  there  are  no  signs  of  active  cutaneous  inflam- 
mation, are  the  only  medicines  that  have  been  found  productive  of  good  in  the  patients  that 
attend  the  out-door  of  the  Government  charitable  dispensary  in  the  district,  for  some  time 
with  perseverance. 

Bhulteeana. — The  disease  appears  to  be  aggravated  by  the  bad  plan  of  treatment  adopted 
at  first  by  the  native  quacks.  By  them  the  preparations  of  mercury,  particularly  the  corrosive 
sublimate,  are  administered  without  the  slightest  hesitation.  Venesection  is  also  carried  on 
to  extreme  by  them.  Frequent  purgation  and  low  diet  are  also  enjoined,  to  add  to  the 
sufferings  of  the  poor  and  unfortunate  victim. 

Loodiana. — Some  of  those  least  and  most  recently  affected  have  been  tolerably  regular 
attendants  at  the  dispensary,  and  by  tonics,  dilute  nitric  acid,  and  chiretta,  slightly  stimulating 
embrocation  to  the  diseased  skin,  daily  bathing,  and  general  attention  to  health,  they  have 
certainly  improved  in  condition. 

JBundelkund. — Great  temporary  improvement  is  generally  observed  from  general  tonic 
and  local  stimulating  treatment,  but  no  complete  cures  have  been  observed.  This  refers 
to  the  treatment  found  to  answer  best  in  asthenic  cases,  which  alone  have  come  under 
my  observation. 

Khatmandoo. — In  the  early  stages  of  the  disease,  before  swelling  and  ulceration  of  the 
integuments  have  taken  place,  I have  seen  many  cases  apparently  cured  by  the  continued  use 
either  of  arsenic  in  small  doses  combined  with  potash,  or  of  the  ferruginous  tonics,  especially 
the  sulphate  and  iodide  of  iron,  strict  attention  being  at  the  same  time  paid  to  all  means  likely 
to  improve  the  blood  and  strengthen  the  general  health.  I have  seen  many  instances  in  which 
the  disease  has  been  greatly  aggravated,  and  the  most  frightful  sloughing  induced,  by  the 
indiscriminate  and  profuse  administration  of  mercury  by  native  practitioners.  In  all  these 
cases  hydriodate  of  potash  is  the  proper  medicine  to  employ,  and  I have  often  used  it  with  the 
greatest  advantage.  The  natives  of  the  country  believe  that  animal  food,  as  well  as  salt, 
pepper,  and  any  spices  which  are  eaten  in  a dry  state,  should  be  avoided  by  all  persons 
affected  with  leprosy ; and  they  recommend  the  free  use  of  milk,  a very  sparing  use  of  rice, 
and  only  such  condiments  as  ginger,  or  other  spices  as  require  to  be  cooked  before  they  are 
eaten. — {Dr.  Oldfield.) 


16. 

What  is  the  estimated  population  of  the  colony  of  ? and  when  was  the  last  census 

taken  ? 

Is  there  a general  and  uniform  registration  of  births  and  deaths,  including  the  causes  of 
death  ? and  if  so,  how  long  has  such  a registration  existed  ? 

New  Brunsivick. — By  the  census  of  1862,  the  population  was  about  252,047. 

There  is  no  such  registration,  although  this  important  requirement  has  been  frequently 
urged  by  medical  men  on  the  attention  of  the  Legislature. 

Bermuda. — By  the  census  of  1861,  the  population  was  11,450  ; — the  whites  4,624,  and  the 
blacks  6,826. 

There  is  no  such  registration. 

Bahamas. — By  the  census  of  1861,  the  population  was  about  35,000. 

There  has  been  a general  registration  (including  the  causes  of  death  ?)  for  about  10  years. 

Jamaica. — By  the  census  of  1861,  the  population  was  441,264  ; — whites,  13,816  ; coloured, 
81,074;  and  blacks,  346,374. 

There  is  no  such  registration.  A few  years  back  an  Act  for  this  purpose  passed  the  Legis- 
lature, but  its  provisions  were  not  complied  with,  and  it  was  repealed. 

Tortola. — By  the  census  of  1861,  the  population  of  the  Virgin  Islands  was  estimated  at 
6^051  ; — whites,  476  ; coloured,  1,557  ; and  blacks,  4,018. 

Such  a registration  commenced  on  1st  January  1859,  and  has  existed  up  to  the  present 
time. 

St.  Kitts. — By  the  census  of  1861,  the  population  was  24,440. 

Within  the  last  four  years  such  a registration  has  existed  ; but  no  provision  being  made 
for  the  compulsory  medical  certification  of  the  causes  of  death,  it  is  worthless  as  a record. 
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Nevis. — By  the  census  of  1861,  the  population  was  9,800. 

There  is  a general  registration  (including  the  causes  of  death  ?)  established  since  1860. 

Movtserrat. — By  the  census  of  1861,  the  population  was  7,645. 

Such  a registration  (including  the  causes  of  death  in  cases  attended  by  a certified  prac- 
titioner) has  been  in  operation  since  1861. 

Antigua. — By  the  census  of  1861,  the  population  was  36,412. 

For  the  last  six  years  there  has  been  a uniform  registration,  including  in  some  cases  the 
causes  of  death  [vide  Appendix,  p.  209.) 

Dominica. — By  the  census  of  I860,  the  population  was  estimated  at  25,527. 

The  Act  for  the  registration  of  births,  marriages,  and  deaths  came  into  operation  in  I860. 
The  alleged  causes  of  death  are  reported,  but  they  cannot  be  relied  upon,  from  the  want  of 
medical  attendance  in  the  majority  of  cases. 

St.  Lucia. — The  estimated  population  is  26,675. 

There  is  no  such  general  registration. 

St.  Vincent.— the  census  in  1862,  the  population  was  estimated  at  31,755. 

There  is  no  such  registration. 

Barhadoes. — By  the  census  of  1861,  the  population  was  152,727;  — whites  16,594  ; 
coloured,  36,138;  and  blacks,  100,005. 

There  is  no  registration  of  the  causes  of  death.  It  is  much  to  be  desired,  as  numbers  die 
without  any  medical  treatment. 

Grenada. — By  the  census  of  1861,  the  population  was  31,990. 

There  is  no  general  registration. 

Tobago. — By  the  census  of  1861,  the  population  was  15,410. 

There  is  no  such  registration.  A measure  of  this  kind  would  be  of  great  public  utility. 

Trinidad. — By  the  census  of  1861,  the  population  was  84,438. 

A general  registration  was  established  in  1847,  and  put  in  force  in  1858.  The  causes  of 


death  may  be  ascertained  at  the  office  of  the  Registrar-General. 

Guiana. — There  is  no  registration  of  births  and  deaths. 

The  people  of  British  Guiana,  by  the  census  of  1861,  was  : — 

Country  of  Demerara,  exclusive  of  George  Town  - - 62,195 

„ Essequibo  - - . _ . 27,959 

„ Berbice  - - - - - 24,119 

George  Town,  the  capital  - _ . . , 29,174 

New  Amsterdam  and  Stanley  Town  _ - - 4,579 


148,026 

About  four  years  ago  a person  was  appointed  as  Commissary  of  Population,  but  after  a 
short  time  the  office  was  abolished.  Such  an  officer  is  much  wanted. 

Cape  of  Good  Hope. — The  estimated  population  is  about  320,000  ; but  no  census  has  ever 
been  taken. 

There  is  no  such  registration,  and  therefore  no  correct  data  to  judge  of  the  mortality  from 
any  disease. 

Sierra  Leone. — By  the  census  of  1860,  the  population  was  41,497. 

A uniform  registration  of  births  and  deaths,  including  the  causes  of  deaths,  has  existed 
since  1857. 

Corfu. — By  the  census  of  1860,  the  impulation  was  72,967. 

Since  1841,  medical  certificates  were  furnished  to  the  Health  Department,  and  a reo'ular 
register  is  kept  in  which  the  particulars  of  death  are  inserted.  ° 

3Iauritius. — By  the  census  of  1861,  the  population  of  Mauritius  was  estimated  at  310,050  ; 
of  the  Seychelles,  7,486  ; and  of  the  other  islands,  1,569. 

The  births  and  deaths  are  regularly  registered,  and  the  causes  of  death  assigned  by  the 
relatives  of  the  deceased,  but  without  any  medical  certificate,  except  in  the  case  of  hospitals 
and  prisoners. 

Hong  Kong. — By  the  census  of  1861,  the  population  was  119,321. 

There  has  been  a registration  of  births  and  deaths  (including  the  causes  of  deaths)  from 
the  foundation  of  the  colony. 

Victoria. — By  the  census  of  1861,  the  population  was  540,322. 

Since  1853  there  has  been  a uniform  registration  including  the  causes  of  death  throuo-hout 
the  colony.  ( Vide  Appendix,  p.  224.)  ° 
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New  South  Wales. — By  the  census  of  1861,  the  population  was  250,860. 

Since  1856  there  has  been  a uniform  registration,  (including  the  causes  of  death,)  and  an 
annual  return  is  published.  ( FiicZg  Appendix,  p.  223.) 

Tasmania. — An  Act  for  the  registration  of  births,  deaths,  and  marriages,  has  been  in  force 
since  the  close  of  1838.  Within  the  last  few  years,  it  has  been  systematically  carried  out  on 
the  plan  of  the  Registrar-General  in  England,  owing  chiefly  to  the  zeal  and  ability  of  Dr. 
Swarbreck  Hall  of  Hobarton. — {Vide  Appendix,  p.  224.) 

No  case  of  leprosy  has  been  met  with  in  Tasmania. 

Ceylon. — In  1861  the  estimated  population  was  nearly  two  millions.  1 am  not  aware  whether 
any  census  was  ever  taken.  The  number  stated  above  was  ascertained  for  the  purposes  of 
the  Road  Ordinance. — 

There  is  no  registration  of  births  and  deaths ; but  a bill  is  in  the  course  of  prepa- 
ration at  the  present  session  of  the  Legislative  Council,  for  a Registration  Act  to  supply  the 
desideratum  long  felt  in  the  island,  and  which  has  always  been  an  acknowledged  source  of 
difficulty  in  the  drawing  up  of  any  vital  statistics. — {T.  A.  P.) 

Bombay  Presidency. — The  population  of  the  British  States  under  the  Government  of 
Bombay  is  estimated  to  be  11,790,042,  and  that  of  the  Native  States  in  the  Presidency  at 
4,460,370.  Little  use,  however,  can  be  made  of  these  figures.  An  approximate  census 
of  the  city  of  Bombay  was  taken  in  May  1849,  and  the  population  was  then  estimated  at 
566,119  ; but  little  reliance,  however,  can  be  placed  on  these  figures,  as  the  population  is 
remarkably  fluctuating,  and  the  numbers  must  have  increased  since  1849. 

There  is  at  present  a complete  and  well-arranged  registration  carried  on  in  the  city  of 
Bombay,  which  would  seem  to  leave  little  to  desire  on  this  score.  It  was  commenced,  for 
deaths  at  least,  in  1848;  and  since  that  date  to  1860  inclusive  (12  years),  no  fewer  than 
543  deaths  from  leprosy  have  been  registered,  being  an  average  of  45  per  annum. 

Madras  Presidency. — In  consequence  of  the  want  of  statistics,  the  reporters  are  unable  to 
answer  that  important  interrogatory,  where  it  is  asked  to  give  the  number  of  lepers,  and  the 
population  in  the  townships  and  districts  in  which  it  most  prevails. 

Calcutta. — The  estimated  population  of  the  city  at  the  census  taken  in  1850  was  415,063. 

There  is  no  systematic  registration  of  births  and  deaths. 

Pooree. — The  present  estimated  population  of  the  town  of  Pooree  or  Juggurnauth  may  be 
given  at  28,000  or  30,000  souls;  and  out  of  these  the  number  of  lepers,  as  they  are  seen, 
at  300  at  least.  More  no  doubt  could  be  found ; but,  owing  to  the  indoor  confinement  of 
females,  &c.,  which  is  common  to  all  Indians,  the  exact  number  cannot  be  arrived  at. 

The  population  of  these  provinces,  when  the  census  was  taken  in  1854,  was  29,000,000. 

Births  and  deaths  are  not  registered. 

Furruckabad. — The  last  census  of  this  district  was  taken  in  1851-52  ; the  population 
then  numbered  877,475.  A new  census  is  now  (March  1863)  in  course  of  being  taken. 
The  number  of  lepers  is  estimated  at  418,  of  which  number  401  are  males. 

Lahore. — The  population  of  the  district  of  Lahore,  extending  over  an  area  of  3,608 
miles,  was  ascertained  by  the  census  of  1854  to  be  649,447  souls. 

There  is  no  register  of  births  or  deaths  kept  up  either  here,  or  in  any  other  part  of  the 
Punjaub. 
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Can  you  state  the  name  of  the  townships  or  districts  in  which  leprosy  prevails  most,  and 
give  the  number  of  lepers,  and  the  population  in  each  of  such  townships  or  districts  ? 

Please  to  add  any  other  observations  which  you  believe  may  serve  to  throw  light  upon 
the  predisponent  or  exciting  causes  of  the  disease,  or  which  may  bear  on  its  prevention, 
mitigation,  or  cure. 

Any  documents,  printed  or  not,  descriptive  of  the  disease,  as  it  has  been  observed  at  any 

time  in  the  colony  of  , with  any  reports  of  post-mortem  examinations,  or  any 

pictorial  illustrations,  will  be  acceptable ; also  copies  of  the  Annual  Registration  Returns, 
and  of  other  works  bearing  on  the  vital  statistics  of  the  colony. 

# 

New  Brunswick. — Dr.  Benson,  in  an  official  report  in  1862  to  the  Lieutenant-Governor 
of  the  colony,  remarks  : — “ If  it  is  allowed  that  the  disease  is  hereditary,  no  material 
“ benefit  can  arise  to  the  province  from  the  foundation  of  a lazaretto,  with  the  expectation 
“ of  arresting  the  malady,  as  your  Excellency  will  perceive  that  in  several  cases  the  patient 
“ leaves  a family  of  several  children  at  home  to  propagate  the  disease  after  his  death,  and 
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“ that  hundreds  of  relatives  are  likely  to  be  inheritors  of  the  family  curse.  That  it  is  a 
“ most  useful  institution,  when  used  as  an  asylum  for  the  unfortunates,  is  fully  borne  out 
“ by  the  manifest  improvement  in  their  general  appearance,  and  by  the  diminished  rate  of 
“ mortality  among  them  since  Dr.  Nicholson  has  been  stationed  at  Tracadie.” 

'The  despatch  of  the  Lieutenant-Governor  to  the  Duke  of  Newcastle  contains  the  account 
of  a visit  paid  by  him  to  the  lazaretto  in  1862.  Therein  he  says; — “ There  is  something 

“ almost  appalling  in  the  thought,  that  from  the  time  of  his  admission  until  his  death,  a 

“ period  of  perhaps  many  long  years,  a man  is  condemned  to  pass  from  youth  to  middle  life, 

“ and  from  middle  life  to  old  age,  with  no  society  but  his  fellow-sufferers,  no  employment, 

“ no  amusement,  no  resource,  with  nothing  to  mark  his  hours  but  the  arrival  of  some  fresh 
“ victim,  with  nothing  to  do  except  to  watch  his  companions  slowly  dying  around  him.” 
And  he  adds,  “ It  certainly  appears  to  me  that  no  person  should  be  committed  to  the 
“ lazaretto  until  a competent  medical  authority  has  pronounced  him  to  be  really  suffering 
“ from  the  disease,  more  especially  as  there  are  other  disorders  which  to  an  unskilled  eye 
“ present  nearly  the  same  symptoms  as  those  which  attend  the  earlier  stages  of  leprosy.” 

Jamaica. — In  the  letter  of  the  Mayor  of  Kingston  to  the  Secretary  of  the  Government, 
it  is  stated : — “ There  are  a great  many  persons  in  this  city  labouring  under  the  loathsome 
“ disease  of  leprosy,  but  there  is  no  asylum  or  place  provided  by  the  public  for  their 

“ reception  or  accommodation The  re-enactment  of  the  23rd  Viet.  c.  8 {see  26  Viet. 

“ c.  5.),  and  the  appropriation  of  2,000Z.  per  annum  for  a leper’s  home  will,  I trust,  enable 
“ the  Government  shortly  to  provide  for  the  accommodation  of  persons  for  whom  the  deepest 
“ sympathy  is  felt  by  the  authorities  of  the  city.” 

By  Clause  XII.  of  the  Act,  power  is  given  to  policemen,  constables,  &c.,  to  apprehend 
any  person  deemed  to  be  “ afflicted  with  leprosy,  or  yaws,  or  other  disease  akin  thereto,” 
who  may  be  found  loitering  about  the  streets,  or  living  as  a vagrant,  and  on  a medical 
certificate,  take  him  or  her  to  the  asylum,  to  be  there  detained  under  care  and  treatment. 

Trinidad. — By  the  dispatch  of  the  Governor  to  the  Duke  of  Newcastle,  July  7th,  1863,  it 
appears  that  the  Island  Ordinance  of  1841  (wherein  the  disease  is  declared  to  be  contagious,) 
“ for  establishing  an  asylum  for  indigent  lepers  and  providing  for  their  cure,  maintenance,  and 
“ support,”  is  still  in  force.  By  the  fifth  section  it  is  enacted  that  lepers  wandering  about, 
begging  alms,  &c.,  are  liable  to  be  apprehended  and  removed  to  the  asylum  by  a magistrates 
order,  and  there  detained  until  he  or  she  shall  be  discharged  by  the  authority  of  the  Governor. 
Any  one  aiding  in  the  unlawful  removal  of  an  inmate  from  the  asylum  is  liable  to  fine  or 
imprisonment. — ( FiJe  Appendix,  p.  207,  208.) 

Guiana. — I am  sorry  that  I am  not  in  a position  to  give  such  information  as  would  elucidate 
the  many  and  important  queries  submitted  by  the  Royal  College  of  Physicians  ; and  I much 
fear  that  this  want  of  knowledge  of  a disease,  which  by  the  great  majority  of  the  community 
is  believed  to  be  on  the  increase,  is  but  too  general  amongst  the  medical  practitioners  in  this 
community.  I have  never  heard  of  any  one  having  made  a particular  study  of  leprosy. — 
Dr.  Magnet. 

As  leprosy  is  considered  generally  a contagious  and  hereditary  disease,  admitting  that  there  is 
a predisponent  tendency  to  imbibe  and  develope  it,  its  prevention  must  be  a matter  of 
police  regulation,  by  enforcing  the  perfect  isolation  of  the  lepers  from  the  healthy  population. 
— Dr.  Reed. 

Syria  and  Palestine. — Consul  Skene  of  Aleppo  remarks  that  “ Damascus  and  Jerusalem 
“ afford  the  best  field  for  the  observation  of  leprosy,  and  reports  of  medical  men  from  these 
“ districts  would  be  highly  valuable.” 

The  cities  in  which  there  are  leper  houses  are  Damascus,  Jerusalem,  Nablus,  and  Ramley. 

Rhodes. — Dr.  Mazzinghi  remarks,  “ As  long  as  lepers  are  left  in  a worse  hygienic  state 
“ than  the  rest  of  the  inhabitants,  with  the  want  of  cleanliness,  good  food,  suitable  dwellings 
“ and  medical  assistance,  together  with  the  apathy  and  indifference  of  the  Government  as  to 
“ their  state,  the  disease  will  always  remain  in  its  present  obscurity.” 

It  is  well  known  that  large  numbers  of  leprous  poor  are  left  to  their  fate  in  many  parts  of 
the  Turkish  Emj)ire. 

Scio. — The  district  that  furnishes  the  greatest  number  of  lepers  is  the  northern,  which  con- 
tains from  15  to  20  villages,  with  a population  of  from  15,000  to  20,000.  The  district  is  moun- 
tainous, the  air  pure,  and  the  water  abundant  and  wholesome ; but  the  inhabitants  are  poorer 
and  worse  off  than  the  rest  of  the  population,  and  more  exposed  to  frequent  atmospheric 
vicissitudes.  The  repeated  and  long  fasts  of  the  Greek  religion,  occupying  almost  half  of  the 
year,  must  contribute  to  the  development  of  the  disease  among  a people  so  badly  off  as  the 
Greeks.  Among  the  Turkish  peasants,  whose  life  is  less  laborious  than  the  Greeks,  leprosy 
is  extremely  rare,  although  the  two  live  in  the  same  villages.  The  former  practise  frequent 
ablutions,  use  more  animal  food,  and  little,  if  any,  salted  fish. 
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Persia. — In  the  north  of  the  kingdom,  the  districts  most  subject  to  the  disease  are  Khnmsa 
and  Hash-rood,  both  elevated  countries  of  mountain  and  plain. 

Ceylon. — In  Colombo  the  largest  number  of  lepers  is  to  be  found.  That  town  being  the 
capital  contains  the  largest  population  ; and  it  is  not  unusual  to  transfer  leprous  poor  from 
other  districts  to  Colombo,  in  order  to  afford  them  tbe  comforts  of  the  only  Leper  Asylum 
to  be  found  in  the  colony. 

Of  this  disease,  medical  men  have  always  found  considerable  difficulty  in  ascertaining  the 
causes,  and  pathology  has  not  afforded  any  great  assistance. 

Six  photographic  portraits  of  leprous  patients  are  forwarded. 

The  townships  and  districts  in  which  leprosy  most  prevails  are  in  the  North-western 
Province ; Colombo,  in  the  Western  Province ; Galle,  Matura,  and  Ballepittinge  in  the 
Southern  Province. 

Mauritius. — The  Governor,  Sir  H.  Barkly,  in  his  despatch  to  the  Duke  of  Newcastle, 
January  5th,  1864,  remarks  : — “ It  will  be  seen  that  no  public  institution  exists,  or  has  ever 
“ existed,  in  Mauritius  for  the  reception  of  lepers  ; and  it  would  appear  comparatively  useless 
“ to  found  one  now  unless  under  far  more  stringent  regulations — even  if  seclusion  therein 
“ were  not  made  compulsory — than  could  be  adopted  consistently  with  the  present  position 
“ of  the  population.  In  the  West  Indies  the  lazarets  were  everywhere  abandoned  as  soon  as 
“ emancipation  took  place.  * * * 

“ This  (the  non-increase  of  leprosy  in  proportion  to  the  increase  of  the  population)  is 
“ probably  attributable  to  the  greatly  improved  condition  of  the  Mauritius  labourer  of  late 
“ years ; and  it  affords  ground,  I trust,  for  hoping  that  with  more  generous  diet,  and 
“ cleanlier  personal  habits,  the  disease  will  gradually  die  out  here  as  it  has  done  in  modern 
“ days  throughout  Europe.” — ( Appendix,  p.  217.) 

Pomhay  Presidency. — On  account  of  the  little  attention  the  disease  has  at  anytime  excited 
in  India  (Bombay,  at  least,)  few  data  exist  for  the  determination  of  this  question. 

(1.)  The  disease  is  certainly  common  in  most  parts  of  the  Concan,  particularly  to  the  south 
and  east  of  Bombay.  In  some  villages,  the  proportion  of  one  leper  to  80  to  100  total  inha- 
bitants is  certainly  not  excessive. 

In  100  cases  of  leprosy  now  in  the  clhurumsalla,  no  fewer  than  14  came  from  a small 
fishing  town  10  miles  south  and  the  immediate  neighbourhood,  12  from  a similar  locality 
nearer  Bombay,  10  from  another  more  inland,  10  from  a similar  fishing  town  of  small  size, 
nine  patients  from  two  others  on  the  coast,  and  so  on,  evidencing,  as  I think,  a degree  of 
prevalence  well  warranting  the  attention  of  both  official  and  professional  men. — {Dr.  Carter.) 

Madras  Presidency. — There  are  two  excellent  papers  by  Drs.  Day  and  Van  Someren  on 
Leprosy,  published  in  the  1st  and  3rd  volumes  of  the  “ Madras  Quarterly  Journal  of 
Medical  Science.” 

Few  satisfactory  post  mortems  of  lepers  have  been  made  ; the  loathsomeness  of  the  disease, 
the  heat  of  this  climate,  and  the  prejudices  of  the  natives,  all  conspire  to  prevent  these 
being  frequently  instituted. 

Bengal  Presidency. — Dr.  Jackson  remarks : — “ The  malady  is  held  in  great  dread 
“ by  the  Europeans  and  natives,  and  the  more  respectable  and  alarmed  of  the  former  have 
“ generally  their  servants  inspected  every  month  by  a native  doctor,  to  ascertain  if  there  is 
“ any  one  affected  with  the  disease.  Instances  are  recorded  where  the  disease  has  been 
“ sufficient  to  disinherit  a Mussulman  from  succession  to  his  property.  Among  the  Eurasians 
“ I have  known  several  instances  of  an  engagement  to  marry  being  broken  off  in  conseqence 
“ of  its  having  been  discovered  that  one  of  the  parties  was  affected  with  leprosy. 

“ The  present  inquiry  will,  I have  no  doubt,  be  productive  of  great  good,  by  the  attention 
“ of  the  several  local  Governments  being  brought  to  bear  most  beneficially  upon  a class  of 
“ their  subjects  wffio  may  now  be  considered  on  the  whole  as  outcasts.” 

Pooree. — Mr.  Durant  has  sent  three  photographs  of  lepers,  showing  the  tubercular  and 
mutilating  forms  of  the  disease. 

No  printed  books  or  records  of  any  kind  descriptive  of  the  disease  as  it  occurs  in  this 
district  exist,  nor  have  any  other  works  bearing  on  the  vital  statistics  of  this  district  ever 
been  w'ritten,  as  far  as  he  is  able  to  find  out. 

Mozuffe'ipore. — I have  made  five  post  mortems  upon  the  bodies  of  leprous  patients,  my 
attention  being  more  particularly  directed  to  the  nervous  system ; and  neither  in  the  nerves 
themselves,  nor  in  the  brain  and  spinal  cord,  have  I been  able  to  detect  any  lesion,  either 
with  the  naked  eye  or  by  the  aid  of  the  microscope. — {Mr.  Macnamara.) 

Hazareebaugh. — Leprosy  has  been  supposed  by  some  to  be  possibly  caused  by  eating  a 
peculiar  pulse  called  by  the  natives  “ teyora.”  Another  species  of  the  same  dal  has  certainly 
been  proved  to  have  a deleterious  effect  on  those  who  make  use  of  it  continuously ; I mean 
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the  “ kheysari,”  the  chickling  vetch  or  lathyrus  satlviis ; indeed  its  very  name  in  Sanscrit, 

“ khanjaicuri,”  implies  “lame-making.” — {Mr.  Delpratt.') 

Patna. — I have  no  exact  data  to  enable  me  to  reply  to  this  question.  That  a leprous 
taint  is  very  common  among  the  rural  population  of  the  district  of  Patna  is  proved  by  the 
following  facts  : — Within  the  last  six  months  I have  had  to  examine  2,348  men,  intended 
for  the  new  police  of  the  city  and  district  of  Patna:  these  men  appear  before  me  in  a state 
of  nudity,  with  the  exception  of  a cloth  about  the  loins  ; traces  of  leprosy  are  thus  easily 
observed.  The  average  age  of  the  men  examined  was  23  years.  I found  a leprous  taint  or 
diathesis  to  exist  in  one  out  of  every  ten,  and  this  proportion  was  rejected  as  unfit  for 
service. — {Dr.  Sutherland.) 

Meerut. — In  the  plains,  lepers  are  vagrants  and  wanderers,  and  are  seen  in  every  district  of 
the  North-western  Provinces,  but  congregate  more  in  certain  localities,  viz,,  Hurdwar, 

Bindrabun,  and  Benares.  Dr.  Kirton  states  that  at  the  station  of  Mozuffernugger,  with  a 
population  of  13,000,  there  are  twelve  known  cases  of  leprosy,  and  in  the  other  towns  of  that 
district  the  same  proportion  is  believed  to  hold  good. 

Loodiana. — Most  of  the  lejiers  1 have  examined  said  that,  after  the  first  year  or  two  or 
three,  they  had  suffered  but  little  pain  from  the  disease. 

But  they  did  complain  of  the  hot  weather,  and  stated  that  their  condition  improves,  and 
that  they  are  capable  of  much  greater  exertion  in  the  cold  weather  than  in  the  hot;  they 
seem  to  feel  the  heat  extremely. 

Most  of  the  men,  who  became  affected  with  anaesthetic  leprosy  early  in  life,  say  that  they 
are  impotent;  those  who  became  subjects  of  the  disease  later  in  life  say  that  they  are 
affected  in  the  same  way,  but  not  to  the  same  extent. 

There  are  no  documents,  printed  or  manuscript,  describing  the  disease  as  it  prevailed  at 
any  former  period  ; nor  are  there  any  works  bearing  on  the  vital  statistics  of  the  district. — 

{Mr.  Butt.) 

Nagpore. — Dr.  ITende  adverts  to  the  great  difficulty  of  obtaining  reliable  statistical  data 
from  the  natives,  partly  because  the  people  cannot  understand  them,  and  yet  more  because 
they  are  alarmed  at  them,  fearing  that  they  may  be  preparatory  to  another  turn  of  the 
financial  screw,  or  that  they  may  lead  to  the  withdrawal  of  some  cherished  caste  privilege  or 
custom,  or  have  some  other  future  object  in  view. 

That  this  is  not  an  imaginary  idea,  I may  state  that  when  it  became  known  that  the 
inquiry  was  to  be  instituted,  nearly  200  lepers  at  once  left  the  city,  in  consequence  of  a 
malicious  report  having  been  spread,  that,  as  some  prisoners  were  about  to  be  transported 
from  this  beyond  sea,  the  Government  wishetl  to  catch  all  lepers  and  ship  them  off  by  the 
same  opportunity.  W 

AJkyah. — I may  mention  a case  which  I operated  upon  at  an  indigo  factory  in  the  Nuddea  ; 

district  of  Lower  Bengal,  and  in  which,  on  removing  the  affected  part,  the  left  lower  extre-  \- 

mity  at  the  line  of  junction  of  the  lower  with  the  middle  third  of  the  tibia,  no  arterial  I" 

haemorrhage  followed,  and  the  stump  healed  kindly  and  rapidly  without  the  application  of  a 
ligature.  The  arterial  trunks  divided  anteriorly  and  posteriorly  were,  as  blood-distributing  • 

agents  of  nutrition,  to  all  intents  and  purposes  obliterated ; and  the  supply  of  nourishment  4 

having  been  cut  off  in  this  way,  nature  had  removed  toe  after  toe,  and  was  engaged  in  f 

removing  the  foot  at  the  ankle  joint,  when  I assisted  her  with  the  knife,  by  removing  the  | 

useless  and  troublesome  member  a little  higher  up. — {Mr.  Nishet.) 


Morbid  Anatomy.  • 

Crete. — Dr.  Monger!  describes  the  appearances  he  found  in  a man,  aged  50,  who  had  been 
30  years  in  the  lazaret,  and  had  lost  all  his  fingers  and  toes : — I 

“ The  integuments  of  the  body  were  hard,  coriaceous,  and  covered  with  brown  prominent  > 

scales.  When  these  were  detached,  numerous  tubercular  elevations,  not  visible  during  life, 
were  made  apparent.  The  larynx  externally  was  twice  its  normal  size  ; the  rima  glottidis  was 
occupied  with  a mass  of  tubercles  of  various  size ; the  mucous  membrane  of  the  larynx,  trachea,  * 

and  the  bronchi  was  extremely  pale.  There  was  much  bloody  serum  in  the  thoracic  cavity ; 
the  right  ribs  were  carious ; those  on  the  left  side  were  not  affected.  The  lungs  were  pro- 
foundly diseased.  The  stomach  and  intestines  were  very  pale,  and  numerous  tubercles  were  I 

found  in  their  tissues.  The  omentum,  mesentery,  and  the  abdominal  parietes  were  so  loaded  ' j 

with  these  deposits  as  to  resemble  the  ‘ ladrerie  ’ in  swine,  a very  common  disease  in  Crete.”  1 1 

Ceylon. — Dr.  J.  Davy,  in  1816,  made  a post-mortem  examination  in  one  case  in  a 
Cingalese,  43  years  old,  who  had  been  upwards  of  14  years  affected  : — i 

“The  tuberculated  parts  of  the  skin  were  thickened,  and  each  tubercle  seemed  to  be  pro- 
duced  chiefly  by  a thickening  of  the  cutis.  The  integuments  of  the  lower  extremities,  and  t! 


Ixii 


especially  of  the  knees  and  legs  and  feet,  were  generally  thickened ; in  most  places,  the  true 
skin  was  not  less  than  a quarter  of  an  inch  thick.  Under  the  thickened  layer  a layer  of  fat 
presented  itself,  which  was  also  diffused  through  the  cellular  membrane  between  the  muscles. 
Most  of  the  muscles  of  the  leg  seemed  to  be  converted  into  adipose  matter,  so  that  very  little 
muscular  fibre  remained.” 

Victoria. — In  the  only  post-mortem  examination  which  has  been  made,  Mr.  Hutchison 
found  the  following  appearances  : — 

“ Body  extremely  emaciated  ; skin  of  a tawney  colour,  dry  and  corrugated  ; nose  flattened 
from  absorption  of  the  cartilage ; small  abscess  around  the  larynx,  and  when  the  skin  was  cut 
into,  purulent  matter  welled  out.  The  epiglottis  and  internal  parts  of  the  larynx  were  thick- 
ened, and  the  rima  glottidis  was  nearly  closed  ; the  mucous  membrane  for  some  way  down  the 
trachea  was  gone.” 

Bombay. — Dr.  Carter  has  given,  in  his  valuable  paper  in  the  Transactions  of  the  Medical 
and  Physical  Society  of  Bombay,  Vol.  VIII.,  “ tabulated  notes  of  the  history,  symptoms,  and 
“ post-mortem  examination  of  16  fatal  cases  of  leprosy,  with  the  dissection  of  the  nerves 
“ of  the  trunk  anrl  extremities.”  , 

No  special  or  uniform  morbid  appearances  were  discovered  in  the  brain  and  spinal  marrow 
or  in  their  investing  membranes,  nor  in  any  of  the  thoracic  or  abdominal  viscera,  with  the  ex- 
ception perhaps  of  the  kidneys,  which  were  not  unfrequently  more  or  less  deeply  altered.  In 
four  or  five  instances,  there  was  fatty  degeneration  of  their  texture.  “ In  five  cases  where 
“ death  was  attributable  to  chronic  dysentery,  kidney  disease  was  certainly  present  in  two,  and 
“ in  a third  fibrinous  deposit  was  found  ; in  one  of  two  just  referred  to  abscess  of  the  liver  was 
“ present,  and  opacity  of  the  aortic  valves,  lining  membrane  of  left  auricle,  and  peritoneum  : 
“ these  and  other  facts  are  of  interest,  but  belonging  as  they  do  to  the  general  pathology 
“ of  Bright’s  disease,  need  not  be  enlarged  on  here.  I have,  I believe,  rather  under-esti- 
“ mated  the  frequency  of  this  complication  ; but  the  connexion  that  exists  between  general 
“ cachexia  of  the  system,  so  common  in  the  class  to  which  lepers  belong,  and  degeneration  of 
“ the  renal  organs,  has  yet  to  be  definitely  ascertained.” 

It  is  in  the  morbid  changes  which  the  nerves  undergo  in  leprosy  that  the  interest  chiefly 
centres.  “ Enlargement  and  diminished  opacity  are  the  fundamental  changes  which  the  nerves 
exhibit.  The  general  cellular  investment,  the  ordinary  seat  of  neuromatous  swellings,  inflam- 
matory and  other  formations,  is  here  but  little  altered  : the  amount  of  enlargement  varies 
from  just  above  the  normal  size  (at  the  seat  of  disease,  above  or  below  it,  the  nerve  may  be 
smaller  than  natural)  to  more  than  twice  that : the  colour  may  be  grey,  reddish-grey,  reddish- 
brown,  or  very  rarely  a dead  opaque  white : the  consistence  of  all  degrees  from  almost  flabby 
to  semi-cartilaginous,  but  generally  firmer  than  natural;  marked  vascularity  is  uncommon; 
adhesions  have  been  found,  but  only  under  exceptional  circumstances. 

“ The  cutaneous  nerves  are  altered  in  a similar  manner,  but  are  sometimes  less  rounded 
and  firm. 

“ These  changes  do  not  occur  indiscriminately  in  the  course  of  the  nerves,  but  make  their 
appearance  at  certain  selected  spots  ; for  the  compound  trunks  where  they  are  most  super- 
ficially placed,  for  the  cutaneous  nerves  immediately  after  they  have  perforated  the  deep  fascia. 
As  regards  the  former,  the  nerve-trunk  above  the  ‘ locus  morbi  ’ may  be  unchanged,  below  it 
is  usually  atrophied,  but  occasionally  almost  normal  in  appearance  and  structure : the  ap- 
parent extent  of  disease  may  be  limited  to  two  or  three  inches,  but  it  is  often  considerably 
more ; in  both  sets  of  nerves  the  terminal  branches  will  be  found  atrophied  and  pearly  in 
aspect,  being,  in  well-marked  cases,  evidently  incapable  of  performing  their  functions.” 

The  following  is  a detailed  list  of  the  nerves  which  Dr.  Carter  has  found  to  be  affected 
in  his  examinations  ; — 

Name  of  Nerve.  Place  of  Disease.  Parts  supplied. 


Supra-orbital  (cut.) 
lufra-orbital  (cut.) 
Mental  (cutaneous) 


After  emerging  and  onwards. 
After  leaving  foramen. 

Ditto. 


Skin  of  brows,  forehead,  &c. 
Cheek,  nose,  lip,  eyehd. 

Lip,  chin,  &c. 


Superficial  cervical  (cut.) 

Great  auricular  (cut.) 

Small  occipital  (cut.) 

Descending  branches  of  cervical 
plexus  (cut.) 


After  piercing  the  fascia. 
Ditto. 

Beyond  its  origin. 

After  piercing  the  fascia. 


Side  of  neck. 

Lobule  of  ear,  &c. 

Skin  behind  the  ear',  &c. 

Skin  of  chest,  shoulder,  &c. 


Circumflex  (compound)  cutaneous 
branches. 

Internal  cutaneous  (cut.) 

Lesser  ditto. 

Intercosto-humeral  (cut.) 


Ditto. 

Ditto. 

Ditto. 

After  piercing  side  of  chest. 


Skin  of  shoulder,  arm. 

Lmer  part  of  arm  and  forearm. 
Inner  part  of  arm. 

Ditto. 


Name  of  Nerve. 


Place  of  Disease. 


Paris  supplied. 


External  cutaneous  (cut.) 
Musculo-spiral  (comp.)  its  cutane- 
ous branches. 

Radial  (cutaneous.) 

Median  (compound.) 

Ulnar  (compound.) 

Its  dorsal  branch  (cut.) 

External  cutaneous  (cut.) 

Middle  cutaneous  (cut.) 

Internal  cutaneous  (cut.) 

Long  saphenous  (cut.) 

Popliteal  (compound.) 

Peroneal  (compound.) 

Short  saphenous  (cut.) 
Musculo-cutaneous  (compound),  its 
cutaneous  branches. 

Posterior  til)ial  (compound.) 

Plantar  (compound),  their  cutaneous 
bi’anches. 

Anterior  tibial  (compound.) 


After  piercing  the  fascia. 

Ditto. 

Ditto. 

Above  elbow  and  above  wrist. 

At  elbow,  above  wrist,  and  in  palm . 
After  piercing  the  fascia. 

Ditto. 

Ditto.  * 

Ditto. 

Ditto. 

In  popliteal  space. 

Ditto. 

After  piercing  the  fascia. 

Ditto. 

Above  inner  ankle. 

In  sole  of  foot 
Dorsum  of  foot. 


Outer  part  of  forearm. 

Back  and  outer  side  of  arm. 

Back  of  hand,  outer  side. 

Three  outer  lingers  (palmar  sur- 
face). 

One  and  a half  inner  fingers  (palmar 
surface). 

Back  of  hand,  inner  side. 

Outer  side  of  thigh. 

Front  of  thigh. 

Inner  side  of  thigh  and  knee. 

Knee,  inner  side  of  leg  and  foot. 


Back  of  leg,  outer  side  of  foot. 

Front  of  leg,  dorsum  of  foot,  &c. 
Heel  and  sole  of  foot,  &c. 

Sole  and  toes  (plantar  surface). 
Inner  toes  (dorsal  surface). 


The  ulnar  and  radial  nerves  in  the  upper,  and  the  musculo-cutaneous  in  the  lower  ex 
tremities,  are  oftenest  affected ; they  supply  the  dorsum  and  inner  side  of  the  hand,  and  the 
dorsum  of  the  foot.  The  branches  of  the  fifth  cranial  nerve  on  the  face  appear  to  be  least 
frequently  affected. 

The  microscopic  appearances  of  the  diseased  nerves  are  described  by  Dr.  Carter,  and 
illustrative  drawings  are  given. 

SJdn. — The  morbid  change  “ is  limited  to  the  dermoid  and  subjacent  tissues,  and  it  con- 
“ sists  in  the  deposit  of  a plasma  in  which  granules  and  nuclei  subsequently  appear : the  nerves, 
“ vessels,  and  appendages  of  the  skin  being  necessarily  inplicated,  thence  result  many  of  the 
“ symptoms  previously  described.  This  deposit  is  obviously  of  the  same  character  as  that  found 
“ in  the  nerves,  and  the  similarity  forms,  in  my  opinion,  clear  proof  of  the  unity  of  leprosy,  for 
“ the  pathological  changes  are  also  the  same  in  the  eruption.” 

Bones  of  the  hands  and  feet. — They  become  affected  “ only  where  the  nerve-trunks  of  com- 
“ pound  function,  or  those  supplying  the  deeper-seated  structures,  are  diseased.”  The  de- 
structive changes  observed  in  them  consist  either  in  interstitial  absorption  and  atrophy  of  their 
substance,  or  in  caries,  or  necrosis,  of  the  phalanges,  &c.  These  changes  are  illustrated  by 
drawings  of  several  specimens  ; the  microscopic  appearances  are  also  described. 

Dr.  Carter  has  not  detected  any  special  or  distinctive  changes  in  the  blood  of  leprous 
patients;  but  he  remarks  that  ‘‘the  chemical  and  vital  pathology  of  leprosy  has  not  been 
“ even  cursorily  examined.” 


The  following  are  the  Conclusions  on  the  subject-matter  of  each  interrogatory  which  the 
Committee  have  drawn  from  an  examination  of  the  entire  Evidence  submitted 
to  them. 


1. 

The  distinctive  characters  of  leprosy  are  the  same  in  all  parts  of  the  world  where  the 
disease  has  been  observed.  These  are  certain  kinds  of  cutaneous  eruption  and  discoloration, 
associated  with  a tendency  to  ulceration  or  the  death  of  the  affected  parts,  and  with  disorders 
of  innervation,  more  particularly  the  impairment  or  loss  of  sensibility. 

Two  forms  of  the  disease  are  very  generally  described  in  the  replies,  viz.,  the  “ tubercular  ” 
or  “ tuberculous  ” and  the  “ anaesthetic. ” 

Inasmuch,  however,  as  the  terms  “ tubercular  ” or  “ tuberculous  ” might  convey  the 
impression  that  leprosy  is  allied  to  tuberculosis,  it  is  proposed  to  designate  the  first  of  these 
forms  by  the  term  “ tuberculated.” 

Again,  the  loss  of  sensibility  is  not  confined  to  the  “anaesthetic”  form  of  the  disease, 
although  this  symptom  generally  occurs  earlier  and  is  more  marked  in  it  than  in  the 
“ tuberculated  ” form. 

The  arrangement,  therefore,  of  the  difierent  forms  of  leprosy  into  the  “ tuberculated  ” and 
the  “ non-tuberculated  ” appears  preferable. 

As,  however,  these  forms  not  unfrequently  co-exist,  or  succeed  one  another  in  the  same 
patient,  they  must  be  regarded  as  modifications  of  one  morbid  condition. 

Among  the  varieties  of  non-tuberculated  leprosy  are  included  the  cases  that  are  sometimes 
designated  “ leucoj)athic,”  characterised  by  white  spots  or  blotches  on  the  skin  which  are 
more  or  less  decidedly  anaesthetic  ; and  also  those  cases  in  which  the  cutaneous  eruption 
consists  of  circular  or  annular  spots,  not  unlike  those  of  lepra  vulgaris,  but  in  which  the 
centre  of  the  spots  is  ansesthetic,  and  other  distinctive  characters  of  leprosy  are  present. 
These  two  last-named  varieties  of  the  disease  are  more  frequently  mentioned  in  the  replies 
from  the  East  Indies  than  in  those  from  other  countries. 

In  most  countries  where  leprosy  exists,  the  term  “ leprous”  is  ignorantly  applied  to  many 
diseases  which  cannot  properly  be  regarded  as  true  leprosy. 

Hence  various  chronic  maladies  of  the  skin  occurring  in  unhealthy  persons  living  in 
poverty  and  neglect  of  cleanliness  are  often  confounded  with  it,  and  the  patients,  being 
regarded  as  “ lepers,”  are  treated  as  outcasts  and  objects  of  abhorrence. 

Elephantoid  enlargement  of  the  lower  extremities  is  also  in  some  places  considered  as 
allied  to  leprosy.  The  circumstance  of  the  two  'diseases  bearing  the  same  generic  name 
{elephantiasis)  in  medical  writings  has  doubtless  contributed  to  this  opinion.  They  appear 
to  have  no  real  affinity  with  each  other ; although  both  are  sometimes  endemic  in  the  same 
countries,  and  occasionally  co-exist  in  the  same  patient. 


2. 

a.  The  development  of  the  disease  is  not  restricted  to  any  period  of  life.  It  appears  to 
occur  most  frequently  about  puberty,  and  from  that  period  of  life  to  maturity ; but  it  has 
been  observed  from  infancy  or  early  childhood  up  to  50  years  of  age  and  upwards. 

Occasionally,  but  very  rarely,  signs  of  the  tuberculated  form  have  been  seen  in  the 
offspring  of  lepers  at  or  soon  after  birth.* 

An  arrested  development  of  the  body  and  various  forms  of  congenital  malformation  are 
said  to  be  occasional  results  of  the  hereditary  tendency  to  leprosy. 

The -tuberculated  form  is  said  to  manifest  itself  generally  somewhat  earlier  in  life  than  the 
non-tuberculated  form. 


* According  to  the  observations  of  Drs.  Danielssen  and  Boeck,  the  tubercular  form  begins  to  manifest 
itself  generally  at  some  period  between  10  and  40  years  of  age,  most  frequently  between  the  20th  and  the 
30th  year  ; and  the  ancesthetic  form  between  the  10th  and  the  30th  year.  But  scarcely  any  period  of  life  is 
exempt.  These  gentlemen  have  seen  young  children  affected  with  tubercles,  and  their  parents  stated  that 
these  children  had  at  birth  blueish  spots  on  the  skin,  which  subsequently  became  tuberculous.  They  have 
also  met  with  cases  of  the  anassthetic  form  at  eight  years  of  age  ; and  in  these  cases,  according  to  the  parents, 
there  had  been  bullae  on  the  extremities  at  a very  early  period  of  life. 
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b.  Before  tbe  appearance  of  any  visible  or  external  symptoms  there  is  often,  for  a longer 
or  shorter  period,  a feeling  of  general  malaise.  This  is  obscurely  marked  and  ill-defined, 
without  any  uniform  or  regular  course,  and  is  usually  indicated  by  recurrent  ague-like  chills, 
occasional  feverishness,  and  sense  of  internal  heat ; by  pains,  or  creeping  pricking  sensations, 
or  formication  and  itching  in  the  limbs ; by  a numbness  in  a hand  or  foot,  or  in  one  or  more 
of  the  fingers  or  toes,  and  by  general  weakness  and  depression  both  of  mind  and  body. 

Sometimes,  especially  in  certain  cases  of  the  non-tuberculated  form,  there  is  in  the  early 
stage  of  the  disease  an  intense  burning  sensation,  and  a painful  tingling  along  the  course  of 
one  or  more  of  the  nerves  of  a limb,  increased  by  pinching  or  tapping  the  skin  over  the 
affected  part,  and  sometimes  accompanied  by  a dry  fissured  state  of  the  skin,  falling  off  of  the 
hair,  and  shrivelling  of  the  nails. 

Prior  to  the  eruption  of  the  elevated,  discoloured,  and  shining  spots  characteristic  of  the 
tubcrculated  form,  there  is  not  unfrequently  an  erythematous  redness  of  the  parts  about  to  be 
affected,  generally  the  face,  attended  with  a feeling  of  heat  or  burning,  a pufnness  of  the 
features,  and  increased  sensibility  of  the  skin.  The  duration  of  these  symptoms  varies  much 
in  different  cases  before  the  appearance  of  the  characteristic  eruption  of  cutaneous  tubera 
or  nodules. 

The  hyper-eethesia  or  increased  sensibility  is  invariably  replaced,  in  course  of  time,  by 
anaesthesia  of  the  affected  parts,* 

The  excessive  perspiration  from  the  hands,  mentioned  by  Dr,  Jackson  as  occurring 
among  some  of  the  natives  in  Calcutta,  deserves  to  be  noted  as  an  evidence  of  the  leprous 
diathesis,  if  not  of  the  actual  disease.  This  symptom  is  also  noticed  by  Sir  Ranald  Martin. 


3. 

No  definite  or  satisfactory  conclusion  can  be  drawn  from  the  evidence  received  on  this 
part  of  the  enquiry.  Much  will  depend  upon  the  age  at  which  the  disease  may  have  first 
appeared,  upon  the  constitution  of  the  patient,  and  the  circumstances  of  his  condition. 
What  Dr.  Carter,  of  Bombay,  says,  seems  to  express  the  general  spirit  of  the  evidence 
received  : — “ As  the  two  chief  varieties  of  leprosy  appear  to  be  inimical  to  life  in  different 
“ degrees,  the  above  questions  are  not  susceptible  of  a precise  answer.  Taking,  however, 
“ the  disease  as  a whole,  its  duration  may,  when  not  extensive,  extend  to  upwards  of  twenty 
“ years  ; it  is  generally  much  less,  five,  ten,  or  fifteen  years  being  perhaps  the  usual  period  ; 
“ but  there  is  not  to  my  knowledge,  either  a limited  course,  or  a uniform  termination  to  the 
“ affection. 

The  non-tuberculated  form  is  usually  slower  in  its  progress  than  the  tuberculated.  In 
both,  the  disease  sometimes  remains  stationary  for  many  years,  and  life  is  occasionally  prolonged 
to  old  age;  but  the  arrest  of  the  malady  is  jnore  frequent  in  the  non-tuberculated  form. 

Lepers  do  not  usually  die  of  leprosy,  but  most  frequently  of  some  intercurrent  disease  as 
diarrhoea  or  dysentery,  or  of  inflammation  of  the  lungs  and  air  passages.  If  lej)ers  should 

* Drs.  Danielssen  and  Boeck,  in  their  description  of  the  anassthetic  form  of  leprosy,  remark,  that  “ there 
“ occui’s  an  excessive  sensibility  in  some  spots,  accompanied  with  periodic  rigors.  This  hyper-assthesia, 
“ sometimes  limited  to  patches  of  the  skin,  at  other  times  affects  extensive  surfaces,  as  entire  limbs  and  a 
“ great  part  of  the  face.  It  may  gradually  increase  to  such  a degree  that,  on  the  slightest  touch,  the  patient 
“ experiences  an  almost  electrical  shock.  Every  movement  causes  violent  pains,  as  if  he  were  pricked  with 
“ a thousand  pin  points.  * * *■  This  extreme  sensitiveness  may  continue  for  several  years  ; but  eventually 
“ it  gradually  diminishes  until  it  ceases  altogether  ; and  then  it  is  succeeded  by  anresthesia  of  the  alFected 
“ parts,  and  this  becomes  more  and  more  complete.” 

According  to  their  experience,  there  are  often  in  the  tuberculated  form  several  successive  outbreaks  and 
disappearances  of  the  discoloured  spots  on  the  skin,  after  intervals  of  several  weeks  or  months,  or  even  of  a 
few  years,  before  they  become  stationary  and  persistent.  These  external  symptoms  have  generally  been 
preceded  by  a constitutional  malaise,  accompanied  sometimes  with  a slight  febrile  disturbance  of  longer  or 
shorter  duration.  In  a few  rare  instances,  the  disease  set  in  with  sharp  paroxysms  of  fever  for  a week  or 
two,  followed  by  the  eruption  of  blueish  spots  on  the  surface.  The  case  then  either  lapsed  in  course  of  time 
into  the  ordinary  chronic  form  of  the  disease,  or  the  patient  was  cariied  ofl  by  an  attack  of  pleurisy, 
pneumonia,  or  meningitis. 

In  the  anajsthetic  form,  the  formation  of  bull®,  supervening  upon  a state  of  geneial  weakness',  lassitude, 
and  depression,  is  usually  among  the  earliest  symptoms.  The  bullm  (the  seat  of  which  is  very  often  the  palm 
of  the  hand  or  sole  of  the  foot)  burst,  superficial  ulcers  are  formed,  and  these  after  a time  heal.  This  variety 
of  pemphigus  may  go  on  recurring,  at  short  intervals,  for  a length  of  time  wdthout  the  general  health  being 
much  impaired  ; but  its  occurrence  is  an  almost  infallible  premonition  of  the  develojjment  of  the  anaesthetic 
disease.  The  appearance,  too,  of  white  spots  or  blotches  on  the  skin  is  a frequent,  but  not  a constant, 
precursor. 

■j"  Drs.  Danielssen  and  Boeck  state  that  “ the  average  duration  of  the  tubercular  form  among  the  patients  in 
“ the  hospital  at  Bergen  from  1840  to  1847  was  between  nine  and  10  years,  and  of  the  anaesthetic  form  among 
“ the  same  was  between  18  and  19  years.  The  shortest  period  in  the  case  of  the  former  was  three  years, 
“ and  the  longest  period  ■was  22  years  ; in  the  case  of  the  latter,  the  shortest  period  was  five  years,  and  the 
“ longest  period  was  31  years.” 
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happen  to  be  attacked  by  the  intermittent  or  remittent  fevers  of  the  country,  they  usually 
succumb. 

Disease  of  the  kidneys,  attended  with  albuminuria,  seems  to  be  not  unfrequent ; and  in 
some  cases  the  patient  sinks  from  general  marasmus  and  atrophy. 

Tlie  too  common  destitution  and  neglect  of  the  sufferers  greatly  aggravate  both  the  liability 
to  the  above  maladies  and  the  danger  of  their  occurrence. 

It  has  been  remarked  that  the  children  of  leprous  persons  are  less  amenable  to  medical 
treatment  for  other  maladies  than  other  children  of  the  same  age  and  condition. 


4. 

The  general  belief  seems  to  be  that  the  disease  is  decidedly  more  frequent  in  the  male  than 
in  the  female.  It  is  certainly  much  more  frequently  seen  among  males  ; but  the  number 
of  cases  brought  under  observation  is  stated,  by  several  observers,  to  be  no  criterion  of  the 
actual  frequency  or  prevalence  of  the  malady,  as  the  women  in  all  the  countries  where  it  is 
most  common  live  much  more  secluded  than  the  men,  and  are  moreover  more  unwilling  to 
expose  themselves  when  afflicted. 

In  some  leper  asylums  in  the  West  Indies,  the  number  of  the  two  sexes  is  about  the 
same.  Several  of  the  respondents  are  of  opinion  that  the  disease  occurs  quite  as  frequently 
among  females  as  among  males,  and  a few  state  that  it  is  most  common  among  the  former. 

Of  543  deaths  among  leprous  persons  at  Bombay  during  12  years,  409  occurred  in  males.* 


5. 

In  hot  climates,  the  disease  appears  to  be  very  much  more  frequent  among  the  dark 
than  among  the  white  population.  Most  of  the  cases  among  the  latter  are  said  to  occur  in 
persons  born  in  the  country,  or  in  those  who  have  long  resided  in  districts  where  the  disease 
is  endemic. 

In  the  West  Indies,  the  relative  frequency  of  the  malady  among  the  different  races  is  not 
easily  determined  in  consequence  of  the  small  proportion  of  the  white  to  the  coloured 
inhabitants,  and  their  still  smaller  proportion  to  the  negroes  ; and  also  because  when  white 
persons  become  affected,  they  are  either  secluded  from  society,  or  remove  to  another  country. f 

In  Southern  Africa  the  greatest  sufferers  are  stated  to  be  the  Hottentots,  next  the  negroes, 
and  lastly  the  white  natives. 

In  Egypt,  the  Bedouins  are  said  to  be  exempt. 

In  the  Mediterranean  Archipelago,  the  poor  Greek  population  appear  to  be  much  more 
frequently  affected  than  the  Mohamedans. 

In  India,  all  the  native  races  appear  to  be  liable  to  the  disease.  The  European  residents 
are  very  seldom  attacked,  the  Eurasians  more  frequently. 

Whether,  and  to  what  extent,  the  members  of  the  Jewish  nation  are  more  liable  to  the 
disease  than  other  similarly  conditioned  races  are  points  requiring  further  investigation.  The 
statements  received  from  Jamaica,  St.  Vincent,  and  Cairo,  on  this  point,  are  at  variance 
with  those  from  Damascus  and  Bombay. 


6. 

The  great  majority  of  cases  of  leprous  disease  in  all  countries  occur  among  the  lowest  and 
poorest  of  the  people  ; the  better  conditioned  classes  are,  however,  far  from  being  exempt, 
their  liability  appearing  to  vary  a good  deal  in  different  countries.  In  a few  of  the  replies 
it  is  surmised  that  the  latter  are  nearly  as  liable  to  the  disease  as  the  poor. 

Lejirosy  appears  to  be  most  frequently  met  with  in  low  and  malarial  districts,  especially 
on  or  near  the  sea-shore;  but  it  is  by  no  means  confined  to  such  localities,  as  it  often  occurs 


* Of  906  leprous  patients  treated  in  St.  George’s  hospital  at  Bergen,  Norway,  from  1841  to  1846  inclusive, 
461  were  males  and  445  were  females. 

f “ In  the  asylum  at  Barbadoes,  27  inmates  are  black,  18  coloured,  and  one  white.  But  I am  confident,” 
says  Dr.  Browne,  “ that  the  disease  is  far  more  prevalent  among  the  white  population  than  the  above  number 
“ indicates,  the  aversion  to  accept  the  charities  of  the  institution  being  much  greater  in  that  race  than  in  the 
“ others.  The  number  of  18  among  the  coloured  would  seem  to  point  to  a greater  prevalence  among  them 
“ than  among  the  blacks,  the  relative  proportion  (according  to  the  last  census)  being  nine  coloured  to  25 
“ black,  and  the  proportion  among  the  inmates  of  the  lazaret  being  9 to  13.” 
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in  inland  and  hilly  districts ; as  among  the  Hottentots,  the  mountaineers  of  Lebanon,  the 

inhabitants  of  the  highlands  in  the  north  of  Persia,  and  of  various  elevated  regions  in 

Hindostan. 

Lepers  are  more  frequently  to  be  seen  in  towns  than  in  rural  districts ; being  attracted  to 
the  former  in  search  of  the  means  of  subsistence  by  mendicancy  or  otherwise. 

With  respect  to  the  dwellings  of  the  leprous 'poor,  they  are  for  the  most  part  in  every 
country  as  miserable  and  unwholesome  as  they  well  can  be. 

The  personal  uncleanliness  of  the  sufferers  is  on  a par  with  the  filthiness  of  their  abodes. 
Ablution  of  the  body  seems  to  be  seldom  or  ever  thought  of,  so  that  the  skin  is  often 

encrusted  with  the  impurities  of  years.  Their  clothing  too,  equally  foul,  is  seldom  taken 

off  by  night  or  by  day,  and  is  kept  on  as  long  as  it  will  hold  together. 

The  food  of  the  classes  chiefly  affected  with  leprosy  is  almost  invariably  described  as 
being  poor  and  innutritions,  generally  unwholesome,  and  often  quite  insufficient  in  quantity. 

The  frequent  or  constant  use  of  fish,  much  salted,  and  often  tainted  or  semi-putrid,  is 
perhaps  more  frequently  referred  to  as  a cause  of  the  disease  than  that  of  any  other  article 
of  food.  It  is  pointedly  mentioned  in  the  replies  from  the  West  Indies,  the  Cape  of  Good 
Hope,  Egypt,  Crete,  Corfu,  Calcutta,  and  Ceylon. 

The  want  or  deficiency  of  fresh  meat  and  vegetables  in  the  diet  is  very  generally  noticed. 

The  consumption  of  rancid  oil  in  large  quantities  is  believed  by  some  respondents  to  be  an 
aggravating,  if  not  an  exciting,  cause  of  the  malady. 

In  India,  the  use  of  certain  sorts  of  pulses,  especially  when  in  an  unsound  or  damaged 
state  as  they  frequently  are  when  eaten  by  the  poor,  is  widely  believed  to  favour  the 
occurrence  of  leprous  disease.* 


7. 

All  observers  agree  that  an  unwholesome  and  insufficient  diet,  exposure  to  atmospheric 
vicissitudes  without  sufficient  clothing,  residence  in  foul,  damp  dwellings,  and  the 
neglect  of  personal  cleanliness  serve  to  aggravate  the  disease  and  to  accelerate  its  progress ; 
and,  on  the  other  hand,  that  it  is  greatly  retarded  and  mitigated  by  more  favourable 
conditions  in  these  several  respects.  Intemperance,  sexual  excesses,  and  whatever  tends  to 
lower  the  vital  energies  and  to  impoverish  or  deteriorate  the  blood  are  always  hurtful. 
“ The  mental  depression  arising  from  the  enforced  separation  from  their  families  and  friends, 
“ and  being  obliged  to  live  with  other  leprous  persons,”  are  enumerated  among  the  Icedentia 
by  Dr.  Mazzinghi,  of  Rhodes ; and  Dr.  Bayard,  of  New  Brunswick,  mentions  that  “ many  of 
“ the  lepers  in  the  lazaretto  thought  their  disease  was  aggra\ated  by  their  imprisonment  on 
“ Sheldrake  island.” 

The  use  of  certain  articles  of  food  is  believed  to  be  notably  hurtful.  Besides  salted  fish, 
the  frequent  use  of  salted  pork  is  mentioned  in  several  of  the  replies,  and  “especially  of  its 
“ grease,  of  which  large  quantities  from  pigs  that  feed  on  all  kinds  of  offal  are  imported 
“ from  Calcutta  into  Mauritius.” — (ilfr.  Ford.) 

Lepers  have  assured  Consul  Rogers,  of  Damascus,  “ that  oil  taken  in  cookery  or  in  salad 
“ causes  great  pain,  and  an  increase  of  the  disease.” 

Among  other  circumstances  which  are  alleged  to  aggravate  the  disease,  special  mention  is 
made  by  some  observers  of  the  incautious  administration  of  mercury,  a medicine  which  has 
been  often  used  in  its  treatment. 


8. 

There  is  an  almost  unanimous  concurrence  of  opinion  that  leprosy  is  often  hereditary ; 
but  that  it  also  frequently  occurs  in  persons  in  whom  no  hereditary  tendency  can  be  traced. 


* In  Norway,  most  of  the  cases  of  leprosy  occur  among  the  very  poorest  classes  of  the  inhabitants,  and 
especially  among  those  living  round  the  shores  of  the  deep  bays  or  fiords  on  the  west  coast.  The  huts  of  the 
people,  generally  of  but  one  low  narrow  room,  in  which  all  the  family  live,  with  a small  window  that  is  not 
made  to  open,  are  usually  planted  down  in  a damp  site  and  surrounded  with  all  sorts  of  filth.  Their  food 
consists  almost  entirely  of  fish,  fresh,  or  very  much  salted,  meal,  potatoes,  and  badly  made  cheese.  They 
very  rarely  can  get  any  fresh  meat.  The  lepers  themselves  very  generally  ascribe  their  malady  to  constant 
exposure  in  the  cold,  damp,  and  wet  weather  of  the  climate,  frequent  at  all  seasons,  and  especially  in  the 
long  severe  winters.  When  engaged  in  fishing,  or  in  pasturing,  they  often  get  thoroughly  w’et  to  the  skin 
and  chilled,  without  the  means  or  opportunity  of  drying  their  clothes  or  obtaining  any  warm  nutriment.  “If 
“ to  these  conditions  we  add,”  remark  Drs.  Danielssen  and  Boeck,  “ that  personal  cleanliness  is  ■very  much 
“ neglected  among  our  peasants,  we  can  readily  discover  causes  capable  of  engendering  the  disease,  where 
“ other  circumstances  favour  its  occurrence.” 
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appears  to  be  equally  certain.  In  what  proportion  of  cases  the  disease  is  of  hereditary 
origin,  it  is  often  extremely  difficult,  if  not  impossible,  to  determine. 

Among  the  children  of  lepers,  the  form  of  the  disease  transmitted  to  the  offspring  is  not 
always  that  present  in  the  parent.  One  child  of  a family  may  have  the  tuberculated,  and 
another  child  the  non- tuberculated,  form  of  the  malady. 

Leprosy  is  stated  not  unfrequently  to  pass  over  one  generation,  and  to  reappear  in  the 
next. 

In  China  it  is  said  to  become  mild  in  the  third  generation,  and  to  run  itself  out  in  the 
fourth.  For  this  reason,  lepers  usually  intermarry  only  with  those  in  whom  the  same  grade 
or  degree  of  the  disease  exists  ; e.  g.  2^  leper  of  the  fourth  generation,  having  no  external 
appearance  of  the  disease  upon  him  but  known  to  be  of  leprous  descent,  will  only  marry  a 
woman  similarly  circumstanced  ; their  progeny  is  then  considered  free  from  taint. 

That  instances  frequently  occur  where  one  member  only  of  a family  is  affected,  the  other 
members  remaining  free  from  any  trace  of  the  disease,  is  obvious  from  the  experience  of 
observers  in  all  parts  of  the  world. 

“ Sometimes,”  observes  Dr.  Regnaud  of  Mauritius,  “ certain  members  of  a leprous  family 
“ appear  to  be  exempt,  but  even  they  not  unfrequently  exhibit  glandular  lymphatic  swellings, 
“ indicating  a slight  degree  of  or  tendency  to  the  disease,  and  the  offspring  of  such  persons 
“ frequently  become  affected.” 

It  is  justly  remarked  by  Dr.  Imray  of  Dominica,  when  speaking  of  hereditary  predisposition, 
that  “ as  the  disease  may  appear  at  any  age,  it  would  be  necessary  to  carry  the  period  of 
“ observation  over  the  lives  of  each  individual  member  of  a family,  in  order  to  determine  the 
“ point  with  precision.”  * 


9. 

Leprosy  is  very  generally  considered  to  be  a disease  sui  generis,  quite  independent  of  and 
unconnected  with  any  other  disease. 

The  opinion  that  leprosy  may  be  excited  by  the  poison  of  syphilis,  or  that  the  two  diseases 
are  related  to  each  other,  is  held  by  several  observers,  especially  those  reporting  from 
India.  Dr  Stevenson  of  Barbadoes  also  says  that  “leprosy  is  most  common  in  the  children 
“ of  syphilitic  patients.” 

On  the  other  hand,  syphilis  is  stated  to  be  unknown  in  the  districts  of  New  Brunswick 
where  leprosy  occurs,  and  also  to  be  of  rare  occurence  in  the  villages  of  northern  Persia, 
where  the  latter  disease  is  not  uncommon. 

Some  venereal  tuberculated  affections  in  their  outward  characters  appear  to  resemble 
very  closely  cases  of  tuberculated  leprosy,  so  that  the  two  diseases  are  liable  to  be  mistaken 
the  one  for  the  other.  The  diagnosis  will  of  course  be  more  difficult  when  the  two  morbid 
states  co-exist  in  the  same  patient,  as  they  not  unfrequently  do  in  many  parts  of  India  and 
elsewhere. 

The  yaws  is  a disease  which  is  not  met  with  in  many  countries  where  leprosy  is  common. 
It  was  formerly  very  common  in  several  of  the  West  India  islands,  but  of  recent  years  it 
has  become  comparatively^  rare. 

Scrofula  and  leprosy  are  considered  by  several  of  the  respondents  to  be  allied  or  congenerous 
diseases. 


* Drs.  Danielssen  and  Boeck  have  given  two  tables  to  show  the  relative  frequency  of  the  influence  of 
hereditariness  in  the  cases  of  leprosy  treated  in  the  hospital  at  Bergen.  Of  145  cases  of  the  tubercular  form, 
hereditariness  could  be  traced  in  127  instances  ; and  in  68  cases  of  the  anaesthetic  form,  it  could  be  traced  in 
58  instances.  “ From  these  tables,”  they  remark,  “ it  will  be  seen  that  out  of  213  leprous  patients,  the 
“ disease  was  hereditary  in  189  (185  ?),  and  that  in  24  (28?)  cases  only  it  was  of  spontaneous  development. 
“ Moreover,  it  will  be  seen  that  the  hereditariness  was  more  frequent  on  the  maternal  than  on  the  paternal 
“ side,  and  that  it  was  found  to  be  more  frequent  (plus  repandue)  in  the  collateral  line  than  in  the  direct  line. 
“ What  deserves  particular  notice  is  the  mode  of  its  propagation  in  passing  through  successive  generations. 
“ The  singular  result  is  remarked  that  the  disease  not  only  passes  over  some  generations,  but  that  it  manifests 
“ itself  in  the  second  and  fourth  generations  with  much  greater  intensity  than  in  the  first  or  third 
“ generations.  If  it  has  spared  the  first  generation,  it  as  a general  rule  appears  in  all  the  individuals  of  the 
“ second,  who  transmit  the  germ  of  the  disease  to  succeeding  generations.  Tolerably  often,  it  seemed  to  pass 
“ over  the  second  and  third  generations,  and  to  reappear  in  the  fourth  generation,  and  then  to  spread  in  all 
“ directions,  so  to  speak,  with  a new  energy.”  * * * <t  y^e  have  already  said  that  leprosy  may  also 

“ be  acquired.  We  speak  of  those  cases  where  the  malady  declares  itself  in  persons  born  of  healthy  parents, 
“ in  whose  families  the  disease  had  never  been  seen,  but  who  have  resided,  for  a longer  or  shorter  period, 
“ in  countries  where  it  is  endemic,  and  who  have  lived  under  conditions  liable  to  occasion  its  development.” 


IXIX 


Owing  to  the  fact  that  the  Elephantiasis  Arabum,  (the  “Barbadoes”  or  “Cochin  leg,”) 
is  common  in  many  countries  where  leprosy  is  endemic,  and  that  in  some  places  it  is 
frequently  found  in  leprous  patients,  it  has  been  conjectured  by  a few  observers  that  the  two 
diseases  are  allied  affections.* 


10. 

The  all  but  unanimous  conviction  of  the  most  experienced  observers  in  different  parts  of 
the  world  is  quite  opposed  to  the  belief  that  leprosy  is  contagious  or  communicable  by 
proximity  or  contact  with  the  diseased.  The  evidence  derived  from  the  experience  of  the 
attendants  in  leper  asylums  is  especially  conclusive  upon  this  point. 

The  few  instances  that  have  been  reported  in  a contrary  sense  either  rest  on  imperfect 
observation,  or  they  are  recorded  with  so  little  attention  to  the  necessary  details  as  not  to 
affect  the  above  conclusion. 

That  leprosy  is  rarely,  if  ever,  transmissible  by  sexual  intercourse,  when  one  of  the  parties 
has  no  tendency  whatever  to  the  disease,  is  the  opinion  of  the  great  majority  of  the 
respondents  who  have  had  the  largest  opportunities  of  observation.! 


11. 

Great  diversity  of  practice  exists  in  this  respect. 

In  many  countries,  including  some  British  colonies,  the  slightest  ascertained  taint  of  the 
malady  carries  with  it  a compulsory  seclusion  tantamount  to  banishment  from  the  rest  of  the 
community,  or  even  to  perpetual  detention  in  a lazaret. 

Where  an  enactment  to  this  effect  exists,  it  has  been  found  extremely  difficult,  and  often 
scarcely  possible,  to  enforce  its  provisions  for  the  complete  separation  of  the  diseased. 

In  most  of  our  West  Indian  colonies,  lepers  may  be  apprehended  and  detained  in  an 
asylum  when  they  are  found  as  mendicants  or  vagrants  loitering  about  the  streets  or  high- 
ways. Enactments  for  this  purpose  have  been  proposed  or  passed  even  within  the  last  few 
years  in  some  of  these  colonies. 

In  the  villages  of  Syria,  lepers  are  required  to  go  to  Damascus  or  some  other  town  where 
there  may  be  a public  asylum  ; and  if  they  will  not  conform  to  this  rule  “ they  are  made 
to  live  in  a cave  or  hut  outside  the  village,  where  they  remain  in  perpetual  quarantine.” — 
(Mr.  Rogers.) 

Throughout  India,  no  compulsory  segregation  of  leprous  persons  is  ever  attempted,  and 
no  restriction  or  restraint  whatever  is  imposed  on  their  free  intercourse  with,  the  rest  of 
the  population.  In  Calcutta  “ they  are  to  be  seen  at  all  the  bazaars,  where  some  of  the 
“ principal  beggars  are  lepers.” — [Dr.  Jackson.) 

When  the  disease  occurs  in  persons  of  the  well-conditioned  classes,  they  very  generally 
seclude  themselves  or  are  withdrawn  from  society  by  their  relations,  or  they  leave  the  country 
altogether.  So  thorough  is  the  conclusion  that  such  persons,  living  with  their  families,  have 
often  been  supposed  long  dead,  even  by  parties  visiting  in  the  house. 


12. 

The  public  provision  for  the  leprous  poor  is  almost  always  scanty  and  insufficient. 

The  condition  and  arrangements  in  leper  hospitals  or  asylums,  where  such  exist,  vary 
much  in  different  colonies.  Most  frequently  no  establishments  of  the  sort  exist. 


* “We  hope,”  remark  Drs.  Danielssen  and  Boeck,  “ that  our  description  of  the  leprosy  has  shown  that  it 
“ is  a peculiar  disease,  which,  when  fully  developed,  cannot  be  confounded  with  any  other.  The  spots, 
“ indicative  of  the  tuberculous  form,  have  been  in  the  early  stages  regarded  as  pityriasis  ; but  this  confusion 
“ will  speedily  be  cleared  up.  On  the  other  hand,  we  have  seen  cases  of  this  form  when  such  spots  existed, 
“ as  well  as  at  a later  stage  when  distinct  tubercles  had  appeared,  mistaken  for  a syphilitic  aifection  and 
“ treated  accordingly.  This  error  is  very  serious  ; for,  besides  the  loss  of  time  incurred  in  the  use  of 
“ inappropriate  treatment,  the  administration  of  anti-syphilitic  medicines  is  apt  to  occasion  very  hurtful 
“ consequences,  which  may  speedily  lead  to  the  death  of  the  patient.  An  exact  knowledge  of  the  two 
“ diseases  will  prevent  such  a blunder.” 

I Drs.  Danielssen  and  Boeck  state,  that  “ Among  the  hundreds  of  lepers  w^hom  we  have  seen  daily,  not  a 
“ single  instance  has  occurred  of  the  disease  spreading  by  contagion.  We  know  many  mai-ried  persons,  one 
“ of  whom  is  leprous,  cohabiting  for  years  without  the  other  becoming  affected.  At  St.  George’s  hospital, 
“ many  of  the  attendants  on  the  inmates  have  lived  there  for  more  than  30  years,  and  are  quite  free  from 
“ any  trace  of  disease.”  * * * “As  the  result  of  our  observations,  we  have  only  to  deny  the  contagiousness 
“ of  leprosy.” 
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The  asylum  in  New  Brunswick  is  surrounded  by  a high  fence,  12  feet  high,  to  prevent 
the  escape  of  the  lepers  during  the  night.  “ Its  situation  is  dreary  in  the  extreme.  Until 
of  late  years  the  building,  called  by  courtesy  a leper  hospital,  was  little  better  than  a mere 
prison.” — Governor  Gordon. ) 

In  some  of  the  West  India  colonies  a leper  asylum  has  existed  for  a considerable  length 
of  time ; in  others  one  has  been  established  only  of  recent  years.  In  Jamaica  no  reo-ular 
asylum  seems  to  have  been  hitherto  provided.  In  Kingston,  the  principal  town,  a few  lepers 
are  lodged  in  an  old  building  which  is  “ miserably  dilapidated  and  filthy,  and  the  condition  of 
the  inmates  deplorable.  A weekly  pittance  is  allowed  them  ; they  spend  the  day  begging  about 
the  town,  and  return  to  the  hovel  at  night.”* — {Dr.  Fiddes.) 

Prior  to  the  emancipation  of  the  slaves,  the  leprous  poor  in  the  West  Indies  were  kept 
on  the  estates  to  which  they  belonged. 

At  the  Cape  of  Good  Hope,  there  is  an  asylum  into  which  are  received  not  only  lepers,  but 
also  other  poor  persons  afflicted  with  various  chronic  maladies,  and  likewise  lunatics. 
Occasionally,  but  rarely,  lepers  are  admitted  into  the  general  hospital. 

In  Corfu  “ nothing  is  done  for  their  relief ; they  are  left  to  their  misery  and  sufferings. 
They  are  not  admitted  into  the  general  hospital.” — {Dr.  Tygaldos.) 

In  Mauritius  no  provision  is  now  made.  Until  recently,  the  leprous  poor  were  sent  off  to 
one  of  the  Seychelles  Islands,  and  there  treated  in  an  asylum.  They  are  not  admitted  into  the 
general  hospital  at  Port  Louis. 

In  Victoria,  Australia,  leprous  patients  are  received  into  the  general  hospital. 

There  are  a few  special  asylums  for  the  leprous  poor  in  the  three  presidencies  of  India  and 
in  Ceylon.  They  are  also  readily  admitted  into  the  general  hospitals  when  labouring  under 
any  intercurrent  disease. 


13. 

The  information  on  this  point  is  very  imperfect,  nor  does  it  afford  any  criterion  of 
the  extent  to  which  the  disease  exists  among  the  poorer  classes  of  the  communities  enume- 
rated. 

In  the  different  West  India  colonies,  the  number  of  leprous  persons  maintained  at  the 
public  expense  appears  to  vary  from  a dozen  to  fifty  or  upwards. 

In  the  lazaret  at  the  Cape  of  Good  Hope,  the  number  averages  between  fifty  and  sixty.f 
At  Sierra  Leone,  the  number  appears  to  be  considerably  higher. 


* The  condition  of  the  leprous  poor  in  other  parts  of  Jamaica  appears  to  be  much  the  same  as  in 
Kingston : — 

“ I have  alluded,  in  my  letter  to  the  Governor,  to  the  condition  in  which  the  victims  of  this  dreadful 
disease,  tubercular  leprosy,  are  left  in  some  parts  of  the  island.  I can  never  forget  the  painful  impression 
left  on  my  feelings,  from  the  sight  of  the  miserable  creatures  I saw  in  the  huts  near  Falmouth.  They  seemed 
to  be  regarded  as  pariahs  or  outcasts,  to  be  driven  from  the  fellowship  of  their  fellow  creatures,  and  herd 
only  among  themselves.  There  were  between  20  and  30  in  number,  of  both  sexes  and  of  all  ages,  from  the 
grey-haired  old  negro  resting  with  both  hands  upon  a stalF,  without  any  visible  or  outward  disease  except  as 
indicated  by  dirty  rags  around  his  ankles,  down  to  the  naked  child  of  three  or  four  years  of  age,  seemingly 
healthy  if  it  was  not  for  the  scaly  eruption  on  the  face  and  forehead.  The  father  of  the  child  was  there  also, 
with  a similar  cutaneous  eruption.  Some  had  lost  fingers  or  toes  ; others  were  afifected  with  an  elephantoid 
enlargement  of  the  leg,  and  with  large  spreading  sores  on  their  feet  and  ankles,  which  were  swathed  round 
with  filthy  rags.  There  was  one  case  of  cancer-like  ulceration  of  the  angle  of  the  mouth  ; already,  a 
considerable  portion  of  the  side  of  the  face  was  eaten  away,  exposing  the  teeth  and  inside  of  the  mouth. 
Among  the  group  were  two  old  women,  and  a young  one  of  three  or  four  and  twenty  years  of  age.  She  was 
well  made,  and  to  the  eye  presented  a fine  healthy  appearance  ; but  she  had  lost  the  fingers  of  both  hands 
down  to  the  metacarpal  bones.  She  sought  to  conceal  the  deformity,  and  could  with  difficulty  be  made  to 
reach  forth  her  maimed  hands. 

“ The  expense  to  the  parish  for  the  maintenance  of  these  poor  creatures  was,  I learned,  about  7s.  a-week 
for  each. 

“ In  the  parish  of  Trelawny  there  are,  in  different  parts,  numbers  of  persons  aflTected  with  the  disease,  as 
appears  from  a remonstrant  petition  addressed  by  the  inhabitants  of  the  inland  township  of  Stewart  Town, 
and  now  lying  before  me,  to  the  parochial  authorities  in  March  1848.  Mr.  Kidd,  who  gave  me  the  document, 
stated  at  the  same  time  that  since  that  date  the  number  of  lepers  in  the  district  has  decidedly  increased,  and 
that  most  of  them  are  living  with  their  families.  In  other  parishes,  too,  the  disease  is  of  frequent  occurrence.” 
— Report  on  the  Cholera  in  Jamaica,  and  on  the  Sanitary  Condition  of  the  Island,  by  Gavin  Milroy,  31. D. 
(Printed  by  order  of  the  House  of  Commons,  1853.) 

f “ The  entire  number  of  patients  in  the  hospital  near  Cape  Town,  at  present  is  not  less  than  300,  of 
whom  70  are  lepers,  75  are  insane,  and  the  rest  sufferers  from  a variety  of  diseases,  blind,  lame,  and  otherwise 
infirm  persons.  Among  the  lepers,  only  two  are  of  European  extraction  ; but  of  the  other  inmates,  at  least 
one  fourth  consists  of  Europeans, — English,  French,  Italians,  Germans,  Danes,  Swedes,  Hungarians,  and  even 
one  Turk.  * * Some  of  these,  the  most  pitiable  poor  creatures,  who  are  deprived  of  the  use  of  their  feet, 
and  have  lost  all  their  fingers,  so  as  to  be  unable  to  hold  crutches,  may  be  seen  creeping  painfully  along  on 
their  knees  and  the  palms  of  their  hands  to  the  meeting  house.  One  man,  who  has  entirely  lost  the  use  of 
his  lower  extremities,  actually  thrusts  himself  along  in  a prostrate  posture.” — Reports  of  the  3Ioravian 
Missions,  for  1856  and  1858. 
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In  Mauritius,  where  no  public  provision  is  made,  the  number  of  inmates  in  the  Hospice 
St.  Lazare,  which  is  entirely  supported  by  private  charity,  has  in  the  course  of  six  years  risen 
from  12  to  52. 

The  data  on  this  head  from  the  different  presidencies  of  India  do  not  admit  of  being 
generalized. 


14. 

The  replies  from  the  different  West  India  colonies  on  this  head  do  not  agree.  In  some  it 
is  confidently  stated  that  the  disease  has  increased  of  late  years,  e.  g.  in  Jamaica,  the 
causes  assigned  for  the  increase  being  the  free  “sexual  intercourse  among  leprous  persons, 
and  the  degraded  condition  of  the  majority  of  the  people  in  their  dwellings,  food,  and  mode 
of  life  ” — {Dr,  Fiddes)  ; and  in  Guiana,  where  the  increase  is  in  part  attributed  to  many  of 
the  immigrants  who  have  come  from  Madeira,  India,  China,  and  Africa,  being  affected  with 
the  malady  on  arrival  in  the  colony. 

In  a few  of  the  islands  the  disease  is  believed  to  have  declined  within  the  last  20  years, 
as  in  Tobago,  where  the  decrease  is  ascribed  “ to  the  circumstance  of  the  lower  orders  being 
better  housed,  fed,  and  clad,  and  to  their  comparative  immunity  from  depressing  mental 
causes  ” — {Dr.  EUiott.) 

In  several  islands  the  disease  is  considered  to  have  been  stationary  during  the  period 
mentioned. 

A similar  diversity  of  belief  respecting  the  subject  of  this  interrogatory  exists  in  other 
colonies,  and  also  in  different  foreign  countries.  From  the  general  want  of  trustworthy 
statistical  data,  no  accurate  conclusion  can  be  formed  as  to  the  increase  or  diminution  of 
the  malady  of  recent  years. 


15. 

There  is  a unanimous  accord  of  opinion  that  the  greatest  benefit  is  derived  from  the 
adoption  of  hygienic  measures,  and  that  by  improving  the  general  conditions,  physical  and 
moral,  of  the  leprous  poor  very  much  may  be  done  to  retard  or  arrest  the  malady  in  its 
early  stages,  and  also  to  mitigate  its  severity  when  more  fully  developed. 

Medicinal  treatment  is  universally  admitted  to  be  of  no  avail  unless  combined  with  the 
regular  use  of  a nutritive  unstimulating  diet,  suitable  clothing,  protection  against  the 
vicissitudes  of  weather,  personal  cleanliness,  and  exercise  in  the  open  air.  There  is  certainly 
no  medicinal  substance,  vegetable  or  mineral,  which  exerts  anything  like  a direct  or  specific 
effect  on  the  malady. 

The  medicines  which  have  been  found  most  useful  are  tonics  and  alteratives ; of  these 
the  preparations  of  iron  and  of  iodine  appear  to  be  generally  preferred.  Arsenic  is  also 
mentioned  with  favour  by  some  observers,  but  it  seems  to  be  of  more  doubtful  utility. 

Certain  oils,  especially  the  oil  of  the  chaulmoogra  odorata  and  cod-liver  oil,  are  reported  to 
have  been  given  with  advantage  ; also  sarsaparilla,  mudar  {calotropis) , and  other  reputed 
vegetable  alterants. 

The  fact  that  the  free  administration  of  mercury  in  the  treatment  of  leprosy,  and  of  persons 
having  a leprous  diathesis,  is  liable  to  be  productive  of  very  hurtful  consequences  has  been 
already  alluded  to.  The  immoderate  use  of  the  drug  by  the  native  doctors  of  India  is  known 
to  give  rise  to  most  disastrous  effects. 

The  systematic  use  of  baths,  simple,  saline,  or  sulphuretted,  appears  to  be  decidedly, 
beneficial. 

Counter-irritation  over  the  spine  by  the  application  of  a hot  iron  is  mentioned  as  having 
proved  useful  in  diminishing  the  anaesthetic  symptoms. 

The  evidence  is  all  but  unanimous  that  leprosy  very  rarely,  if  ever,  manifests  any  tendency 
to  a spontaneous  cure.*  When  fully  developed,  a complete  recovery  is  not  to  be  looked  for. 

* Dr.  Fiddes,  in  his  paper  in  the  Edinburgh  Medical  Journal,  relates  a case  of  tuberculated  leprosy  in 
which  “ nature  proved  adequate  to  expel  the  disease,  and  to  remove  the  tubercles  at  the  same  time.”  After 
an  attack  of  erysipelas  of  the  entire  body,  followed  by  desquamation  of  the  cuticle  in  large  and  successive 
laminae,  “ the  tubercular  elevations  disappeared  from  the  face  -and  from  every  other  part  of  the  surface,  the 
“ skin  being  left  with  slight  scars,  tender  in  some  places,  and  rather  insensible  in  others.  The  deep  sinuous  * 

“ ulcers  on  the  bottom  of  the  feet  granulated  and  cicatrised,  and  the  voice  regained  in  great  measure  its  l! 

“ natural  tone.  The  beard,  eyelashes,  and  eyebrows  were  not  restored,  so  that  he  retained  the  morbid 
“ peculiarity  of  his  expression,  which  was  increased  by  the  dry  and  bleeched-like  condition  of  the  face,  fi’om 
“ want  of  the  unctuous  exudation  of  the  sebaceous  follicles;  but  he  was  relieved  of  the  disease,  and  was  able 
“ soon  afterwards  to  undertake  the  duties  of  a Grovernment  situation  which  he  held  for  some  years,  and 

“ during  that  time  there  was  no  tendency  to  a relapse.  He  left  Jamaica  eventually,  so  that  I am  unable  to 
“ trace  his  history  fm-ther.”  [ 
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It  is  quite  apparent,  however,  that  the  progress  of  the  disease  may  often  experience  a marked 
retardation  or  arrest  when  the  patient  is  maintained  in  a favourable  hygienic  condition.* 


16. 

It  appears  that  a census  of  the  population  was  taken  in  most  of  the  British  colonies 
in  1861. 

Very  few  indeed  of  the  colonies  have  the  advantage  of  a general  or  uniform  registration 
of  births  and  deaths,  including  the  causes  of  death.  Of  the  West  India  colonies  it  appears 
that  in  several  steps  have  been  taken  within  the  last  few  years  to  establish  such  a registra- 
tion ; but  as  no  details  have  been  received  by  the  Committee,  it  is  impossible  to  state 
what  have  been  the  statistical  results.  Antigua  is  the  only  island  from  which  any  report 
has  been  received  {vide  Appendix,  pp.  209,  211)  respecting  the  annual  birth  and  death  rates 
among  the  inhabitants.  It  is  very  much  to  be  desired,  in  the  interest  of  the  physical  and  moral 
amelioration  of  the  West  Indian  population  generally,  that  similar  annual  reports  should  be 
furnished  by  all  the  other  islands. 

In  the  Australian  colonies  of  Victoria  and  New  South  Wales,  and  also  in  Tasmania,  a 
systematic  registration  of  the  births,  marriages,  and  deaths,  upon  the  plan  of  the  Registrar- 
General  of  England,  has  been  carried  out  during  the  last  ten  or  twelve  years. 

Bombay  appears  to  be  the  only  presidential  city  in  India  in  which  a complete  and  well 
arranged  registration  of  deaths  is  established. 


17. 

No  sufficient  information  has  been  received  relative  to  the  first  portion  of  this 
interrogatory. 

The  reports  of  post-mortem  examinations  made  by  Dr.  Carter,  of  Bombay,  are  of  great 
interest.  They  tend  to  confirm  the  general  accuracy  of  the  researches  of  Drs.  Danielssen 
and  Boeck,  who  were  the  first  to  investigate  this  field  of  pathological  inquiry,  and  to  whom 
the  profession  is  so  much  indebted  for  the  light  they  have  thrown  on  the  nature  and  medical 
history  of  leprosy.  We  subjoin  a summaryf  of  the  principal  morbid  changes  which  they 


* Drs.  Danielssen  and  Boeck  have  found  the  internal  use  of  mercury  to  be  decidedly  pi’ejudicial  in  cases  of 
leprous  disease  ; it  is  liable,  they  say,  to  produce  a scorbutic  state  of  the  system.  In  conjunction  with  a 
regulated  nutritious  diet,  and  the  use  of  baths,  saline  or  sulphureous,  or  of  sea  bathing,  cod-liver  oil,  together 
with  some  preparation  of  iron,  iodine,  or  arsenic,  are  the  medicaments  which  in  their  experience  have  been 
most  useful.  In  the  anaesthetic  form  of  the  disease  more  especially,  the  repeated  application  of  the  cupping 
glasses  and  of  moxas  along  the  line  of  the  spinal  column  has  been  of  marked  advantage  in  relieving  the 
lesions  of  innervation,  whether  of  increased  or  diminished  sensibility. 

On  the  question  as  to  the  cure  of  leprosy,  these  gentlemen  remark  : — “ From  our  experience  and  knowledge 
“ of  the  malady  we  can  declare  that  the  more  the  disease  is  developed,  the  more  unfavourable  must  be 
“ the  prognosis  ; neverthelesswfar  be  it  from  us  to  say  that  it  is  incurable,  even  in  its  advanced  stage  ; for  we 
“ have  seen  that  nature  had  brought  about  a cure  in  several  instances  where  the  patients  were  grievously 
“ affected.” 

f The  Tubercular  Form. — In  the  developed  stage  of  the  disease,  the  corion  or  cutis  vera  of  the  affected  parts 
is  tumefied  and  thickened  ; on  squeezing  it  between  the  fingers  a yellowish-white,  viscid,  or  gruelly  fluid 
exudes.  The  sub-cutaneous  cellular  tissue  is  infiltrated  with  a gelatinous  or  lardaceous  effusion,  flrmly 
adherent  to  the  corion.  The  sub-cutaneous  veins  and  nerves  are  found  thickened  and  enlarged  from  the 
deposit  of  this  effused  matter  on  their  outer  surface.  In  the  advanced  stage  of  the  disease,  the  deep-seated 
as  Avell  as  the  superficial  nerves,  especially  when  lying  near  to  ulcerations,  are  very  much  thickened  and 
enlarged,  in  consequence  of  the  I’esults  of  inflammation  of  their  sheaths. 

The  mucous  membrane  of  the  nares,  fauces,  and  larynx  is  swollen,  occupied  with  tubercles,  soft,  and  of 
a yellowish  colour,  and  often  ulcerated.  The  opening  of  the  larynx  is  frequently  the  seat  of  morbid  dejmsit, 
so  that  the  rima  glottidis  is  sometimes  nearl}'^  closed  up.  Tubercles  are  occasion.ally  found  on  the  mucous 
lining  of  the  trachea  and  large  bronchi.  The  cervical  glands  are  occasionally  much  enlarged. 

The  substance  of  the  lungs  is  seldom  altered,  but  the  pleura  is  often  much  thickened,  in  consequence  of 
tuberculous  deposits  in  its  cellular  tissue. 

The  sub-peritoneal  cellular  tissue  may  be  similarly  affected  as  the  sub-pleural.  The  mesenteric  glands  are 
very  generally  more  or  less  enlarged.  Isolated  rounded  ulcers  are  occasionally  found  on  the  inner  surface  of 
the  intestines.  The  liver  is  sometimes  the  seat  of  the  deposit  of  tubercles.  The  kidneys  are  almost  always 
found  more  or  less  seriously  affected  in  the  advanced  stage  of  the  disease,  the  morbid  changes  being  usually 
those  characteristic  of  albuminous  nephritis. 

Within  the  cranial  and  vertebral  cavities  no  distinct  or  uniform  morbid  changes  have  been  detected,  either 
in  the  substance  of  the  brain  or  spinal  marrow,  or  of  their  investing  membranes. 

The  Ancesthetic  Form When  the  disease  has  been  completely  developed,  and  the  paralysis  of  the  muscles 

as  well  as  of  the  skin  has  been  decided,  the  skin  is  often  found  to  be  very  much  attenuated,  all  the  fatty  matter 
to  have  disappeared,  and  the  substance  of  the  muscles  to  be  atrophied.  The  cellular  tissue  in  the  parts 
surrounding  the  seat  of  ulceration  or  necrosis  is  infiltrated  with  a sei’ous  or  lardaceous  deposit.  The  nerves 
which  traverse  this  infiltrated  tissue,  as  well  as  the  deep-seated  ones,  ai’e  excessively  swollen  ; their  sheaths 
are  filled  with  a firm  albuminous  matter  in  which  the  ultimate  nervous  filaments  are  imbedded  ; alterations 
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:erved  in  the  numerous  dissections  they  made  of  leprous  patients  who  died  in  the  hospital 
at  r’ergen. 

Photographs  of  leprous  patients  have  been  received  from  Bombay,  Ceylon,  and  Hong 
Kong ; also  from  Hong  Kong  two  casts  showing  the  mutilations  caused  by  the  disease. 


Besides  the  countries  and  districts  enumerated  in  the  “ Abstracts  ” the  following  list 
of  those  in  Nvhich  “ it  has  been  ascertained  that  leprosy  is  unknown,”  at  the  present  time, 
has  been  received:  — 


Nova  Scotia. 

Prince  Edward’s  Island. 
Turk’s  Islands. 

British  Honduras. 

Falkland  Islands. 
Gibraltar. 

Malta. 

Alexandretta  and  Latakia, 


Trebizond. 

St.  Helena.* * 

Natal. 

Labuan. 

Western  Australia. 

Queensland. 

Tasmania. 


It  seems  far  from  improbable  that  the  disease  may  exist  in  some  of  the  above- 
mentioned  places,  although  the  fact  was  unknown  to  the  respondents. 

The  diffusion  of  the  malady  in  various  regions  of  the  world,  not  comprehended  in  the 
nresent  inquiry,  is  shown  in  the  “ Sketch  of  its  geographical  distribution  at  the  present 
time,”  given  in  the  Appendix. 

Its  continued  prevalence  in  some  provinces  of  a few  countries  in  Europe  while  it  has, 
for  several  generations,  disappeared  from  other  countries  which  were  once  infested  with 
the  disease,  is  a fact  of  much  significance  in  respect  of  the  probable  causes  that  favour 
its  development  and  persistence.  The  Scandinavian  peninsula  affords  a signal  example. 
In  a portion  of  Norway  it  appears  to  be  as  rife  as  it  ever  has  beenf  ; whereas  the  conter- 
minous country  of  Sweden  is  comparatively  exempt.  Several  districts  in  the  south 
of  Europe — in  Spain,  Portugal,  and  Italy — are  still  affected  with  it  to  a considerable 
extent. 

A few’  rare  cases  of  indigenous  origin  have  been  met  with  in  the  British  Islands  during 
the  present  century  but  by  far  the  majority  of  the  examples  of  the  disease  which  have 
been  recognized  recently  in  this  country  have  occurred  in  persons  who  either  had  been 


which  are  considered  to  be  the  result  of  inflammation  of  the  nerves,  and  are  identically  the  same  as  those 
which  are  found  in  the  tuberculous  form  of  the  disease.  Under  such  circumstances,  the  axillary  and  inguinal 
glands  are  often  much  enlarged. 

The  central  organs  of  the  nervous  system  are  usually  the  seat  of  notable  morbid  changes.  These  appear  to 
consist  chiefly  in  congestion  of  the  posterior  or  dorsal  veins  of  the  spinal  marrow,  efiusion  of  an  albuminous 
serum  within  the  arachnoid  membrane  and  between  it  and  the  dura  mater,  adhesion  of  the  arachnoid  membrane 
to  the  pia  mater,  and  consolidation  or  hardening  of  the  substance  of  the  spinal  cord  at  the  part  aflected. 
Generally,  it  is  somewhat  contracted  in  size,  and  sometimes  it  is  so  atrophied  as  not  to  be  much  larger  than 
a quill  in  its  dimensions.  The  cineritious  substance  is  much  altered  in  aspect,  having  acquired  a dirty  yellow 
colour,  so  as  to  resemble  a good  deal  the  medullary  substance.  The  roots  of  the  nerves  within  the  vertebral 
canal  are  invested  with  albuminous  exudation.  Sometimes  the  axillary  and  the  ischiatic  plexuses,  and  the 
principal  nerves  issuing  from  them,  are  found  to  be  visibly  atrophied. 

The  above  changes  are  always  most  conspicuous  in  the  cervical  and  the  lumbar  regions  of  the  spinal 
marrow. 

The  morbid  appearances  discovered  within  the  cranial  cavity  appear  to  be  similar  in  character  to  those 
which  exist  within  the  spinal  cavity,  but  in  a much  less  decided  or  advanced  degree.  Whenever  there 
had  been  well  marked  anaesthesia  of  the  face,  the  Gasserian  ganglion  was  always  found  to  be  the  seat  of  some 
change.  There  was  usually  sero-albuminous  eflusion  around  it,  and  this  was  sometimes  so  considerable  that 
the  dura  mater  was  distended  and  bulged  out  at  the  part  ; the  nervous  filaments  of  the  ganglion  seemed  to  be 
glued  together  by  the  exuded  matter. 

With  respect  to  the  condition  of  the  blood  in  leprous  patients,  the  most  marked  abnormal  change  from  the 
standard  of  health  appears  to  consist  in  the  excessive  quantity  it  contains  of  albumen  and  fibrine ; these  are 
precisely  the  principal  elements,  more  particularly  the  albumen,  in  the  morbid  effusion  with  which  all  the 
pathological  alterations,  characteristic  of  the  disease,  are  connected.  The  same  sanguineous  dyscrasia  is 
found  in  both  forms,  the  tuberculous  and  the  anjesthetic,  of  leprous  disease. 

* Mr.  Fowler,  Colonial  Surgeon,  states,  that  “ a few  cases  of  leprosy  have  occurred  at  St.  Helena  at  various 
“ times  within  the  memory  of  those  living,  but  there  are  no  cases  now  on  the  island.” 

I The  number  of  ascertained  leprous  patients  in  Norway  in  1858  is  stated  to  have  been  2,087. — Report 
of  the  International  Statistical  Congress  in  1862. 

+ Reference  may  be  made  to  a case  in  a youth  from  one  of  the  Hebrides,  admitted  into  the  Edinburgh 
Infirmary,  {Edinburgh  Medical  Jour?ial,  July  1855)  ; to  a case  in  Guy’s  Hospital,  described  by  Dr.  Gull  in 
the  Hospital  Reports  for  1859  (3rd  series,  vol.  v.,  p.  147)  ; and  to  the  case  related  by  Mr.  Nourse,  of  Brigh- 
ton, in  the  Medical  Times  and  Gazette,  September  2nd,  1865.  A case  of  the  mixed  form  of  the  disease, 
occurring  in  a poor  Irishwoman  long  resident  in  London,  and  who  had  never  been  abroad,  was  received  into 
Guy’s  Hospital,  under  the  care  of  Dr.  Owen  Rees,  during  the  present  summer  (1866). 
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born  in  one  of  our  tropical  possessions,  or  had  been  long  resident  there.*  Such  instances 
appear  to  be  less  infrequent  than  is  generally  imagined ; and  it  also  seems  not  improbable 
that  some  anomalous  forms  of  intractable  skin  disease  may  be  vestiges  or  obscure 
manifestations  of  a partially  leprous  diathesis. 

The  great  extent  to  which  leprosy  prevails  in  many  distant  dependencies  of  the  British 
empire,  and  the  inevitable  destitution  and  mendicancy  that  attend  its  existence  among  a 
population,  render  its  thorough  investigation  a matter  of  special  duty  on  the  part  of  the 
Government  of  this  country.  In  many  regions  of  India  the  lepers  may  be  counted  by 
thousands,  and  in  several  of  our  West  India  Colonies  also  the  number  of  the  afflicted  is 
very  large. 

As  the  disease  is  known  to  be  prevalent  in  the  colonial  dependencies  of  various 
European  countries,  and  the  Committee  are  not  aware  that  it  has  been  made  the  subject 
of  official  inquiry  by  any  of  those  States  during  the  present  century,  they  would  submit 
that  the  attention  of  other  Governments,  and  more  particularly  those  of  France,  Spain, 
Portugal,  and  Holland,  should  be  drawn  to  the  importance,  in  the  interests  of  science 
and  humanity,  of  further  investigations  being  made  respecting  it. 

Much  of  the  obscurity  and  error  which  have  hitherto  prevailed  in  regard  of  the 
malady  has  unquestionably  been  owing  to  the  general  ignorance  as  to  its  essential 
or  distinctive  characters,  and  also  to  the  vague  use  of  the  undefined  terms  “ lepra,” 
“ leprosy,”  and  “ elephantiasis,”  as  well  as  of  such  vernacular  appellations  as  “ mal 
rouge,”  “ mal  de  la  rosa,”  and  “ coco-bay,”  See.  Diseases  having  no  affinity  either 
with  true  leprosy,  or  with  one  another,  have  been  confounded  together  by  want  of 
precision  in  their  nomenclature. 

The  confusion  has  been  increased  by  the  two-fold  meaning  of  the  term  “ lazaret.” 
Originally  it  denoted  exclusively  an  asylum  for  lepers,  who  were  believed  to  be 
objects  of  peculiar  care  to  St.  Lazarus ; but  subsequently  it  was  applied  to  all  places 
for  the  detention  of  persons  labouring  under  infectious  distempers,  especially  the  oriental 
plague,  and  who  v/ere  enjoined  to  be  kept  apart  from  the  rest  of  the  community  for  a 
specified  period.  The  popular  belief  as  to  the  contagiousness  of  leprosy, — which  is 
not  unfrequently  spoken  of  as  “ the  plague  of  leprosy,” — thus  became  more  rooted  than 
ever. 

With  respect  to  the  employment  of  measures  for  the  compulsory  segregation  of 
leprous  persons,  the  opinion  expressed  by  the  Committee  in  their  communications  to  the 
Colonial  Office  on  May  21  and  July  20,  1863  (vide  p.  iv.)  has  been  much  strengthened 
by  the  evidence  subsequently  received. 

lhat  leprosy  is  essentially  a constitutional  disorder,  indicative  of  a cachexia 
or  depraved  condition  of  the  general  system,  and  manifesting  itself  by  the  outward 
signs  described  at  length  in  the  “ Abstracts,”  and  that  the  hope  of  extirpating  the 
malady  amid  a people  must  rest  mainly  on  the  adoption  of  measures  for  amelio- 
rating their  general  health  and  amending  their  physical  condition,  can  scarcely  admit 
of  doubt.f  The  experience  of  the  past  appears  to  point,  in  an  unmistakeable  manner, 
to  an  improved  diet,  as  one  of  the  principal  factors  in  its  gradual  decline  and  eventual 
cessation  in  most  parts  of  Europe.  During  the  middle  ages,  and  down  to  within  the 
last  hundred  or  hundred  and  fifty  years,  the  food  of  the  mass  of  the  people  was  generally 
unwholesome  and  innutritions.  The  scarcity  of  fresh  meat  and  the  ordinary  con- 
sumption of  highly-salted  meats,  scant  supply  of  fresh  vegetables  and  fruits,  and  the 
inferior  and  often  unsound  character  of  the  bread  in  common  use,  together  with 
extremely  filthy  habits,  could  not  fail  to  act  injuriously  upon  the  general  health,  and 
predispose  them  to  endemic  chronic  maladies,  as  well  as  to  the  occasional  ravages  of 
epidemic  disease.  It  seems  indisputable  that,  as  the  agricultural  and  horticultural 
condition  of  Britain  advanced,  and  the  diet  of  the  working  classes  was  bettered  by  the 
more  frequent  and  abundant  use  of  fresh  animal  and  vegetable  aliments,  and  of  more 
wholesome  cereals,  leprosy  became  less  and  less  common,  until  it  altogether  dis- 
appeared, except  in  scattered  and  occasional  instances.  J In  Ireland,  too,  notwithstanding 


* Vide  a paper  in  Gur/s  Hospital  Reports  (3rd  series,  vol.  ii.,  p.  141),  and  also  one  by  Mr.  Hutchison  in 
the  London  Hospital  Reports,  1865.  A well  marked  case  of  tuberculated  leprosy  was  admitted  into  University 
College  Hospital  in  1864,  under  the  charge  of  Dr.  Hillier.  It  is  described  in  the  Transactions  of  the 
Pathological  Society,  vol.  xvi.,  and  at  more  length  in  Dr.  Hillier' s Handbook  of  Shin  Diseases,  p.  214. 

f The  question  alluded  to  in  the  communications  from  Mr.  Erasmus  Wilson  and  Sir  R.  Martin,  {vide 
Appendix,)  as  to  the  transmission  of  leprous  disease  by  vaccination  and  wet-nursing,  is  one  of  special  interest 
to  Europeans  resident  in  India  and  other  tropical  countries,  and  calls  for  a searching  examination. 

J “ This  happy  change  (the  disappearance  of  leprosy)  perhaps  may  have  originated  and  been  continued 
from  the  much  smaller  quantity  of  salted  meat  and  fish  now  eaten  in  these  kingdoms  ; from  the  use  of  linen 
“ next  the  skin  ; fr  om  the  plenty  of  better  bread  ; and  from  the  profusion  of  fi’uits,  roots,  legumes,  and 
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the  frequent  destitution  of  the  people  in  many  districts,  the  general  cessation  of  the 
malady  since  the  end  of  the  17th  century  seems  to  show  that  mere  poverty  of  food, 
provided  this  be  fresh  and  wholesome,  is  insufficient  to  produce  or  to  perpetuate  the 
disease. 

In  the  case  of  our  vast  Indian  empire  with  its  150  millions  of  inhabitants,  the  question 
of  the  food  of  the  people  in  its  probable  relations  to  the  wide  spread  prevalence  of 
leprosy  and  other  endemic  disorders,  is  a matter  of  the  highest  interest  in  an  economical 
as  well  as  in  a scientific  point  of  view.  That  a marked  change  in  the  habits  of  the 
native  population  will  ensue  upon  the  increase  of  diverse  industries,  the  Improved 
cultivation  of  the  land,  the  less  frequent  recurrence  of  famines,  and  the  consequent 
amelioration  of  their  general  condition  from  year  to  year,  and  that  better  food,  better 
clothing,  and  better  bousing,  with  greater  personal  cleanliness,  will  lead  to  the  abatement 
of  leprosy,  may  be  confidently  anticipated. 

As  respects  the  negro  and  coloured  population  of  the  West  Indies,  the  substitution  of 
fresh  animal  food  for  the  salted  semi-putrid  fish,  now  so  largely  consumed,  could  not  fail, 
in  conjunction  with  other  hygienic  measures,  to  have  a most  beneficial  effect. 

An  accurate  Registration  of  Births  and  Deaths,  notifying  the  causes  of  the  latter, 
and  the  regular  publication  of  the  results  from  year  to  year,  are  indispensable  means 
for  ascertaining  the  hygienic  condition  of  a people,  and  for  discovering  the  circumstances 
which  mainly  affect  it.  No  satisfactory  protection  of  the  public  health  can  be  main- 
tained without  such  a system  of  statistics.  The  all  but  universal  want  of  this  important 
information  in  our  West  India  Colonies,  and  in  the  principal  cities  of  India,  will  account 
for  the  general  neglect  of  sanitary  precautions  amid  their  communities,  and  for  the  large 
amount  of  disease  and  the  excessive  mortality  which  usually  prevail  among  them. 

Antigua  seems  to  be  the  only  British  island  in  the  West  Indies  which  has  established 
and  carried  out  a systematic  record  of  its  vital  statistics.  The  annual  reports  for  1862 
and  1863,  given  in  the  Appendix,  disclose  a grave  state  of  things  there  that  calls  for 
public  attention.  Tor  the  seven  years  from  1857  (when  the  registration  was  commenced) 
to  1 863,  the  deaths  have  been  considerably  in  excess  of  the  births,  and  principally  during 
the  three  last  years.  The  population  according  to  the  census  in  1861  amounted  to 
36,412,  of  which  number  2,556  were  whites,  6,6l9  were  coloured,  and  27,237  were 
black.  “ The  decrease  in  the  native  population  since  the  taking  of  the  census  appears 
to  be  1,068,  or  at  the  rate  of  nearly  one  per  cent,  per  annum.” — Report  for  1863. 

The  total  number  of  registered  births  in  1863  was  1,407;  of  this  number  187  were 
returned  as  still-births,  or  at  the  excessive  rate  of  13-29  per  cent,  of  the  whole.*  The 
birth-rate  for  the  year  (exclusive  of  the  still-born)  was  3-35  per  cent,  of  the  population, 
or  one  birth  to  every  29-84  of  the  inhabitants. 

Considerably  more  than  half  the  births  (59  per  cent.)  were  illegitimate.! 

The  general  death  rate  in  1863  was  4-27  per  cent.,  or  one  death  to  every  23 -53  of  the 
whole  population.  Among  the  whites  it  was  3-91 ; among  the  coloured  it  was  4-89;  and 


“ greens,  so  common  in  every  family.  Three  or  four  centuries  ago,  before  there  were  any  enclosures,  sown- 
“ grasses,  field  turnips,  field  carrots,  or  hay,  all  the  cattle  that  had  grown  fat  in  summer,  and  were  not  killed 
“ for  winter  use,  were  turned  out  soon  after  Michaelmas  to  shift  as  they  could  through  the  dead  months,  so 
“ that  no  fi'esh  meat  could  be  had  in  winter  or  spring.  Hence  the  marvellous  account  of  the  vast  stores  of 
“ salted  flesh  found  in  the  larder  of  the  eldest  Spencer  in  the  days  of  Edward  the  Second,  even  so  late  in  the 
“ spring  as  the  3rd  of  May.” 

***** 

“ One  cause  of  this  distemper  might  be,  no  doubt,  the  quantity  of  wretched  fresh  and  salt  fish  consumed  by 
“ the  commonalty  at  all  seasons,  as  well  as  in  Lent,  which  our  poor  now  would  hardly  be  persuaded  to  touch.” 
***** 

“ The  plenty  of  good  wheaten  bread  that  now  is  found  among  all  ranks  of  people,  instead  of  that  miserable 
“ sort  which  used  in  old  days  to  be  made  of  barley  or  beans,  may  contribute  not  a little  to  the  sweetening 
“ their  blood  and  correcting  their  juices.” — White’s  Natural  History  of  Selhorne,  1778. 

* Dr.  O’Kearney,  the  registrar  and  medical  ofl&cer  of  the  large  disti’ict  of  St.  John’s,  remarks  : — 

“ The  condition  of  the  labouring  class  in  this  district  as  regards  midwifery  attendance  is  deplorable  in  the 
“ extreme ; in  fact,  the  question  may  be  well  raised  whether  the  poor  would  not  be  better  left  to  the 
“ resources  of  nature  than  committed,  during  the  trying  period  of  child-birth,  to  the  care  of  the  uneducated 
“ and  mercenary  class  who  make  profession  of  midwifery  skill.  In  the  country  districts,  and  also  in  the 
“ city  of  St.  John,  the  midwives  generally  belong  to  a class  of  persons  who  from  age  or  infirmity  are 
“ incapacitated  from  other  work,  and  who  with  equal  rashness  and  ignorance  too  often  have  recourse  to 
“ practices  incompatible  with  safety  to  mother  and  child.  It  would  be  easy  to  instance  cases  of  examples  of 
“ bad  results  of  recent  occuiTence  bearing  upon  the  important  subject  should  such  be  required.” 
f The  increasing  prevalence  of  concubinage  appears  from  the  following  return  : — 
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among  the  blacks  it  was  4-12,  In  some  districts,  the  deaths  were  in  the  proportion  of 
5-2  per  cent.,  or  one  to  every  19-23  of  the  inhabitants. 

Of  the  total  number,  1,624,  of  registered  deaths,  379  occurred  among  infants  of  one 
year  and  under. 

In  1862  and  1863,  the  mortality  was  very  much  above  the  average  of  the  preceding 
five  years.  The  prevalence  of  small-pox  during  the  greater  part  of  1862  and  in  the 
“ beginning  of  1863,  and  the  visitation  in  the  latter  year  of  one  of  the  severest  droughtr. 
“ on  record  have,  with  perhaps  other  causes,  produced  a degree  of  distress  and  destitution 
“ never  before  witnessed  in  Antigua.” 

In  the  latter  part  of  1863,  1,298  immigrants  were  imported  into  the  island,  and  thus 
the  population  at  the  end  of  that  year  was  raised  by  230  above  the  census  return  in 
1861.  But  it  is  obvious  that  no  amount  of  immigration  can  permanently  compensate 
for  the  loss  of  life  from  intrinsic  causes  among  a labouring  population. 

As  the  condition  of  other  West  India  Colonies  is  believed  to  be  similar  to  that  of 
Antigua,*  the  whole  subject  of  their  hygienic  and  sanitary  relations  manifestly  requires 
the  serious  consideration  of  the  Imperial  Government  as  well  as  of  the  Local 
Authorities. 


* “ The  general  impression  among  the  best  informed  is  that,  for  many  years  past,  the  population  of  this 
“ island  has  not  been  on  the  increase,  if  it  has  not  actually  been  diminishing,  and  numerous  enquiries  which 
“ I made  led  me  to  the  same  conclusion.  If  such  be  the  case,  it  is  obvious  that  either  an  unusually  small 
“ number  of  births  takes  place,  or  that  there  is  an  excessive  mortality.  There  is  every  reason  to  believe  that 
“ the  latter  is  the  fact.  Although  the  practice  of  concubinage,  which  has  unhappily  of  late  years  universally 
“ prevailed  among  the  negroes,  to  the  general  neglect  and  abandonment  of  marriage,  is  always  unfavourable 
“ to  the  increase  of  the  species,  it  will  bo  found  upon  enquiry  that  many  of  the  women  are  anything  but 
“ unprolifle.  They  have  a number  of  children,  but  few  of  them  live  after  a year  or  two.  There  is  certainly 
“ great  mortality  in  early  infancy.”  * * * “I  have  reason  to  believe  that,  in  different  parts  or 

“ the  island,  the  annual  death-rate  is  at  least  five  per  cent,  of  the  population,  but  1 found  it  impossible  to 
“ obtain  anything  like  accurate  data.”  * * * “If  there  be  such  a waste  of  human  life 

“ continually  going  on  as  has  been  represented  in  the  preceding  pages,  not  to  mention  the  preventible 
“ sacrifice  of  thousands  during  the  late  pestilence,  does  it  not  become  a question  of  State  policy  to  consider 
“ what  means  should  be  taken  to  arrest  the  evil  ? ” — Report  on  Jamaica  by  Dr.  Milroy,  ant.  cit.,  1853. 
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Interrogatories  prepared  by  the  Leprosy  Committee  of  the  Royal 

College  of  Physicians. 


1 . Is  leprosy  known  in  the  colony  of  ? If  so,  be  pleased  briefly  to  describe 

it  as  it  occurs  there. 

a.  Are  there  several  different  forms  or  outward  manifesjj^tions  of  leprosy  ? If  so,  by 
what  names  are  they  respectively  known  ? 

h.  Are  these  several  forms,  in  your  opinion,  only  varieties  of  one  common  morbid 
state  ? or  are  they  specifically  distinct  diseases,  having  no  affinity  with  each  other  ? 

c.  Please  to  enumerate  succinctly  the  more  obvious  and  distinguishing  characters  of 
each  form  of  leprosy  which  you  have  seen. 

2.  At  what  age  does  the  disease  generally  manifest  itself?  and  what  are  usually  the 
earliest  symptoms  observable  ? 

3.  At  what  period  of  life,  and  within  what  time,  does  the  disease  usually  attain  its  full 
developement  ? and  at  what  period  of  life,  and  after  what  time,  does  it  usually  prove  fatal  ? 

4.  Is  the  disease  more  frequent  in  one  sex  than  in  the  other  ? if  so,  in  what  proportion  ? 

5.  Is  it  more  frequent  among  certain  races?  among  the  white,  the  coloured,  or  the 
black  population  ? and  in  what  relative  proportions  ? 

6.  In  what  condition  of  society  is  the  disease  of  most  frequent  occurrence,  and  what  are 
the  circumstances  which  seem  to  favour  its  developement  in  individuals,  or  in  groups  of 
individuals  ? 

Please  to  enumerate  these  circumstances  under  the  following  heads : 

a.  The  characters  of  the  place  or  district  where  the  disease  most  frequently  occurs  in 
respect  of  its  being  urban  or  rural,  on  the  seacoast  or  inland,  low,  damp,  and  malarial, 
or  hilly  and  dry. 

h.  The  sanitary  condition  of  the  dwellings,  and  of  their  immediate  neighbourhood. 

c.  The  habits  of  life,  as  to  personal  cleanliness  or  otherwise. 

d.  The  ordinary  diet  and  general  way  of  living. 

e.  The  occupation  or  employment. 

7.  What  conditions  or  circumstances  of  life  seem  to  accelerate  or  aggravate  the  disease 
when  it  has  once  manifested  itself  in  an  individual  ? 

8.  Does  the  disease  appear  often  to  be  hereditary  ? 

Have  you  known  instances  where  one  member  only  of  a family  has  been  affected  while 
all  the  other  members  remained  free  from  any  trace  of  it  ? 

9.  Have  you  reason  to  believe  that  leprosy  is  in  any  way  dependent  on,  or  connected 
with  syphilis,  yaws,  or  any  other  disease  ? 

10.  Have  you  met  with  instances  of  the  disease  appearing  to  be  contagious,  in  the  ordinary 
sense  of  that  term,  i.  e;,  communicated  to  healthy  persons  by  direct  contact  with,  or  close 
proximity  to,  diseased  persons  ? 

a.  If  so,  in  what  stage  was  the  malady  in  the  diseased  person  ? Were  there  ulcera- 
tions with  a discharge  ? 

h.  Please  to  describe  briefly  the  case  or  cases  of  contagious  communication  which 
you  have  seen  yourself. 

c.  Does  the  disease  seem  to  be  transmissible  by  sexual  intercourse  ? 

11.  Are  persons  affected  with  leprosy  permitted  in  the  colony  of  New  Brunswick  to 
communicate  freely  with  the  rest  of  the  community  ? or  is  there  any  restriction  imposed,  or 
segregation  enforced,  in  respect  of  them  ? 

12.  What  public  provision  is  made  for  the  reception  and  treatment  of  the  leprous  poor? 

Are  they  admitted  into  the  general  hospitals  ? or  are  there  separate  infirmaries  or  asylums 

provided  for  them  ? 

Please  to  describe  the  structural  and  sanitary  condition  of  such  buildings,  and  the  arrange- 
ments made  for  the  medical  and  hygienic  treatment  of  the  sick  in  them. 
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13.  Can  you  state  the  number  of  leprous  persons  maintained  at  the  puiilic  expense  in  the 

colony  of  ? 

14.  Have  you  reason,  from  personal  knowledge,  to  believe  that  the  disease  has  been  of 
late  years, — say  during  the  last  15  or  20  years, — on  the  increase  in  the  colony  of 

or  otherwise  ? 

And  if  so,  please  to  state  what  in  your  opinion  may  have  contributed  to  its  increase  or  its 
diminution. 

15.  What  results  have  you  observed  from  the  hygienic,  the  dietetic,  or  the  medicinal 
treatment  of  the  disease  ? Does  leprosy  ever  undergo  a spontaneous  cure  ? and  if  so,  at 
what  stage  of  the  disease  ? 

Are  you  aware  what  proportion  of  the  leprous  poor  treated  at  the  public  expense  iu  the 
colony  of  recover  wholly  or  partially  ? 

16.  What  is  the  estimated  population  of  the  colony  of  ? and  whc  i was 

the  last  Census  taken  ? 

Is  there  a general  and  uniform  registration  of  births  and  deaths,  including  the  causes  of 
death  ? and  if  so,  how  long  has  such  a registration  existed  ? 

17.  Can  you  state  the  name  of  the  townships  or  districts  in  which  leprosy  prevails  most, 
and  give  the  number  of  lepers  and  the  population  in  each  of  such  townships  or  districts  ? 

Please  to  add  any  other  observations  which  you  believe  may  serve  to  throw  light  upon 
the  predisponent  or  exciting  causes  of  the  disease,  or  which  may  bear  on  its  prevention, 
mitigation,  or  cure. 

Any  documents,  printed  or  not,  descriptive  of  the  disease,  as  it  has  been  observed  at  any 
time  in  the  colony  of  with  any  reports  of  post-mortem  examinations,  or 

any  pictorial  illustrations,  will  be  acceptable  ; also  copies  of  the  Annual  Registration  Returns, 
and  of  other  works  bearing  on  the  vital  statistics  of  the  colony. 
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Abstract  of  the  Replies  to  the  Interrogatories  prepared  by  the 
Leprosy  Committee  of  the  Royal  College  of  Physicians. 


No.  1. 

NEW  BRUNSWICK. 

1.  Leprosy  has  existed  in  this  province  for  many  years,  and  has  arrested  the  attention  of 
the  Colonial  Government  upwards  of  20  years  past.  Its  first  appearance  was  in  Tracadie,  a 
district  in  the  county  of  Gloucester,  bordering  the  bay  of  Chaleurs  in  the  gulph  of  the 
St.  Lawrence ; it  was  brought  into  the  province  by  a French  emigrant  family  originally  from 
St.  Malo  in  Normandy. 

a.  I have  not  seen,  and  I think  I can  correctly  assert,  that  there  are  not  any  other  forms 
of  leprosy  in  this  province.  Greek  elephantiasis  exists  in  various  degrees  of  severity,  and 
retains  its  pathognomonic  symptoms  in  all  of  them.*  Dr.  Bayard. 

Greek  elephantiasis  or  tubercular  leprosy  is  the  only  form  known  in  New  Brunswick.  It 
usually  appears  first  with  reddish,  yellowish,  or  tawney  spots  on  the  skin  ; and  as  the  disease 
progresses  the  face  and  greater  part  of  the  body  are  beset  with  tubercles,  varying  in  size  fi-oin 
a j)ea  to  an  olive ; these  soften,  ulcerate,  and  emit  a sanious  discharge,  and  afterwards 
cicatrise.  A kind  of  dry  gangrene  attacks  the  fingers  and  toes,  which  drop  off  at  the 
phalanges,  and  thus  the  disease  progressively  advances  to  a fatal  termination,  which  is  usually 
preceded  by  diarrhoea.  This  is  the  only  form  of  the  disease  I have  seen.  Dr.  Gordon. 

Leprosy  has  been  known  in  New  Brunswick  since  1815.  How  or  by  what  means  it  was 
introduced  into  the  country  is  unknown.  There  are  tw'O  forms  of  this  disease  here  ; the 
tubercular,  and  the  ansesthetic  or  non-tubercular.  I hold  them  to  be  varieties  of  one 
common  state.  The  tubercular  form  is  characterised  by  the  appearance  of  yeHowish  or  dark 
red  spots  or  patches  on  the  skin,  usually  at  first  on  the  head,  chest,  arms,  and  legs,  and  from 
half  an  inch  to  four  inches  in  diameter.  Tubercles  of  different  sizes  form  on  various  parts  of 
the  body,  chiefly  on  the  face,  eyebrows,  nose,  or  ears.  Some  of  them  subside,  leaving  a whitish 
cicatrix,  much  thinner  than  the  surrounding  yellowish  or  dark  red  skin  ; others  ulcerate,  and 
give  rise  to  ill-conditioned  sores.  The  ears  become  much  thickened  with  elongation  of  the 
helix.  The  hair  falls  off  from  the  eyebrows,  and  afterwards  from  other  parts  of  the 
body.  The  mucous  membrane  of  the  mouth,  fauces,  &c.,  becomes  ulcerated  and  tuberculous, 
causing  great  difficulty  of  breathing,  with  excessive  foetor  of  the  breath.  There  is  more 
or  less  insensibility  of  the  skin  of  the  affected  parts ; but  this  symptom  is  not  so  marked 
as  in  the  next  form  of  the  disease,  the  anaesthetic,  in  which  discoloured  spots 
appear  as  in  the  first  form,  but,  in  place  of  tubercles,  bullae  or  vesicles  form,  which 
burst,  ulcerate,  and  heal  up,  to  be  followed  by  fresh  crops,  which  then  follow  a similar 
course,  perhaps  for  years.  The  phalanges  of  the  fingei'S  and  toes  drop  olf,  followed  by  great 
distortion.  The  anaesthesia  is  sometimes  so  great  that  I have  known  one  of  the  j)atients  in 
the  hospital  burn  her  hand  and  arm  severely  at  the  stove,  without  being  aware  of  the  injury 
till  told  of  it  by  one  of  the  inmates.  The  insensibility  affects  the  mucous  surface  of  the 
mouth,  fauces,  &c.  The  sense  of  smell  is  lost. 

{Dr.  Nicholson.)  Resident  physician  to  the  Tracadie  Lazaretto. 

The  Greek  leprosy  is  prevalent  in  the  French  settlements  of  Nequac,  Tracadie,  and  Car- 
raquet,  situated  on  the  north  side  of  the  Miramichi  River,  and  extending  up  and  down  the 
river  about  20  miles.  It  is  altogether  confined  to  the  French  population.  There  is  no  other 
form  of  leprosy  known  in  the  province,  that  I am  aw'are  of. 

The  disease  here  generally  begins  with  the  appearance  of  a very  fine  red  rash,  mostly  in 
the  limbs,  wdiich  exudes  a watery  fluid.  This  very  soon  disappears,  and  is  followed  by  a 
feeling  of  drowsiness,  disinclination  for  wmrk,  and  great  depression  of  spirits.  At  a period  of 
from  one  to  three  months,  tawny-coloured  patches  appear  (most  commonly  on  the  forehead, 
chest,  and  extremities),  interspersed  with  white  patches.  The  white  patches  are  perfectly 
devoid  of  feeling,  and  can  be  burnt  or  torn  without  giving  the  patient  the  slightest  uneasiness. 
The  nails  of  the  fingers  and  toes  assume  a white  colour,  becoming  scaley  and  bri.tle, 
gradually  break  off,  and  are  never  replaced.  A year  or  two  after  the  discoloration  appears, 
tubercles  form  on  the  face,  nose,  and  hands ; sometimes  also  over  the  body.  These  ulcerate 

* Dr.  Bayard  refers  to  a paper  by  him  in  the  “Lancet  ” for  January  18d0,  -whereiu  he  has  related  several 
cases  of  the  disease.  ' 
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at  different  periods,  and  are  covered  with  a thick  blackish  crust,  very  similar  to  the  syphilitic 
scab.  The  bones  of  the  nose  become  carious  and  exfoliate.  The  conjunctiva  is  frequently 
covered  with  tubercles,  which,  ulcerating,  penetrate  the  sclerotic  coat,  and  the  eye  is 
evacuated.  The  fingers  and  toes  then  begin  to  suffer ; the  toes  especially.  Sores  surround 
the  joints,  and,  ulcerating  deeper  and  deeper,  sever  the  extremity  of  the  toes  and  fingers, 
and  joint  after  joint  follow.  In  the  latter  stages  the  bowels  are  much  deranged.  The  lungs 
also  suffer  much,  with  great  difficulty  of  breathing.  The  breath  is  of  a peculiarly  foetid  smell, 
evidently  resulting  from  ulcerating  tubercles.  Dr.  Benson. 

2.  From  the  7th  to  the  51st  year  of  age.  Dr.  Bayard. 

Most  frequently  about  puberty ; but  it  may  occur  at  any  age,  from  childhood  to  50. 

The  discoloured  spots  are  the  first  symptoms  observable.  Dr.  Gordon. 

I believe  all  ages  are  liable.  The  youngest  patient  I have  seen  when  admitted  into  the 
hospital  was  9 years ; the  oldest  was  63. 

The  earliest  symptoms  are  the  yellowish  spots  on  the  forearms,  legs,  and  face.  They  are 
occasionally  preceded  by  a marked  alteration  of  the  general  health  for  several  years, 
depression  of  spirits,  lassitude,  languor,  dullness,  and  a decided  febrile  state. 

Dr.  Nicholson. 

At  no  particular  age  ; earlier  probably  in  those  whose  intermarrying  with  diseased  families 
has  been  most  frequent,  judging  from  the  cases  in  the  hospital.  Thus  James  M‘Graw  (a 
frightful  o'lject)  is  uncle  to  Stanislaus  and  John  M‘Giaw.  The  two  latter  brothers  are  of  the 
ages  of  13  and  15.  Stanislaus  was  9 years  old  when  first  discovered  to  be  leprous,  and  his 
brother  was  nearly  of  the  same  age  when  attacked.  Whereas  other  patients  were  60  years 
old  when  first  attacked. 

The  adults  generally  find  the  first  symptoms  come  on  after  exposure  to  wet  and  cold. 

I have  not  heard  of  any  very  young  subjects  dying  of  leprosy. 

The  duration  of  life  in  leprosy  seems  to  depend  much  on  the  diet  and  habits  of  comfort 
and  cleanliness.  Dr.  Benson. 

3.  The  disease  usually  attains  its  full  development  in  7 years  from  its  commencement. 

The  average  duration  of  life  under  it  is  about  14  years.  Dr.  Gordon. 

It  rarely  appears  before  puberty.  From  the  first  invasion  of  the  disease  to  its  full  develop- 
ment seems  to  be  from  3 to  7 years  ; often  much  longer.  The  period  of  life  and  the  time 
when  it  proves  fatal  vary  much.  Dr.  Nicholson. 

4.  I have  seen  22  cases,  of  which  15  were  in  males  and  7 in  females.  The  ages  of  the 

patients  varied  from  11  to  41  years  of  age.  Dr.  Bayard. 

Most  frequent  in  the  male  sex  ; but  1 cannot  say  in  what  proportion.  Dr.  Gordon. 

It  aj'pears  to  attack  males  in  a much  larger  proportion  than  females.  There  are  at  }>resent 
in  the  hospital  1 4 males  and  8 females.  Dr.  Nicholson. 

5.  All  the  cases  I have  seen  were  among  the  French  population  in  Tracadie. 

Dr.  Bayard. 

It  is  chiefly  confined  to  the  French  population.  Dr.  Gordon, 

It  has  here  been  confined  to  the  French  population,  with  the  exception  of  four  persons 
who  are  said  to  have  died  of  the  disease  many  years  ago.  Dr.  Nicholson, 

There  are  no  blacks  in  the  infected  districts.  Dr.  Bunsen. 

6.  The  disease  has  occurred  almost  exclusively  in  Tracadie,  a rural  district.  Isolated  cases 
have  been  found  in  Niquac,  Tabicsintac,  Pokemouche,  Carrannquet,  Bigaud,  Little  Tracadie, 
and  at  Riviere  du  Cache  ; surrounding  districts,  with  a scattered  population.  The  general 
features  of  the  country  are  similar  in  all.  The  land  is  undulating,  and  intersected  with 
fresh-water  rivers,  abounding  with  salmon  and  trout,  and  flowing  into  the  inlets  of  the  Bay 
of  Chaleurs  and  the  Straits  of  Northumberland,  which  furnish  abundance  of  cod,  herrings, 
and  eels.  The  country  cannot  be  considered  malarial. 

The  dwellings  consist  generally  of  one  room,  heated  in  winter  to  very  high  temperature 
with  close  stoves.  Their  condition  adverse  to  health.  A few  cleanly ; many  the  reverse. 

The  ordinary  diet  is  fish,  which  is  frequently  offensive  from  decomposition.  Eel  soup, 
thickened  with  barley,  is  a favourite  dish. 

Occupation — Fishermen  during  the  catch ; agriculture  is  shamefully  neglected  ; lumbering 
their  winter  employment.  Habits  indolent.  A fine  agricultural  country  neglected. 

Dr.  Bayard. 

Among  the  poorer  classes  of  farmers  and  fishermen,  inhabiting  low  damp  situations,  and 
whose  principal  diet  is  imperfectly  cured  fish  and  pork. 

Their  dwellings  are  warmed  by  close  stoves,  are  kept  at  a high  temperature,  and  badly 
ventilated,  and  unclean.  Dr.  Gordon. 

The  districts  where  the  disease  exists  are  alone:  the  shores  of  the  Gulf  of  St.  Lawrence 
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and  Bay  de  Chaleurs.  The  country  is  flat,  though  not  damp  or  malarial.  The  climate  is 
considered  salubrious.  The  extremes  and  mean  of  temperature  are  said  to  be, — 

Extreme  cold  _ - . . 24°  F.  below  zero. 

Extreme  heat  in  shade  - - - 96° 

Mean  temperature  - - - 44° 

The  disease  is  entirely  confined  to  the  poor,  who  live  in  rude  log  huts,  hardly  sufficient 
to  protect  themselves  from  the  inclemency  of  the  weather.  Usually  there  is  but  one  room, 
which  is  occupied  by  pigs,  poultry,  &c.,  as  well  as  by  the  family.  They  are  poorly  clad, 
and  all  around  them  betokens  the  most  abject  poverty.  Their  habits  are  indolent,  im- 
provident, and  extremely  unclean.  In  the  winter  months  their  diet  consists  solely  of  salt 
herrings,  salt  and  dried  codfish,  and  potatoes,  at  times  salt  pork;  in  summer  they  live  on 
fresh  fish;  they  have  very  little  bread.  They  are  chiefly  employed  in  fishing,  farming,  and 
lumbering.  Dr.  Nichohon. 

7.  Neglect  of  personal  cleanliness;  the  impure  air  of  crowded  and  unventilated  rooms; 
long  exposure  to  extremes  ofheat  and  cold;  accidents  causing  structural  injuries;  parturition, 
in  some  instances;  the  action  of  other  concurrent  diseases  occasionally,  and  mental  depression, 
have  accelerated  and  aggravated  the  disease  ; and  in  some  cases  these  causes  have  induced 
the  development  of  an  hereditary  predisposition  ; and  I mav  add  excessive  venery. 

The  cases  (narrated  in  my  paper  in  the  “ Lancet”  for  January  1850)  confirm  the  action 
of  such  causes,  with  the  exception  of  the  effects  of  erysipelas  in  one  case,  and  some  other 
lepers  who  were  simultaneously  attacked  with  it,  and  in  whom  the  disease  was  mitigated 
by  it. 

Many  of  the  lepers  in  the  lazaretto  thought  their  disease  was  aggravated  by  their 
imprisonment  in  the  lazaretto  on  Sheldrake  Island.  Mental  influence  with  such  has  probably 
accelerated  tubercular  ulceration.  . Dr.  Bayard. 

Poor  diet,  want  of  cleanliness,  scanty  clothing,  and  exposure.  Dr.  Gordon. 

Suppression  of  the  secretions  of  the  skin  from  exposure  to  wet  and  cold,  the  use  of 
im})roper  food,  inordinate  muscular  exercise,  are  circumstances  which  tend  greatly  to  aggra- 
vate the  disease  after  it  has  once  manifested  itself.  Dr.  Nicholson. 


8.  It  is  certainly  hereditary. 

The  cases  I have  reported  establish  the  fact  that  the  disease  may  attack  one  or  two 
members  of  a family,  while  the  others  remain  exempt.  Lejirous  parents  suifering  for  many 
years  under  ulcerated  tubercles,  with  destruction  of  the  fingers  and  toes,  have  had  families 
in  whom  the  disease  had  not  appeared  when  I saw  them.  Dr.  Bayard. 

It  does  appear  to  be  propagated  by  hereditary  transmission,  yet  not  entirely  so ; as 
individuals  of  different  races,  living  in  the  same  house  with  the  lepers,  have  become  infected 
and  died  of  the  disease. 

I have  known  instances  Avhere  some  members  of  a family  have  had  the  disease  and  the 
others  have  remained  free  from  it.  Dr.  Gordon. 

It  seems  to  affect  certain  families,  and  only  those,  and  has  done  so,  with  few  exceptions, 
since  it  was  first  observed  here.  It  can  be  traced  back  as  far  as  the  grandfather.  From 
these  facts,  as  well  as  that  all  now  in  the  lazaret  are  connexions,  most  are  blood  relations, 
no  doubt  remains  on  my  mind  that  it  is  hereditary. 

• 

I have  known  numerous  instances  where  one  member  of  a family  has  been  affected,  while 
all  the  others  remained  quite  free  from  any  trace  of  it.  Dr.  Nicholson. 

The  disease  appears  to  be  altogether  hereditary,  as  it  has  not  extended  beyond  the  French 
people,  except  in  one  case;  a Scotchman  named  Stewart,  living  70  miles  from  Tracadie, 
had  the  disease,  and  his  descendants  are  likewdse  affected.  No  cause  can  be  assigned  how 
he  got  it. 

In  several  cases  now  in  the  hospital  many  of  each  of  their  families  are  apparently  well 
and  hearty  at  their  own  homes.  Dr.  Benson. 


9.  I have  not  any  reason  to  believe  or  suspect  that  it  is  in  any  way  dependent  on  syphilis. 
I was  at  one  time  disposed  to  suspect  the  complication  of  syphilis  with  leprosy  in  some  cases, 
but  a thorough  inspection  of  the  sores  and  minute  examination  removed  my  suspicions. 
* * * It  would  be  difficult  to  reconcile  the  birth  of  healthy  children,  when  born,  and  remaining 
healthy  for  months  and  years,  with  the  phenomena  of  hereditary  syphilis.  Dr.  Bayard. 

It  is  entirely  distinct  from  and  unconnected  with  syphilis,  yaws,  or  any  other  disease. 

Dr.  Gordon. 

I believe  leprosy  is  a disease  by  itself.  Syphilis  and  yaws  are  unknown  in  the  districts 
where  the  disease  prevails.  Dr.  Nicholson. 

There  is  no  reason  to  believe  that  it  is  in  any  way  connected  with  syphilis. 

Dr.  Benson. 
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10.  I am  tboroughly  convinced  that  the  disease  in  Tracadie  is  not  contagious,  and  that  it  is 

not  transmissible  by  sexual  intercourse.  All  the  cases  I have  reported  prove  its  non-con- 
tagiousnesg.  Leprous  husbands  have  lived  many  years  with  their  wives,  and  vice  versa, 
without  infecting  each  other.  Children  have  been  born  of  leprous  mothers,  and  have  been 
nursed  and  handled  in  infancy  by  the  patients  in  the  lazaretto  in  all  stages  of  the  disease, 
without  manifesting  any  symptoms  of  the  disease.  Dr.  Bayard. 

The  answer  to  interrogatory  8 apjdies  to  this  and  to  a and  b. 

It  does  not  seem  to  be  transmissible  by  sexual  intercourse.  Dr.  Gordon. 

I have  never  met  with  an  instance  of  leprosy  being  communicated  to  a healthy  person  by 
contagion.  On  the  contrary,  we  have  a female  who  for  the  last  six  years  has  scrubbed  the 
floors  of  the  hospital,  washed  their  clothes,  ate,  drank,  and  slept  with  those  affected,  and  who 
notwithstanding  exhibits  no  trace  of  the  malady,  and  at  present  enjoys  good  health.  Lejmous 
husbands  have  for  years  slept  with  their  wives  and  families,  and  wives  with  their  husbands, 
without  contracting  it.  Children  have  been  born  of  leprous  mothers  in  the  last  stage  of  the 
disease,  and  have  been  nursed  by  lepers,  and  have  now  attained  adult  ages  without  manifesting 
any  symptoms  of  the  disease.  All  of  which  proves  it  not  to  be  transmissible  by  sexual 
intercourse.  Dr.  Nicholson. 

Several  lepers  have  cohabited  with  their  wives  for  years,  and  no  infection  was  commu- 
nicated to  them.  In  the  case  of  a leprous  man  now  in  the  hospital,  the  wife  has  continued 
free,  although  two  of  seven  children  which  she  has  borne  to  him  are  affected  with  the 
disease  ; the  other  five  are  clean.  Dr.  Benson. 

11.  Twenty  years  have  elapsed  since  the  Tracadie  disease  attracted  the  notice  of  the 

provincial  government,  when  the  Governor,  Sir  Wm.  Colebrooke,  commissioned  four  medical 
men  to  investigate  and  report  upon  it.  They  declared  it  to  be  Greek  elephantiasis,  and  to  be 
contagious.  Thereupon  an  act  was  passed  empowering  the  erection  of  a lazaretto,  and  the 
appointment  of  commissioners  to  separate  the  lepers  from  society,  and  confine  them  within 
the  limits  of  the  establishment.  This  measure  excited  the  dread  and  horror  of  the  poor 
victims,  and  the  cases  I have  related  will  convey  some  idea  of  its  failure  or  success.  Several 
fled  to  the  forest  and  secreted  themselves  to  avoid  what  was  considered  imprisonment  for  life  ; 
and  one,  if  not  more,  of  the  sufferers  are  believed  to  have  perished  in  this  way.  Prior  to 
the  establishment  of  the  lazaretto,  leprous  persons  communicated  freely  with  the  rest  of  the 
community.  Dr.  Bayard. 

They  are  not  permitted  to  communicate  freely  with  the  rest  of  the  community ; but  as 
soon  as  the  disease  has  made  its  appearance,  they  are  confined  to  the  lazaretto. 

Dr.  Gordon. 

Whenever  a person  is  supposed  to  have  the  disease,  a summons  is  issued  by  one  or  more 
members  of  the  board  of  health  to  have  the  suspected  individual  brought  before  the 
medical  officer  for  examination,  and  should  it  be  found  that  he  or  she  has  got  the  malady,  he 
is  at  once  admitted  into  the  hospital.  Many,  however,  are  but  too  glad  to  avail  themselves 
of  the  opportunity  of  obtaining  medical  aid,  as  well  as  to  avoid  being  an  object  of  horror 
to  those  around  them,  and  present  themselves  at  the  hospital  of  their  own  accord  for 
admittance.  ' Dr.  Nicholson. 

12.  The  lazaretto,  a wooden  building,  is  upon  Sheldrake  Island  in  the  Miramichi  River. 
The  building  and  establishment  admitted  of  improvements  when  I saw  it  in  1847. 

Dr.  Bayard. 

The  leprous  poor  arc  fed  and  clothed  in  the  lazaretto,  and  a medical  man  attends  upon 
them.  Dr.  Gordon. 

The  hospital  is  a wooden  building,  measuring  60  by  30  feet,  comprising  four  wards,  well 
ventilated,  and  furnished  also  with  baths  and  other  requisites  conducive  to  recovery.  The 
inmates  are  daily  attended  by  a resident  physician.  The  building  is  well  adapted  for  a 
hospital ; it  is  surrounded  by  a picket  fence  12  feet  high.  This  was  deemed  necessary  at  one 
time,  to  prevent  the  escape  of  the  lepers  during  the  night.  Outside  this  fence  is  the  keeper’s 
house,  in  which  their  food  is  prepared  ; likewise  a small  prison  for  the  confinement  of  the 
refractory.  The  whole  is  surrounded  by  a common  fence  inclosing  an  area  of  six  acres, 
within  which  inclosure  the  patients  may  go  about  for  exercise  and  amusement. 

Dr.  Nicholson. 

The  hospital  is  supported  by  a grant  from  the  government  of  the  province.  A medical 
man  is  specially  appointed  in  them,  and  they  are  fed  and  clothed  at  the  expense  of  the 
province.  Their  food  consists  of  the  best  animal  food  that  can  be  procured,  potatoes  and 
flour  of  the  best  description,  and  every  care  is  paid  to  their  cleanliness  and  comfort. 

Dr.  Benson. 

13.  At  one  time  there  were  37  lepers  in  the  lazaret.  The  number  is,  I understand,  now 

reduced  by  death  to  20.  Dr.  Gordon. 
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The  number  of  leprous  persons  at  present  maintained  at  the  public  expense  is  22.  The 
following  is  a list.  Dr.  Nicholson. 


No. 

Names  of  Males. 

Age. 

When  admitted. 

Eesidence. 

Length  of  Time 
supposed  to  have 
had  Disease  before 
being  admitted 
into  Hospital. 

1 

Oliver  Gautrieau 

37 

June  1848  - 

] 

County  Glouces- 
ter, Tracadie. 
Do. 

3 years. 

2 

James  M‘Graw  - - - 

27 

Dec.  13,  1857 

IL  years. 

3 

Charles  Muzerall 

26 

Aug.  13,  1857 

Niquac,  North- 
umberland. 

2 years. 

4 

Bellany  Savov  - - - 

lo 

Aug.  23,  1857  - 

Tracadie 

— 

5 

John  Balise  Brcdau  - 

63 

July  25,  1860 

Do.  - 

2 years. 

6 

Philos  Brecleau  - - - 

29 

July  27,  1860 

Do. 

3 years. 

7 

Victor  Basque  - - 

28 

Nov.  4,  1860 

Do.  - 

2 years. 

8 

John  M'Graw  ~ - 

13 

Mar.  30,  1861 

Pokemouche 

1 year. 

9 

Stanislaus  M‘Graw 

11 

Mar.  30,  1861 

Do. 

1 year. 

10 

Jacque  Richard  - - - 

28 

June  5,  1862 

Tracadie 

4 years. 

11 

Christopher  Drysdall 

11 

June  8,  1862 

Do.  - 

2 years. 

12 

Frederick  Savoy 

26 

June  11,  1862 

Do. 

3 years. 

13 

Roma  Goold  . - - 

13 

June  24,  1862 

1 Do.  - 

5 years. 

14 

Eli  Brudeau  - - - 

51 

Sept.  15,  1862  - 

1 Do. 

1 year. 

No. 

Names  of  Females. 

Age. 

When  admitted. 

Residence. 

Length  of  Time 
supposed  to  have 
had  Disease  before 
being  admitted 
into  Hospital. 

15 

Judick  Arsineau 

.s 

July  13,  1859 

Tracadie 

34  years. 

•16 

Ann  Benoit  - - - 

35 

Dec.  13,  1869 

Do.  - 

4 years. 

17 

Mary  Savoy  - 

13 

Nov.  5,  1860 

Do.  - - 

3 years. 

18 

Vaneraunt  Arsineau 

60 

Feb.  18,  1861 

Do. 

5 years. 

19 

Catherine  Brudeau 

18 

June  2,  1 862 

Do.  - 

2 years. 

20 

Jane  Brudeau  - ~ - 

25 

June  5,  1862 

Do.  - 

2 years. 

f21 

Mary  Thibideau  - - - 

12 

July  3,  1862 

Do.  - 

3 years. 

\22 

Mary  Commeau 

18 

July  24,  1862 

Do.  - 

* Ann  Benoit’s  grandfather  died  of  the  disease  in  the  hospital.  Father  and  mother  living,  perfectly  healthy  and  free  from 
disease. 

t Mary  Thibideau  and  Mary  Commeau.  Their  grandfathers  died  of  the  disease  in  the  hospital.  Their  fathers  and  mothers  are 
still  living,  perfectly  healthy  and  free  from  disease. 

14.  I believe  that  during  the  last  10  or  12  years  the  disease  has  been  on  the  decrease, 

owing  to  the  better  care  and  attention  taken  to  remove  the  lepers  into  the  lazaret.  The 
maximum  number  of  lepers  in  the  lazaretto  at  one  time  was  37.  Dr.  Gordon. 

There  does  not  appear  to  be  any  increase  or  diminution  of  the  disease  in  this  country. 
When  attention  was  first  directed  in  1844  to  the  disease,  12  cases  were  counted  in  the 
county  of  Gloucester,  and  it  was  supposed  that  there  were  10  or  12  additional  cases  in  the 
county  of  Northumberland.  In  1848  the  lazaret  contained  22  cases  ; in  1850,  the  number 
was  31.  Dr.  Nicholson. 

15.  I am  not  aware  that  it  has  ever  undergone  a spontaneous  cure.  The  results  of 

medical  treatment  have  been  very  unsatisfactory.  Dr.  Gordon. 

The  general  health  of  the  patients  now  in  the  lazaret  is  greatly  improved,  from  daily  out- 
door exercise,  the  use  of  caustic  and  sulphuretted  baths,  and  a nutritious  and  unstimulating 
diet.  The  plan  of  treatment  I have  adopted  is  that  laid  down  by  Drs.  Danielson  and 
Boeck. 

There  never  has  been  an  instance  here  of  a spontaneous  cure,  nor  have  there  been  any  of 
complete  recovery.  Some  cases  have  partially  recovered,  but  the  disease  has  always  returned 
in  a more  serious  form.  Dr.  Nicholson. 

I cannot  say  that  any  medical  treatment  is  reported  to  have  any  influence  on  the  disease. 
Cleanliness,  animal  food,  and  warm  baths  appear  to  have  been  the  only  means  of  prolonging 
the  lives  of  the  lepers.  _ There  has  been  no  recorded  case  of  cure,  spontaneous,  or  by 
treatment.  Dr.  Denson. 

16.  By  the  last  Census,  taken  1861,  the  population  was  about  250,000. 

There  has  not  been  any  such  registration,  although  this  important  requirement  has  been 
, frequently  urged  by  medical  men  on  the  attention  of  the  legislature.  Dr.  Dayard. 
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There  is  no  registration  of  births  and  deaths  that  I know  of.  Dr.  Gordon. 

The  estimated  population  of  New  Brunswick  is,  according  to  Census  of  1862,  252,047. 

There  is  no  such  registration.  Dr.  Nicholson. 

Dr.  Chipman  of  Nassau,  Bahamas,  in  his  reply  to  interrogatory  16,  says,  “There  are  in 
“ New  Brunswick  and  Canada  many  persons  who  are  the  offspring  of  inhabitants  of  the 
“ French  colonies  of  Martinique  and  Guadaloupe,  who  in  times  gone  by  emigrated  to  Canada, 
“ and  spread  thence  to  the  adjacent  provinces.”  Dr.  Chipman  conjectures  that  the  disease 
now  existing  in  certain  districts  of  New  Brunswick  may  have  been  imported  by  the  immi- 
grants from  the  French  West  India  colonies. 

17.  Dr.  Bayard  refers  to  his  essay  and  cases  in  the  Lancet  for  particulars.  It  is  a tran- 
script of  his  report  to  the  colonial  government  of  his  official  visit  of  examination  of  the 
lepers  in  and  out  of  the  lazaretto,  along,  with  Dr.  Wilson,  a member  of  the  legislature, 
printed  in  the  journal  of  the  House  of  Assembly  for  1848.  Dr.  Bayard. 

The  districts  where  the  leprosy  exists,  viz.,  Tracadie,  Pokemoche,  and  Niquac,  comprehend 
a circle  of  25  miles  in  diameter.  The  population  is  3,978.  Dr.  Gordon. 

Leprosy  in  the  province  of  New  Brunswick  is  only  known  in  three  parishes  in  the  county 
of  Gloucester  and  in  one  in  the  county  of  Northumberland.  Dr.  Nicholson. 

Dr.  Benson,  who  was  sent  in  October  1862  by  the  Lieutenant-Governor  to  inspect  the  leper 
hospital,  states  in  a letter  addressed  to  his  Excellency,  “From  what  I can  gather  from  the 
“ old  inhabitants  of  Tracadie,  the  disease  was  first  noticed  about  40  years  since,  in  the  case 

“ of  one, Benoit,  daughter  of  Marie  Bredeau  ; and  although  no  mention  is  made  of  the 

“ disease  existing  previously  in  the  family,  it  might  easily  have  been  so,  as  the  Bredeaus 
“ came  from  St.  Malo  in  Normandy  when  young,  and  might  either  have  been  unacquainted 
“ with  the  fact,  had  it  been  so,  or  unwilling  to  adtnit  it  when  discovered.  Be  that  as  it  may, 
“ it  has  pursued  her  descendants  with  frightful  pertinacity,  and  there  is  no  case  now  in  the 
“ hospital  who  does  not  claim  some  relationship  to  that  unfortnnate  stock.”  . . . “ If  it 

“ is  allowed  that  the  disease  is  hereditary,  no  material  benefit  can  arise  to  the  province  from 
“ the  foundation  of  a lazaret,  with  the  expectation  of  arresting  the  malady,  as  your  Excel- 
“ lency  will  perceive  that,  in  several  cases,  the  patient  leaves  a family  of  several  children  at 
“ home  to  propagate  the  disease  after  his  death,  and  that  hundreds  of  relatives  are  likely  to 
“ be  inheritors  of  the  family  curse.  That  it  is  a most  useful  institution,  when  used  as  an 
“ asylum  for  the  unfortunates,  is  fully  borne  out  by  the  manifest  improvement  in  their  general 
“ appearance,  and  by  tlie  diminished  rate  of  mortality  among  them  since  Dr.  Nicholson  has 
“ been  stationed  at  Tracadie.” 

“ The  hospital  was  first  established  at  Sheldrake  Island  in  July  1844,  and  continued  there 
“ till  July  1849.  During  this  period  there  were  admitted  32  patients,  of  whom  14  died; 
“ 3 escaped  from  the  island,  and  15  were  transferred  to  the  new  hospital  at  Tracadie,  opened 
“ in  July  1849.  From  that  period  down  to  October  1st,  1863,  82  patients,  including  the 
“ above  15,  have  been  received.  Of  these,  58  have  died,  3 were  discharged  as  not  diseased, 
“ and  21  remain  in  the  hospital.  Unfortunately  there  is  no  record  of  any  patient  being 
“ discharged  cured.” 

For  the  dispatch  of  the  Lieutenant  Governor  of  New  Brunswick  to  the  Duke  of  Newcastle 
of  13th  April  1863,  vide  Appendix,  p.  i. 


No.  2. 

BERMUDA. 

1.  Leprosy,  though  not  common,  is  seen  under  two  forms,  viz.,  1,  elephantiasis  or  Bar- 
badoes  leg,  or  the  rose,  and,  2,  lepra  tuberculosa  or  Greek  leprosy.  They  are,  I consider, 
specifically  distinct  diseases  ; the  so-called  Barbadoes  leg  being  only  a chronic  form  of 
erysipelas,  modified  by  climate,  while  the  le|)rosy  is  a truly  tuberculous  disease.  The  true 
leprosy  commences  with  a thickening  of  the  skin,  which  becomes  tuberculated  and  ulcerated, 
and  is  accompanied  with  a cachectic  state  of  the  system.  The  first  appearances,  in  a case 
which  I watched  from  its  commencement  to  its  fatal  termination,  were  these : — Erythematous 
patches  of  a bright  red  colour  on  the  forehead,  nose,  and  ears,  giving  the  person  the 
appearance  of  being  overheated  by  exercise,  and  subsequently  on  the  hands,  feet,  and 
scrotum.  These  })atches  continued  thickening  until  they  became  distinctly  tuberculous, 
while  at  the  same  time  the  sensibility  in  them,  and  more  especially  in  the  hands  and  feet, 
became  so  acute  that  the  least  touch  occasioned  intense  pain.  The  tubercles  went  on 
increasing  in  numbers  and  thickness  until  they  became  general  over  the  whole  of  the  body, 
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and  so  distorted  the  features  as  to  render  them  scarcely  recognisable.  On  the  extremities 
they  vesicated,  and  bursting,  discharged  a dark  bloody  ichor ; they  slowly  and  imperfectly 
healed,  leaving  an  ugly  dark  scar.  At  the  same  time  the  hair  fell  off,  leaving  the  head  bald, 
the  senses  of  smelling  and  hearing  became  imperfect,  the  eyes  grew  dim,  and  the  voice 
hoarse.  The  disease  extending  to  the  lungs,  the  patient  died  of  pneumonia.  Previously, 
however,  the  sensibility,  which  had  been  at  first  acute  in  the  extremities,  became  completely 
lost,  so  that  mice  and  other  vermin  would  nibble  and  eat  away  portions  of  the  flesh  without 
the  patient  being  aware  of  it.  The  whole  duration  of  the  disease  was  28  months. 

Many  persons  in  Bermuda  are  subject  to  an  erysipelatous  swelling  of  the  leg  which,  after 
it  has  existed  for  some  time,  becomes  a hard  thickening  of  the  skin  and  subjacent  cellular 
and  adipose  tissues  like  the  “ Barbadoes  leg,”  and  is  in  fact  a milder  form  of  that  disease, 
though  popularly  it  is  called  the  “ rose,”  the  name  of  “ Barbadoes  leg  ” being  applied  when 
it  exists  in  persons  who  have  contracted  the  disease  in  countries  further  south.  The  “ rose  ” 
is  principally,  although  not  altogether,  confined  to  middle-aged  females  of  sedentary  habits, 
who  have  been  or  are  suffering  from  gastric  derangements.  It  is  sometimes  the  result  of  an 
acute  attack  of  erysipelas,  but  usually  it  is  more  insidious  in  its  approaches,  commencing 
with  an  cedematous  swelling  of  the  ankle  which  spreads  up  the  leg.  After  it  has  existed 
for  a time,  it  is  only  inconvenient  from  the  deformity  it  occasions;  but  it  is  not  dangerous, 
painful,  or  injurious  to  the  general  health  ; and  it  occurs  principally  in  elderly  females, 
because  they  form  the  sedentary  portion  of  the  inhabitants. 

2.  I have  seen  or  heard  of  seven  cases  of  true  leprosy,  all  of  which  occurred  in  adults ; and 
the  first  symptoms  seem  to  be  the  erythematous  patches,  often  mistaken  for  syphilis, 
occurring  principally  and  at  first  about  the  face. 

The  “ Barbadoes  leg,”  including  the  so-called  “ rose,”  occurs  in  both  early  and  adult  life, 
but  rarefy  in  the  former. 

3.  The  seven  cases  mentioned  above  occurred  in  adult  life,  and  three  of  them  that  have 
terminated  ran  their  course  in  from  two  to  four  years. 

4.  Of  the  seven  cases,  five  were  in  males  and  two  in  females. 

5.  Of  the  seven  cases,  five  were  in  whites  and  two  in  blacks. 

6.  I cannot  say. 

7.  I am  not  prepared  to  say. 

8.  True  leprosy  is  in  many  casds  hereditary.  Of  the  seven  cases,  two  were  in  persons  who 
were  first  cousins ; another  was  a distant  relative  of  these.  The  disease  is  regarded  to  be 
hereditary  in  the  family.  I may  also  mention  that  distant  connexions  are  very  liable  to 
scrofula. 

9.  I cannot  say.  Yaws  is  unknown  in  Bermuda. 

10.  I have  not  seen  a case  where  the  disease  appeared  to  be  contagious,  nor  is  it  regarded 
so  here.  That  it  cannot  be  transmitted  by  sexual  intercourse  I am  inclined  to  believe, 
because  in  one  of  the  cases  that  came  under  my  observation  during  the  course  of  the  disease 
the  patient  became  father  of  a child,  which  is  now  about  1 1 years  old,  but  neither  it  or  the 
mother  have  manifested  any  symptoms  of  the  disease. 

11.  No  restrictions. 

12.  None. 

13.  None. 

14.  I cannot  say. 

15.  I am  not  prepared  to  say. 

16.  At  the  last  Census  in  1861  the  population  was  11,450.  The  whites  were  4,624  and 

the  blacks  6,826.  There  is  no  general  registration  of  births  and  deaths.  Dr.  Hinson. 


No.  3. 

BAHAMAS. 

1.  It  is  known  in  the  Bahamas,  in  common  with  all  the  islands  in  this  archipelago,  and  is 
generally  known  by  the  name  of  “ leprosy,”  “ cocobey,”  and  “ black  scurvy.” 

a.  There  are  several  forms  of  it.  The  first  and  chief  feature  in  the  most  common  is 
characterized  by  small  tubercles,  generally  of  a copper  colour  in  the  mulatto  and  light 
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coloured  descendants  of  the  African  races,  and  of  a darker  hue  in  the  pure  African,  appearing 
on  the  face,  forehead,  and  extremities.  The  lobes  of  the  ears  and  also  nasi  are  generally  first 
affected  ; afterwards  ulcerations  of  an  obstinate  character  are  formed  chiefly  on  the 
extremities. 

h.  The  other  form  is  chiefly  known  by  the  digital  phalanges  of  the  fingers  and  toes 
becoming  ulcerated  and  dropping  off,  the  different  phalanges  yielding  one  after  another  till 
often  the  only  part  left  is  perhaps  a thumb  or  one  finger  of  the  hand. 

Dr.  Chipman,  Physician  of  the  N.  P.  Asylum,  Nassau. 

Reference  made  to  a paper  on  leprosy  of  the  West  Indies  in  the  “ Medical  Times  and 
Gazette  ” for  October  or  November  1859.  Dr.  Sweeting. 

2.  The  age  is  very  variable.  There  have  been  leprous  patients  at  the  lazaretto  of  the 
N.  P.  Asylum  of  about  9 or  10  years,  and,  generally  speaking,  the  disease  has  been  well 
marked  when  first  seen  by  the  physician. 

By  far  the  nmjority  of  leprous  persons  reside  in  the  out-islands  of  this  government, 
particularly  at  Acklin’s  Island,  where  I am  told  whole  families  are  afflicted. 

The  age  at  which  it  first  appears  may  be  considered  to  be  from  8 to  20  years. 

Dr.  Chipman. 

At  all  ages  It  commences  with  a general  constitutional  cachexy,  and  advances  so 
insidiously  that  it  is  common  for  people  to  say,  “ I believe  so  and  so  is  becoming  leprous. 

Dr.  Sweeting 

3.  I have  often  seen  it  developed  fully  before  puberty,  and  not  unfrequently  the  patients  have 

died  of  the  disease  before  the  age  of  twenty.  It  however  proves  fatal  at  various  periods; 
some  die  early  and  some  not  till  late  in  life.  Dr.  Chipman. 

It  attains  its  development  about  the  30th  year.  Dr.  Sweeting. 

4.  Rather  more  frequent  in  males  than  in  females,  in  the  proportion  of  about  five  to 

four.  Dr  Chipman. 

More  frequent  in  males.  Dr.  Sweeting. 

5.  The  disease  is  very  common,  and  almost  in  equal  proportion  among  the  black  and  the 

coloured  classes.  It  is  certainly  very  rare  among  the  whites  of  this  particular  colony.  In 
Antigua  I remember  only  one  family  affected  with  it ; a gentleman  of  good  property,  who 
died  in  1829  or  1830.  Dr.  Chipman. 

More  frequent  among  the  coloured  population.  Dr.  Sweeitng. 

6.  I have  not  been  able  to  trace  it  to  any  particular  condition  of  society,  either  physical 
or  moral.  The  dwellings  of  the  people  are  usually  low,  clo.se,  and  ill  ventilated.  Their  diet 
ordinarily  is  fish,  vegetables,  fruits,  with  more  pork  flesh  than  any  other.  Dr  Chipman. 

a.  Low,  damp,  malari.il,  and  sea-coast. 

d.  Principally  on  fish  and  wheaten  flour  or  potatoes,  with  but  little  change, — which  I think 
one  of  the  causes  of  the  disease.  Dr.  Sweeting. 

7.  I have  a strong  opinion  that  the  poor  diet  generally  of  the  lower  classes,  and  the 

frequent  use  of  fish  and  j;ork,  increase  the  tendency  to  its  development  in  the  hereditarily 
predisposed.  Dr.  Chipman. 

Low  diet  and  want  of  change  in  diet.  Dr.  Sweeting. 

8.  I believe  it  to  be  exclusively  so.  I have  now  a family  under  my  care  in  the  asylum, 

where  the  father  is  affected  with  one  form  and  the  mother  with  the  other  form  of  the  disease. 
Two  of  the  children  are  already  affected;  the  other  three,  of  the  respective  ages  of  20,  16, 
and  11,  are  still  exempt.  Dr.  Chipman.  . 

Disease  is  often  hereditary. 

Yes.  Dr.  Sweeting. 

9.  I have  not  traced  any  connexion  between  leprosy  and  syphilis,  yaws,  or  any  other 

contagious  diseases.  Dr.  Chipman. 

None  whatever.  Dr.  Sweeting. 

10.  During  more  than  35  years  experience  in  the  West  Indies,  I have  never  been  able  to 

trace  the  disease  to  contagion  or  infection.  In  several  instances  I have  known  the  wife  of  a 
leprous  person  remain  exempt.  Dr.  Chipman. 

None. 

c.  No.  Dr.  Sweeting. 

11.  There  is  no  positive  law  to  prevent  lepers  from  mixing  with  other  persons,  although 

the  colony  has  striven  to  prevent  it  by  establishing  a lazaretto  in  conjunction  with  the  asylum. 
The  accommodation  provided  is  for  only  15  or  20,  while  there  are  doubtless  a hundred  leprous 
patients  in  the  colony,  especially  in  the  out-islands.  Dr,  Chipman. 
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In  Nassau  there  is  a prejudice  against  intercourse,  but  there  are  no  restrictions. 

Dr.  Sweeting.  - 

12.  The  lepers  are  admitted  into  a building  in  the  immediate  vicinity  of  the  N.  P.  Asylum  ; 

it  is  set  apart  for  the  exclusive  use  of  this  class  of  patients.  There  are  several  wards  or  rooms 
in  it ; each  is  calculated  for  two  patients ; but  in  the  case  of  a family,  four  often  occupy  a 
room.  The  building  is  of  stone  with  a shingle  roof.  Dr.  Chipman. 

13.  The  number  in  the  lazaret  is  generally  from  8 to  12.  In  the  absence  of  a com- 
pulsory law,  it  would  be  very  difficult  to  induce  the  friends  of  leprous  patients  (in  the  out- 
islands)  to  send  them  into  a lazaret,  where  they  would  be  subject  to  discipline  and  restraint. 

Dr.  Chipman. 

14.  From  all  I can  learn,  the  disease  is  on  the  increase  in  several  of  the  out-islands, 

particularly  “Acklin’s,”  and  the  islands  adjacent  to  it,  viz..  Crooked  Island  and  Fortune 
Island.  About  70  years  ago,  several  slave  families  were  removed  from  Grenada  and  St.  Vin- 
cent to  this  colony ; the  descendants  of  these  immigrants  have  extensively  propagated  the 
disease.  Dr.  Chipman. 

The  general  opinion  is  that  it  is  increasing.  Dr.  Sweeting. 

15.  1 have  never  witnessed  any  marked  benefit  from  any  mode  of  treatment ; nor  have  I 

ever  seen  a case  of  recovery.  Dr.  Chipman. 

No  result  from  treatment.  Dr.  Sweeting. 

16.  By  the  Census  in  1861  the  population  of  the  Bahamas,  exclusive  of  the  Turks  and 

Caicos  Islands,  was  about  35,000.  There  has  been  a general  registration  of  births  and  deaths 
for  about  ten  years.  Dr.  Chipman. 

17.  In  consequence  of  the  prejudice  against  contact  with  the  disease,  post-mortem  exami- 

nations have  not  been  practised  to  any  extent.  It  is  my  intention,  however,  on  suitable 
occasions,  to  have  recourse  to  them.  Dr.  Chipman. 

The  causes  which  would  bring  on  scrofula  in  England  would  in  my  opinion  bring  on 
leprosy  in  the  West  Indies.  Dr.  Sweeting. 


No.  4. 

JAMAICA. 

1.  It  is  well  known.  (Dr.  Fiddes  refers  for  a description  to  his  paper  in  the  Edinburgh 
Medical  Journal  for  June  1857.) 

а.  There  are  two  distinct  forms  or  varieties  of  this  disease,  viz.,  the  tubercular  and  the 
anaesthetic. 

h.  The  two  forms  are  probably  not  specifically  distinct  diseases.  The  one  has  a strong 
pathological  affinity  with  the  other  ; their  difference  mainly  depending  on  the  localization  of  the 
materies  morbi. 

c.  In  the  tubercular  disease  the  morbid  action  falls  primarily  and  chiefly  on  the  cutaneous 
tissue  and  the  gastro-pulmonary  mucous  membrane,  while  the  cerebro-spinal  system  is  not 
much  implicated,  and  scarcely  shows  disorder  till  an  advanced  stage  of  the  complaint.  In 
the  anaesthetic  it  is  principally  manifested  on  certain  portions  of  the  spinal  nerves;  on  those 
of  the  upper  and  lower  extremities  primarily,  and  secondarily  on  the  spinal  cord  itself,  and  on 
the  cerebral  nerves  which  supply  the  face,  giving  rise  to  anaesthesia  and  atrophy  of  the 
extremities,  destruction  of  the  joints,  partial  paralysis  of  the  limbs,  palsy  of  the  facial 
muscles,  with  perverted  nutrition  of  all  the  parts  dependent  on  the  cerebro-spinal  system  for 
nervous  influence.  Dr.  Fiddez. 

There  are  two  forms  of  the  disease  here,  viz.,  the  tubercular,  properly  called  “ leprosy,  ” 
and  the  anaesthetic,  known  as  “ joint-evil,”  or  “ coco-bay.”  This  latter  form  is  here  generally 
considered  to  have  been  imported  from  Africa. 

б.  From  my  observations,  I regard  them  as  varieties  of  the  same  morbid  condition,  the 
difference  between  them  appearing  to  depend  on  the  portion  of  the  nervous  system  primarily 
or  chiefly  affected. 

In  some  cases  the  symptoms  of  the  two  forms  appear  to  co-exist,  or  become  more  or  less 
blended  together.  In  no  case,  however,  I have  seen,  have  members  of  the  same  family  been 
attacked  the  one  by  tubercular  and  another  by  anmsthetic  elephantiasis.  Whenever  more  than 
one  member  of  a family  has  suffered,  it  has  been  from  the  same  form  of  the  disease. 

For  several  months — from  2 to  12  or  18 — before  the  appearance  of  any  spots  or  patches 
on  the  surface  in  the  tubercular  form,  there  is  very  generally  more  or  less  distinctly  marked 
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malaise  experienced, — “ an  indefinite  feeling  of  something  wrong,” — “ chills  like  ague," — 
“ rheumatic  pains  about  the  extremities,” — “ creeping  pricking  sensations  of  the  limbs,” — 
“ stiffness  and  numbness  of  parts,” — “ a falling  asleep  of  a limb,  a hand  or  a foot,  finger  or 
toe.”  This  state,  or  these  sensations,  are  generally  referred  back  to  some  sudden  exposure 
to  alternations  of  temperature,  to  sudden  chills  when  heated,  to  coming  out  of  doors  after  a 
vapour  bath,  to  exposure  during  a chilly  night  in  the  streets  while  assisting  to  put  out  a 
fire,  &c.,  &c. 

The  spots,  at  first  mere  stains,  become  raised,  often  presenting  a smooth,  swollen,  and 
polished  aspect,  and  acquire  a darker  hue.  Afterwards  they  lose  the  polished  look,  and 
become  rough  and  tuberculated.  The  patches  and  tubercles  ultimately  ulcerate,  forming 
oval  sores  of  a whitish  .sluggish  look,  exuding  a glairy  discharge.  1 have  seen  the  whole 
surface  of  the  body  covered  with  these  ulcers,  so  that  there  was  scarcely  an  inch  of  healthy  skin. 
When  any  of  the  ulcers  heal,  they  leave  white  shrivelled  cicatrices.  There  is  no  particular 
part  of  the  body  on  which  the  disease  first  appears.  As  it  advances,  the  eyebrows,  nose, 
cheeks,  lips,  chin,  ears,  the  hands  and  fingers,  toes,  the  fauces  and  tracheea  are  chiefly 
affected,  causing  frightful  disfigurement,  &c,,  with  the  hoarse  nasal  voice  so  characteristic  of 
tubercular  leprosy.  Necrosis  of  the  nasal  and  palate  bones  occurs  at  a late  stage. 

From  the  very  first  appearance  of  the  spots  on  the  skin,  the  sensibility  of  the  affected  parts 
is  found  to  be  diminished,  and  this  symptom  becomes  more  marked  with  the  advance  of  the 
disease.  I have  often  excised  large  tubercles  from  the  face  and  hands,  which,  though  they 
bled  freely,  did  not  cause  the  least  pain  to  the  patient.  Lepers  often  inflict  upon  themselves 
severe  burns  in  cooking  their  food,  &c.,  without  being  aware  of  it. 

In  anaesthetic  leprosy  there  is  also  a premonitory  stage,  indicated  by  pains  shooting  along  the 
limbs  in  the  course  of  the  larger  nerves,  and  affecting  the  use  of  certain  fingers  and  toes,  or  of 
a hand  and  a foot ; not  mere  numbness,  but  positive  loss  of  power,  along  with  loss  of 
sensation.  The  muscles  of  the  affected  limb  become  atrophied,  and  the  whole  limb  diminishes 
in  size.  The  fingers  and  toes  become  contracted,  and  flexed  on  the  palms  and  soles,  and 
gradually  become  permanently  fixed  in  this  position.  When  stains  or  discoloured  spots 
appear  on  the  surface,  they  are  usually  much  larger  than  in  the  tubercular  form,  and  are 
often  of  a gyrate  shape,  extending  over  a whole  limb,  or  a great  portion  of  the  trunk.  Often 
the  ulnar  or  the  musculo-spiral  nerve  may  be  felt  in  its  superficial  course  to  be  much  larger  than 
natural.  The  ulceration  and  subsequent  destruction  of  the  fingers  and  toes  are  usually  preceded 
by  the  formation  of  large  vesicles  or  bullse  which  burst,  discharge  a glairy  fluid,  and  become 
covered  with  a crust  or  scab  on  the  affected  part.  At  this  stage  the  disease  may  be  arrested 
for  years,  the  patient  enjoying  very  good  health,  and  merely  crippled  by  the  loss  of  his  fingers 
and  toes;  or  a general  wasting  of  the  whole  body  may  occur,  with  jiaralysis,  more  or  less  com- 
plete, of  the  nerves  of  the  face  and  the  upper  portion  of  the  cerebro-spinal  system.  In  these 
cases  there  is  no  deformity  or  destruction  of  tissues,  as  in  the  tubercular  disease ; no  ulceration 
about  the  nose,  palate,  or  throat,  &c. ; but  the  sufferer  is  dejected  in  mind  and  apathetic. 

Dv.  Bowerhank. 

2.  I have  not  seen  any  case  in  either  of  its  forms  prior  to  four  years  of  age.  At,  and  soon 
after  this  age,  I have  met  with  many  examples  of  the  tubercular  leprosy ; but  I have  not  seen 
any  case  of  the  ansesthetic  earlier  than  the  eighth  or  tenth  year,  and  not  later  than  the 
meridian  of  life,  while  the  tubercular  occurs  not  unfrequently  at  a very  advanced  age. 

Dr.  Fiddes. 

I have  seen  elephantiasis  tuberculata  in  a child  three  years  old  ; but  from  four  or  five  years, 
or  indeed  at  any  age  up  to  50  or  60,  it  may  appear.  The  majority  of  patients  I have  seen 
have  been  adults  from  20  to  40  years  of  age.  I do  not  remember  a case  of  elephantiasis 
ansesthetica  under  15  or  16  years.  Dr.  Bowerhank. 

3.  The  full  development  of  the  disease  and  its  common  duration  are  much  influenced 

by  external  circumstances.  The  anmsthetic  form  is  more  protracted  in  duration,  and  holds 
out  a better  hope  of  recovery  than  the  tubercular,  which  in  its  confirmed  stage  is  all  but 
incurable.  Dr.  Fiddes. 

I think,  as  a general  rule,  the  premonitory  stage  of  elephantiasis  tuberculata  ranges  from 
2 to  18  months.  Sometimes  the  disease,  when  once  manifested,  runs  its  course  very  rapidly. 
In  the  great  majority  of  cases  death  ensues  from  some  supervening  disease,  as  dysentery  or 
other  bowel  complaint,  or  from  laryngeal  or  pulmonary  disease.  Without  any  statistics, 
I would  say  it  is  generally  fully  developed  in  two  years  after  its  first  external  manifestation, 
and  that  most  patients  live  for  9 or  10  years  from  the  first  attack.  I have  seen  three  cases 
apparently  run  their  entire  course  in  about  12  years.  1 have  known  a few  affected  for 
18  or  20  years. 

The  anaesthetic  elephantiasis  is  generally  much  slower  in  its  progress.  After  the  loss  of 
the  toes  and  fingers,  the  disease  often  appears  to  be  arrested.  Patients  have  lived  foi\ 
30  years  and  more  after  the  first  manifestation.  Dr.  Bowerhank. 
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4.  I believe  that  females  suffer  less  from  leprosy  tham  males,  but  cannot  supply  any 
statistics  on  the  point.  I have  been  struck  with  the  fact  that  when  the  disease  attacks  the 
sexes  at  an  early  period  of  life,  the  effects  of  it  on  the  development  of  the  body  and  on  the 
evolution  of  the  genital  organs  have  been  less  severe  in  the  female  than  in  the  male. 

Dr.  Fiddes. 

I have  no  statistical  data  to  form  an  opinion,  but  I believe  that  males  are  much  more 
frequently  affected  with  tubercular  elephantiasis  than  females.  The  same  remark  applies 
to  the  aneesthetic  form.  Females  are,  comparatively  speaking,  seldom  attacked. 

Dr.  Dowerhank. 

5.  The  white  Eurojiean  population  is  comparatively  exempt,  the  coloured  and  black  suffer 
in  nearly  equal  proi)ortion,  and  the  Jewish  inhabitants  are  probably  afflicted  most  of  all. 

Dr.  Fiddes. 

“ As  the  disease  occurs  in  Kingston,  the  different  races  composing  the  population  are 
not  attacked  in  similar  proportion.  The  population  is  in  round  numbers  30,000,  comprising 
16,000  negroes,  10,000  people  of  colour,  2,500  whites,  and  1,500  Jew's.  The  ratio  in  which 
these  races  suffer  from  leprosy  is  nearly  1 per  cent,  in  the  Hebrew  race,  about  2 per 
thousand  in  the  dark  races,  and  so  much  less  is  the  liability  among  the  white  European 
that  I know  of  five  cases  only  to  have  occurred  among  them  during  15  years’  practice  in  the 
city.  Of  these  five  cases,  three  were  in  natives  (creoles),  one  was  born  in  St.  Domingo,  and 
the  fifth  was  an  Englishman  who  had  resided  in  Jamaica  for  12  years  before  his  seizure.  * 
Nearlv  all  the  Jewish  residents,  as  well  as  the  black  and  coloured  inhabitants,  are  natives  of 
the  island,  or  have  lived  long  in  it ; whereas  most  of  the  other  class  have  been  either  born 
and  reared  in  Europe,  or  are  descended  directly  from  an  ancestry  that  were  so.” 

Edinburgh  Medical  Journal,  June  1857. 

It  is  decidedly  more  frequent  among  the  Jew's  than  among  any  other  races  or  classes.  The 
well-to-do  and  the  poor  Jews  suffer  equally.  Next  to  them  come  the  coloured  descendants 
of  Jews,  then  the  coloured  races,  then  the  blacks,  next  the  creoles,  i.e.,  the  descendants  of 
Europeans,  and,  last  of  all,  whites  from  Europe.  As  to  the  last  named,  I have  heard  only 
of  one  case.  I am  unable  to  state  in  what  relative  frequency  the  disease  occurs.  We  have 
no  reliable  data.  Dr.  Bowerbanic. 

6.  It  is  more  common  on  the  sea  shore  and  on  the  flat  inland  districts  than  on  the  hilly  and 

mountainous  regions.  Dr.  Fiddes. 

The  disease  appears  in  all  classes;  among  the  well  off  and  those  that  are  not.  It  ha 
always  appeared  to  me  to  be  more  frequent  on  the  sea  coast ; but  w’e  have  no  data.  In  the 
city  and  parish  of  Kingston,  which  by  the  Census  of  1861  contained  27,  350  persons,  only 
41  were  put  down  as  affected  with  leprosy,  viz.,  24  males  and  17  females  ; whereas  there  is 
evidence  enough  to  prove  that  there  are  at  least  from  two  to  three  hundred  le])ers  in 
Kingston.  The  same  return  states  that  there  w'ere  778  persons  affected  with  leprosy  in  the 
whole  island.*  I do  not  believe  that  one  half  or  a quarter  of  the  cases  are  includecl  in  the 
list,  nor  do  I place  any  trust  in  the  proportion  of  the  sexes  as  stated. 

a.  I think  the  most  malarial  districts  in  the  island  are  St.  Thomas-in-the-Vale,  St.  Thomas- 
in-the-East,  St.  Elizabeth,  Westmoreland,  and  St.  John’s,  and  that  these  are  the  parishes 
which  yield  the  worst  cases  of  anaemia ; but  I am  not  aware  that  they  furnish  many  cases 
of  leprosy. 

b.  Persons  residing  in  the  best  dwellings  and  in  the  worst  appear  to  be  equally  liable. 


* 


Parishes. 

Sex. 

Total. 

Parishes. 

Sex. 

1 

Total. 

Male. 

Female. 

Male. 

Female. 

Kingston 

24 

17 

41 

St.  Ann  - - - 

13 

28 

41 

St.  Andrew’s 

- 

19 

30 

49 

Clarendon  ... 

9 

7 

16 

Port  Royal 

- 

3 

8 

11 

Vere  - 

9 

3 

12 

St.  David’s 

- 

8 

13 

21 

Manchester  - - - 

12 

12 

24 

St.  Thomas-in-the-East 

- 

34 

35 

69 

St.  Elizabeth 

42 

38 

80 

Portland 

- 

7 

0 

12 

Westmoreland 

62 

47 

109 

St.  George 

- 

4 

4 

8 

Hanover  - 

28 

33 

61 

Metcalfe 

- 

6 

8 

14 

St.  James  ... 

29 

26 

oo 

St.  Catherine 

- 

6 

7 

13 

Trelawny  - - 

44 

39 

S3 

St.  Dorothy 

- 

4 

6 

10 

St.  John  - 

- 

11 

3 

14 

St.  Thomas-in-the-Vale 

- 

7 

10 

17 

Total 

391 

387 

778 

St.  Mary 

10 

8 

18 

On  reference  to  a map  of  the  island,  the  sea  board  parishes  wall  be  readily  recognized. 
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c.  The  cleanliest  and  the  dirtiest  appear  to  suffer  equally.  The  Jews,  who  are  very 
cleanly  in  their  habits,  appear  to  suffer  most. 

d.  The  Jews  and  coloured  people  generally  consume  a large  quantity  of  fresh  as  also 
salted  and  kippered  fish.  The  lower  classes  often  consume  salted  food  in  an  offensive  state. 

e.  Persons  of  all  trades  and  occupations  are  attacked. 

As  yet  I fear  we  can  say  but  little  as  to  the  circumstances  which  favour  the  development 
of  the  disease  in  individuals  or  in  groups  of  individuals.  Many  here  consider  the  disease  to 
be  hereditary,  and  to  spread  alone  in  this  way.  Dr.  Bowerhank. 

7.  When  once  the  disease  has  fairly  manifested  itself,  the  conditions  and  circumstances 

of  life  seem  to  be  of  little  or  no  importance  in  controlling  its  progress.  Dr.  Fiddes. 

In  all  cases  of  elephantiasis  tuberculata,  the  disease  once  developed  has  appeared  to  me 
to  progress  steadily  ; slower  sometimes  than  at  other  times,  and  then  without  any  assignable 
cause.  I have  known  many  of  the  poorer  classes  affected  with  it,  although  exposed  to  great 
privations,  drag  out  an  existence  of  about  nine  years.  Independently  of  their  hideous 
appearance,  they  seemed  to  enjoy  life. 

The  elephantiasis  ansesthetica  often  runs  a very  protracted  course.  The  organic  functions 
appear  to  be  well  performed.  Dr.  Bowerhank. 

8.  It  is  frequently  hereditary,  particularly  in  the  third  generation.  I have  known  several 

instances  where  one  member  of  a family  only  has  suffered  ; but  the  instances  are  more 
common  of  several  members  of  a family  being  afflicted.  Dr.  Fiddes. 

“ A large  proportion  of  the  sick  admit  a leprous  ancestry,  or  a consanguinity  with  persons 
so  affected;  but  in  other  cases  no  such  source  of  contamination  can  be  traced,  and  the 
disease  may  arise  evidently  in  other  ways.  . . The  disease  in  many  cases  could  be  attributed 
only  to  spontaneous  or  endemic  origin.  . «.  . The  influence  of  hereditary  transmission  is 
greater  on  the  maternal  than  on  the  paternal  side.”  Loco  cit. 

I believe  the  disease  to  be  hereditary,  although  in  very  many  cases  it  appears  to  miss  one, 
two,  or  even  more  generations.  It  is  very  difficult  to  trace  the  family  history  of  the  coloured 
classes. 

I have  known  instances  where  only  one  member  of  a family  has  been  affected,  all  the 
other  members  remaining  free.  I know  one  family  where  three  members  had  the  disease 
during  childhood,  the  father  and  mother  being  both  free  ; but  the  maternal  grandmother 
had  it  at  a very  advanced  age.  Dr.  Bowerhank. 

9.  I have  not.  I think  it  is  a disease  sui  generis.  Dr.  Fiddes. 

I believe  it  to  be  a disease  sui  generis.  I have  little  doubt  that  yaws  and  leprosy  may  run 
their  course  together ; so  also  leprosy  and  syphilis.  Dr.  Bowerhank. 

Respecting  the  yaws.  Dr.  Bowerhank  adds,  that  in  1836,  when  he  first  went  to  Jamaica, 
there  was  not  an  estate  or  penn  that  had  not  its  yaw-house  or  hospital,  and  which  used  to  be 
well  filled  ; but  after  the  emancipation,  in  1837,  these  were  all  done  away  with,  and  now- 
many  practitioners  who  have  been  in  practice  for  years  have  not  seen  a dozen  cases.  I am 
assured,  however,  that  within  the  last  few  years  the  disease  is  again  on  the  increase,  and  most 
certainly  within. the  last  few  months  I have  seen  more  cases  than  during  20  years  previous. 
The  sudden  disappearance  of  the  malady  was  certainly  a striking  feature  in  its  history,  if  it  be 
as  contagious  as  it  is  generally  reputed  to  be,  for  the  doing  away  with  the  hospitals  should 
have  increased  its  dissemination. 

By  the  Census  of  1861  I find  the  number  of  persons  affected  with  yaws  to  be  618  ; but  the 
statement  I think  to  be  erroneous,  as  many  diseases  are  put  down  as  yaws  which  have  no 
relation  to  that  disease. 

I do  not  think  that  the  importation  of  Africans  of  recent  years  can  account  for  the  recent 
increase  of  the  disease.  As  regards  this  disease,  something  ought  certainly  to  be  done,  as  our 
prisons  and  lunatic  asylums  are  subject  to  have  cases  sent  constantly  to  them.  I find  that  at 
Sierra  Leone  cases  are  admitted  into  the  hospital  there,  and  I believe  that  the  same  might  be 
done  here  with  impunity.  Such,  however,  is  not  the  general  opinion.  A poor  unfortunate 
with  yaws,  or  having  the  credit  of  having  it,  may  die  in  the  streets  of  Kingston.  He  or  she 
becomes  an  outcast,  as  experience  here  has  proved. 

10.  I am  certain  that  it  is  in  no  way  contagious,  and  that  it  is  not  transmissible  by  sexual 
intercourse.  N umerous  cases  under  my  observation  confirm  this  view  ; in  fact,  the  negative 
evidence  against  the  contagion  of  leprosy,  in  all  its  forms,  is  irrefragable.  Dr.  Fiddes. 

“ The  rigid  seclusion  to  which  lepers  were  subjected  in  former  times,  and  the  careful 
manner  in  which  they  are  still  avoided,  arise  in  great  measure  from  the  popular  belief  in 
contagion.  But  this  erroneous  opinion  should  be  discom-aged,  as  being  unjust  to  the  un- 
fortunate sufferers,  and  tending  to  deprive  them  of  the  sympathy  and  assistance  which  they 
might  otherwise  obtain.”  Loco  cit. 
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I do  not  believe  it  is  contagious  in  any  of  its  stages,  nor  do  I believe  it  can  be  transmitted 
by  sexual  intercourse.  I have  known  a man  to  live  with  his  wife  for  16  or  18  years  after 
he  had  elephantiasis  tuberculata,  and  have  children  by  her  during  the  time  ; he  died  in  an 
advanced  stage  of  the  disease,  but  she  never  suflfered.  Two  of  the  sons,  however,  were 
attacked.  Again,  I have  known  a man  live  for  years  with  his  wife,  who  was  leprous,  without 
his  suffering.  Dr.  Bowerhank. 

11.  Lepers  are  permitted  in  Jamaica  to  go  at  large  without  restriction.  Dr.  Fiddes. 

Hitherto,  no  restriction  has  been  imposed ; lepers  are  permitted  to  communicate  freely 

with  other  persons.  Latterly,  in  consequence  of  the  increased  number  of  lepers  about  the 
streets  of  Kingston,  and  the  undoubted  increase  of  the  disease  throughout  the  island,  alarm 
has  been  excited  generally,  and  some  restrictions  have  been  called  for  by  the  public  press, 
the  more  so  as  latterly  some  lepers  have  found  it  to  their  pecuniary  advantage  to  frequent 
the  thoroughfares,  and  to  place  themselves  at  the  doors  of  the  most  frequented  stores.  In 
some  instances  they  have  seized  goods,  knowing  the  owners  would  not  have  them  after 
they  had  been  touched.  In  this  way  they  have  put  all  authority  at  defiance. 

Dr.  Bowerhank. 

12.  There  has  not  been  hitherto  any  asylum  for  lepers  in  this  colony.  The  legislature  has 

recently  passed  an  Act  for  such  an  institution,  but  it  has  not  yet  been  established.  Lepers 
are  not  admitted  into  any  of  the  general  hospitals.  This  is  probably  owing,  partly  to  the 
antiquated  notion  of  its  being  contagious,  and  partly  to  the  slow  and  protracted  character  of 
the  disease.  There  can  be  no  doubt,  however,  of  the  propriety  of  establishing  a lepers’ 
hospital.  Dr.  Fiddes. 

In  Kingston,  and,  I believe,  in  Falmouth,  the  leprous  poor  are  allowed  a pittance  weekly. 
In  Kingston  this  is  2s.  to  each  person,  and  a miserable  wooden  hovel  of  two  rooms  is 
provided  for  them  on  the  sea-beach  ; but  no  restraint  is  maintained  over  them,  spending  the 
day  begging  about  the  town,  and  returning  to  the  hovel  at  night.  One  of  them,  more 
exacting  than  the  rest,  made  a treaty  with  the  corporation,  to  have  10s.  ^d.  a week,  on 
condition  that  he  remained  at  home.  This  arrangement  was  kept  till  he  died  a few  months 
back.  The  place  provided  for  them  is  a disgrace  to  any  civilized  community.  They  have  no 
medical  treatment.  Lepers  are  excluded  from  the  public  and  parochial  hospitals.  Besides 
the  place  in  Kingston,  I know  of  no  other  elsewhere  provided  for  their  reception.  I believe 
they  live  in  huts  near  the  town  of  Falmouth.  Dr.  Bowerhank. 

Dr.  Bowerhank  adds  copies  of  two  recent  (1859  and  1862)  Acts  of  the  Jamaica  Legislature 
respecting  the  providing  of  a “ Lepers’  Home  ” in  Kingston  (vide  Appendix),  and  adds,  “ I fear 
“ there  will  be  great  difficulty  in  providing  a place  for  ‘ lepers.’  The  great  majority  of  persons 
“ are  loud  in  their  cry  for  their  exclusion  from  the  streets  and  thoroughfares  ; but  every  one 
“ resists  the  formation  of  a lepers’  house  in  the  district  in  which  he  may  reside,  or  near  the 
“ spring  from  which  he  obtains  water,  or  near  the  river  which  flows  near  his  residence.  The 
“ consequence  is,  that  if  a place  is  fixed  on  by  the  authorities  as  suitable,  it  is  immediate!} 

“ bought  up,  or  an  outcry  is  raised.” 

13.  I cannot  do  so.  There  are  about  a dozen  lepers  in  this  city  (Kingston)  maintained  at 
the  expense  of  the  corporation,  which  grants  3^^.  a week  to  each.  They  are  kept  in  an  old 
building  on  the  sea-shore,  formerly  an  asylum  for  the  destitute  poor  of  the  parish.  It  is 
miserably  dilapidated,  and  filthy,  and  the  condition  of  the  inmates  deplorable.  (Vide  Appendix, 
p.  205.) 

I am  not  aware  of  the  number  of  lepers  maintained  by  the  other  country  parishes.  I 
believe  that  several  get  a pauper  allowance,  and  are  left  to  provide  for  themselves. 

Dr.  Fiddes. 

I cannot.  I believe  about  14  or  L5  in  Kingston  receive  2s.  each  per  week.  Many  others 
beg  about  the  streets.  Dr.  Bowerhank. 

14.  I have  every  reason  to  believe  that  it  has  been  progressively  increasing  in  this  city,  and 
in  the  island  generally,  during  the  last  12  or  15  years.  The  fact  is  well  known  to  the  public 
and  to  the  profession,  so  far  as  Kingston  and  other  towns  are  concerned.  This  increase 

* may  probably  be  due  to  a variety  of  causes,  of  which  the  hereditary  transmission  of  the 
disease  by  the  sexual  intercourse  of  lepers  may  be  one  of  the  most  important,  though, 
perhaps,  the  chief  exciting  and  predisponent  causes  are  to  be  found  in  the  retrggression 
towards  barbarism  among  the  bulk  of  our  population.  The  decline  and  fall  of  social 
position  must  always  lower  the  standard  of  health  and  increase  the  liability  to  disease. 
The  degraded  condition  of  the  majority  of  our  people  in  their  dwellings,  their  food,  and  mode 
of  life  must  tend  to  produce  a dyscrasia  of  the  blood,  and  to  foster  the  development  of 
leprosy.  Dr.  Fiddes. 

I have  been  in  active  practice  in  this  island  during  the  last  28  years,  and  I am  quite 
confident  that  during  this  period,  more  especially  during  the  last  15  years  or  so,  the 
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disease  has  been  on  the  increase.  My  attention  has  been  particularly  called  to  the  number 
of  young  persons  attacked — from  the  age  of  five  up  to  puberty — with  tubercular  leprosy. 
I believe  an  increasa  of  the  disease  has  been  evident  elsewhere. 

I am  not  prepared  to  offer  any  opinion  as  to  causes  which  have  contributed  to  its  increase. 

Dr.  Dowerbank. 

15.  In  the  majority  of  cases,  treatment  is  unavailing.  In  the  early  stage  of  the  tubercular 

form,  benefit  is  occasionally  derived  from  hydropathic  treatment,  and  by  the  application  of 
the  tinct.  iodinii  to  the  affected  parts,  and  of  the  iodide  of  potash  internally.  Flannel 
should  be  worn  next  the  skin,  and  all  hygienic  means  to  improve  the  general  health  be 
strictly  observed.  I have  seen  a few,  but  very  few,  cases  where  the  disease  has  undergone 
a spontaneous  cure.  Dr.  Fiddes. 

“ In  tubercular  leprosy,  the  morbid  action  is  very  seldom  removed,  but  implicates  the 
“ organism  more  and  more  ; and  in  an  advanced  stage  the  case  is  all  but  hopeless.  But  in 
“ anaesthetic  leprosy,  not  unfrequently  the  disease  expends  itself,  when  the  patient  may 
“ live  through  the  ordinary  term  of  life,  showing  no  trace  of  the  disease,  except  the  mutilation 
“ of  the  extremities  and  the  leprous  expression  of  the  countenance.”  Dr.  Fiddes  mentions 
two  such  cases,  both  in  females.  One  of  these  occurred  in  a negress  55  years  of  age,  and  the 
other  in  a woman  who  had  reached  the  age  of  80.  In  the  first,  “ a period  of  15  years  has 
“ now  elapsed  since  the  cessation  of  the  disease,  and  her  health  since  has  continued  good. 
“ Both  feet  have  been  removed  through  the  metatarsus,  and  all  the  fingers,  and  the  thumb 
“ of  both  hands  at  the  metacarpal  joint.  She  earns  a livelihood  chiefly  as  a washerwoman.” 
In  the  other,  where  an  equally  extensive  destruction  of  the  extremities  had  occurred,  the 

patient  at  the  age  of  80  was  still  in  good  health “I  have  seen  in  some  cases 

“ of  recovery  that  there  w^as  not  only  a reduction  of  the  nerves  (the  nervous  trunks  of  the 
“ affected  extremity)  to  their  natural  size,  but  also  a restoration  of  sensibility  in  the 
“ mutilated  extremity.  Loco  cit. 

■As  far  as  my  experience  goes,  all  treatment  has  been  very  unsatisfactory  in  both  forms 
of  the  disease. 

In  only  one  case  did  medical  treatment  seem  to  keep  the  disease  in  check.  During 
18  or  20  years,  the  patient,  a female,  had  repeated  attacks  of  apparently  intermittent  fever, 
and  on  each  occasion  the  characteristic  spots  made  their  appearance  ; she  had  also  ansesthesia 
and  slight  enlargement  of  the  eyebrows  and  lobules  of  the  ears.  The  use  of  Fowler’s  solution 
always  checked  the  disease.  She  died  of  cholera  in  1850.  I understand  a son  of  hers  has 
since  shown  unequDocal  signs  of  the  malady. 

I have  never  seen  a case  of  spontaneous  cure,  I have  seen  protracted  cases,  but  still 
the  disease  progressed.  In  some  cases  of  E.  ansesthetica,  after  the  violence  of  the  disease  has 
been  expended  upon  the  fingers  and  toes,  there  appears  sometimes  to  be  an  arrest  of  the 
malady  ; that  is  to  say,  there  are  no  other  symptoms  observable.  Dr.  Boiverhank. 

16.  The  population,  according  to  the  Census  taken  5th  May  1861,  consisted  of, — 

Whites  - - 13,816  = 7,295  males  and  6,521  females. 

Coloured  - - 81,074  = 38,223  males  and  42,842  females. 

Blacks  - - 346,374  = 167,277  males  and  179,097  females. 


441,264 

being  an  increase  of  population  since  1844  of  63,831. 

There  is  no  registration  of  births  and  deaths.  Dr.  Fiddes. 

Of  the  total  population,  according  to  the  Census  of  1861,  there  were  213,521  males  and 
227,743  females  = 441,264. 

Dr.  Bowerbank  remarks,  “ there  is  good  reason  to  doubt  the  correctness  of  the  above 
“ returns  in  many  respects.”  He  adds  the  following  comparative  table  of  the  population 
in  1844  and  1861. 


Census  Returns  1861  op  Jamaica. 

Blind 

- 

1,234  <1 

r Males  - 
[ Females 

558  T 

J.riSRQ0 

- 

461  -j 

r Males  - 
[ Females 

204 

257 

Deaf  and  Dumb  - 

640  j 

r Males  - 
[ Females 

281 

359  ^ ■ 

- 

1,512  ^ 

f Males  - 
[ Females 

894 

618 

Crippled 

- 

5,986  <1 

r Males  - 
[ Females 

2,704  T 
3 282  ■L'C2)rosy 

- 

778  j 

r Males  - 
L Females 

391 

387 

• 

Comparative  Vieav  of 

the  Census  Return  of  1844  and  1861. 

1844. 

1861. 

White 

_ 

15,776 

13,816 

Decrease 

1,960 

Brown 

- 

68,529 

81,074 

Increase 

- 12,545 

Black 

- 293,128 

- 346,374 

Increase 

- 53,246 

377,433 

- 441,264 

Total  increase  in  17  years  - 


63,831 
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A few  years  back,  an  Act  for  the  registration  of  births  and  deaths  throughout  the  island 
passed  the  legislature ; but,  except  as  regards  the  payment  of  the  officers  appointed,  its 
provisions  were  not  complied  with,  and,  after  three  or  four  years,  it  was  repealed.  Attempts 
have  subsequently  been  made  to  re-enact  this  important  Bill,  but  I fear  the  majority  of  the 
members  of  the  legislature  do  not  understand  the  necessity  or  usefulness  of  the  measure. 

Dr.  Bowerlarik. 

17.  Whatever  would  tend  to  improve  the  general  sanitary  condition  of  our  population 
would  also  tend  to  avert  the  aj^pearance  of  leprosy  ; and  the  best  way  of  dealing  with  the 
disease,  as  it  at  present  exists,  would  be  to  gather  together  the  lepers  scattered  over  the 
country,  and  place  them  in  one  or  more  institutions,  where  they  would  be  secluded  from 
the  public.  By  keeping  the  sexes  apart,  the  further  extension  of  the  disease  by  hereditary 
transmission  would  be  prevented.  I shall  be  happy  to  communicate  any  further  observations, 
if  desired  to  do  so,  and  also  to  forAvard  any  pathological  specimens,  if  these  be  thought  likely 
to  throw  any  light  on  the  intimate  nature  of  leprosy.  Dr.  Fiddes. 

“ At  whatever  point  of  the  skeleton  the  disease  be  arrested,  whether  at  a joint  or  in  the 
middle  of  a bone,  nature  always  furnishes  an  ample  soft  covering  for  the  defence  of  the 
asseous  surfaces  ; and  so  thoroughly  is  this  accomplished,  that  leprous  amputation  will  always 
bear  comparison  with  the  most  finished  performance  of  the  surgeon.  It  is  also  remarkable 
that  a trace  or  vestige  of  the  nail  often  remains  on  the  face  of  each  phalangeal  stump  ; and, 
even  when  the  disease  has  removed  a portion  of  the  metacarpal  bones,  the  vestiges  of  these 
horny  appendages  are  still  observable  in  many  cases.  In  these  instances,  the  skin  which 
forms  the  nail  matrix  is  not  entirely  destroyed  ; a remnant  is  left,  which  preserves  its 
secreting  action,  and  is  drawn  gradually  backwards  until  it  comes  into  contiguity  with 
the  second  phalanx,  or  with  the  first,  or  with  the  end  of  the  metacarpal  bone ; the  transpo- 
sition being  effected  by  the  shrinking  of  the  intervening  skin.” 

^ ^ 
w ^ ^ w ^ 

“ The  morbid  element  of  joint-leprosy  is  a viscous  glairy  exudation  of  a yellowish- white 
colour,  and  not  so  opaque  and  granular  as  the  matter  of  the  tubercular  variety.  It  is  effused 
within  the  neurolemal  sheath,  and  occupies  the  meshes  of  the  cellular  membrane  which 
surrounds  and  accompanies  the  several  nerve  fasciculi.  Being  confined  within  the  common 
sheath,  the  deposition  is  injected  minutely  along  the  nerve  branch,  increasing  the  diameter 
of  the  tube  and  interrupting  the  transmission  of , its  electric  current.  The  nerve  then  swells 
and  increases  in  thickness,  but  without  much  change  in  its  shape  or  form,  and  the  deposition 
may  be  in  sufficient  quantity  to  enlarge  it  to  double  or  triple  its  natural  diameter.  Thus  I 
have  found  the  great  nerve  branches  of  the  arm  as  large  as  the  little  finger,  and  this 
abnormal  condition  may  be  ascertained,  sometimes  during  life,  as  applying  to  all  the 
main  branches  ; but  the  ulnar  nerve  is  that  which,  from  its  superficial  and  isolated  positron, 
is  most  readily  examined  in  the  living  body.  All  the  nerve  branches  of  the  limb  are  not 
invaded  simultaneously  by  the  morbid  deposition,  and  the  position  and  extent  of  the 
anaesthetic  patches  indicate  the  particular  ramifications  which  are  primarily  involved.  Thus, 
where  the  insensibility  is  limited  to  the  ring  and  little  fingers  and  a corresponding  division  of 
the  hand,  the  ulnar  nerve  is  affected  chiefly  ; and  where  the  anaesthesia  is  circumscribed  in 
the  thumb  or  radial  side  of  the  hand,  the  museulo-spiral  branch  is  the  principal  seat  of  the 
effusion.”  Loco  cit. 

Dr.  Bowerbank  remarks,  “a  few  years  ago  Dr.  Scheida,  from  Bavaria,  arrived  here,  and 
‘‘  was  engaged  in  researches  on  the  infusoria.  He  examined  the  blood  of  several  patients 

suffering  from  both  forms  of  elephantiasis,  and  found  it  deficient  in  the  red  corpuscles.” 


No.  5. 

TORTOLA.  (Virgin  Islands.) 

1.  Leprosy  is  rare  in  the  Virgin  Islands. 

I have  seen  one  case  in  a white  young  woman,  and  two  in  black  women,  all  in  a mild 
form. 

2.  I have  never  seen  the  disease  except  in  adults ; one  was  20  years  of  age,  and  the  other 
two  50  years. 

At  what  age  it  made  its  appearance  I cannot  say. 

3.  I cannot  say.  The  patients  are  living,  anol  apparently  otherwise  in  good  health. 

4.  The  cases  I have  seen  are  in  females. 

B 4 
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5.  No  information. 

6.  It  occurs  in  the  lowest  class. 

7.  No  information. 

8.  I have  had  no  opportunity  of  judging-. 

9.  In  my  opinion,  it  is  a disease  by  itself. 

10.  The  patients  I have  seen  intermix  with  other  person*.  I have  heard  of  no  instance 
where  the  disease  has  been  communicated. 

11.  There  is  no  restriction. 

12.  No  public  provision  is  made.  There  have  been  none  admitted  into  the  hospital,  gaol, 
or  poorhouse,  during  the  eight  years  I have  been  here. 

13.  No  information. 

14.  No  information. 

15.  No  information. 

16.  By  the  last  Census,  on  April  1st,  1861,  the  population  of  the  Virgin  Islands  was 
estimated  at  4,018  blacks,  1,557  coloured,  and  476  whites;  total  6,051. 

There  is  the  registration  mentioned  above.  It  commenced  on  the  1st  of  January  1859, 
and  has  existed  up  to  the  present  time. 

Dr.  King. 


No.  6. 

ST.  KITTS. 

I.  It  has  been  long  known  in  St.  Kitts. 

It  exists  under  two  forms;  the  first  is  distinguished  by  circular  livid  shining  spots  in 
various  parts  of  the  body,  particularly  the  extremities,  also  by  a shrinking  of  the  extremities 
and  stiffness  of  the  joints,  the  fingers  and  tges  especially,  and  ultimately  a gradual  loss  of 
these  members.  As  the  disease  advances,  the  voice  becomes  nasal. 

The  second  form  is  the  tubercular  ; appears  generally  at  first  in  the  face  and  forehead,  with 
purple  and  swollen  ears.  The  tubercles  become  scaly  and  often  ulcerate. 

These  two  forms  are  regarded  here  as  varieties  of  the  same  disease. 

2*  All  ages  are  liable ; the  disease  seldom  occurs  in  early  childhood,  but  generally  about 
10  years  of  age  and  upwards. 

The  gradual  and  slow  formation  of  the  tuberculous  elevations,  with  occasional  discoloura- 
tion of  the  surface,  and  general  impairment  of  health,  mark  the  first  invasion. 

3.  About  30  years  of  age.  The  tubercular  form  is  the  more  rapidly  fatal.  Some  patients 
live  many  years. 

4.  A larger  proportion  of  males  appear  to  be  attacked. 

5.  We  have  no  data  to  answer  this  satisfactorily. 

6.  Among  those  exposed  to  vicissitudes  of  weather,  checked  perspiration,  and  especially  in 
those  of  a tubercular  diathesis. 

a.  It  has  been  found  to  occur  most  in  damp  localities,  irrespective  of  hills  or  plains, 
country  or  town. 

c.  Habits  of  life  possibly  exercise  an  influence,  but  it  sometimes  attacks  those  scrupu- 
lously clean  and  moral. 

d.  Not  much  influenced  by  diet  or  general  way  of  living. 

7.  Cannot  say. 

8.  The  disease  has  an  hereditary  tendency.  Cases  occur  where  this  is  clearly  traceable. 

9.  No. 

10.  No  instance  has  been  known  where  the  disease  was  communicated  by  direct  contact; 
but  it  is  probable  that  it  is  transmissible  by  inoculation. 

c.  There  appears  to  be  no  risk  from  sexual  intercourse,  provided  there  is  no  abrasion 
of  the  parts. 

I I . Lepers  communicate  freely  with  the  rest  of  the  community.  There  is  no  restriction 
imposed  on  them,  and  they  may  locate  themselves  where  they  please. 
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12.  There  is  no  building  provided  for  their  reception,  neither  are  there  any  enactments 
relating  to  the  leprous  poor. 

A weekly  allowance,  from  one  to  two  shillings,  is  made  to  each  by  the  Board  of  Guardians 
of  the  hospital,  on  the  report  of  the  district  medical  officer. 

13.  The  number  that  receive  relief  is  47. 

14.  It  is  not  considered  to  b^  increasing. 

Medical  men  are  of  opinion  that  a more  favourable  state  of  things  might  exist  if  public 
provision  were  made  for  the  treatment  of  lepers. 

15.  We  are  not  aware  of  any  case  of  spontaneous  cure  ; neither  have  we  witnessed  any 
marked  improvement  in  the  condition  of  lepers  from  medical  or  other  treatment. 

No  leper  is  treated  at  the  expense  of  the  colony. 

16.  The  population,  according  to  the  Census  in  1861,  was  24,440. 

Within  the  last  four  years  a system  of  registration  has  been  established  for  births  and 
deaths,  including  the  causes  of  death  ; but,  in  consequence  of  there  being  no  provision  for 
compulsory  medical  certification  of  the  cause  of  death,  the  registry  is  full  of  errors,  and  is 
worthless  as  a record. 

1 7.  The  island  is  divided  into  the  following  parishes — 


St.  George  - 

Population. 

- 7,308 

No.  of  Lepers. 
10 

St.  Peter  . . - . 

- 2,052 

2 

St.  Mary  ... 

- 1,780 

5 

Christchurch  ... 

- 2,266 

9 

St.  John  - 

- 2,389 

9 

St.  Paul  - ^ _ 

- 1,661 

4 

St.  Anne 

- 3,392 

6 

St.  Thomas 

- 2,370 

1 

Trinitv  - _ - . 

- 1,085 

1 

24,303 

47 

Dr.  Sivamton. 

Dr.  Semper. 

Dr.  Doon. 

• ^ 

I 

No.  7. 

NEVIS. 

It  is  endemic  in  this  colony. 

There  are  two  varieties  of  the  disease. 

a.  Tuberculous  leprosy,  characterised  by  grey  or  bronze-coloured  spots,  which  are  insensible 
to  the  touch,  except  in  some  rare  cases  where  they  are  extremely  sensitive  and  irritable. 
The  spots  affect  generally  the  forehead,  eyes,  nose,  ears,  and  the  limbs.  Frequently  they 
remain  indolent  for  years,  when  they  pass  into  the  tuberculous  state  ; the  tubercles  or  tumours 
vary  much  in  size,  some  being  as  large  as  a filbert  or  walnut,  or  even  larger.  A sup- 
puration, which  dries  up  in  thick  and  dark  scales,  attacks  them,  either  partially  or  wholly. 
The  ears  and  nose  swell  enormously,  and  have  a misshapen  and  hideous  appearance.  Tho 
interior  of  the  nostrils  and  the  palate  is  also  frequently  affected.  The  features  become 
deformed,  the  nostrils  dilate,  the  lips  thicken,  the  ears  become  monstrous,  the  hair  of  the 
head  falls  off,  the  eyebrows  and  lashes  drop  off,  and  the  face  assumes  a revolting  appearance, 
which  is  increased  by  the  general  bronze  hue  of  the  skin.  The  sufferer  always  looks  much 
older  than  his  real  age.  The  extinction  of  the  voice,  the  obtuseness  of  the  senses,  the 
weakened  eyesight,  &c.,  adds  to  the  wretchedness  of  the  sufferer.  The  cellular  tissue  of 
the  upper  and  lower  extremities  becomes  engorged,  the  skin  is  shining  and  wrinkled, 
especially  on  the  back  of  the  hands  and  feet,  while  the  soles  of  the  feet  swell  consideiably 
and  develope  flat  tubercles.  The  tubercles  on  the  fingers  and  toes  frequently  suppurate  and 
ulcerate. 

1).  Red  leprosy  is  characterised  by  spots  of  a greyish  red  appearance,  irregular  in  form, 
and  more  than  two  inches  in  size,  on  the  forehead,  face,  neck,  and  breast  and  body.  The 
spots  usually  remain  indolent.  Tubercles  form  equally  on  the  fingers  and  toes,  and  dis- 
organise the  extremities  as  in  the  first  variety  of  the  disease. 

1C157.  Q 
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2.  The  age  is  quite  uncertain.  Th  first  appearance  is  generally  that  of  spots  on  the 
forehead,  eyes,  nose,  and  ears,  hut  sometimes  tubercles  form  without  any  antecedent  spots. 

3.  These  periods  are  very  uncertain.  ’ If  a child,  while  nm-sing,  is  attacked,  it  will  seldom 
attain  17  years  of  age.  The  duration  of  the  disease  may  be  prolonged  to  18  or  20  years. 

4.  It  is  not  more  frequent  in  one  sex  than  in  the  other. 

5.  Though  more  common  in  the  black  and  coloured  population,  it  also  attacks  the  whites, 
of  whom  there  are  only  270  in  the  colony. 

6.  The  disease  is  most  frequent  in  damp  localities,  or  where  the  dwellings  are  close  and 
badly  ventilated,  quite  irrespective  of  urban  or  rural  districts. 

The  sanitary  condition  of  the  dwelling  and  its  immediate  neighbourhood  materially  affects 
the  progress  of  the  disease. 

Where  the  patient  is  dirty,  and  where  meat  is  exclusively  used  for  diet,  or,  in  the  case  of 
negroes,  whose  lymphatic  system  is  affected  by  their  food,  which  consists  of  vegetables  and 
saltfi.sh,  the  disease  gains  ground  rapidly. 

7.  Stated  above. 

8.  The  disease  is  hereditary.  In  several  families,  white  as  well  as  black,  certain  members 
have  become  lepers,  while  the  other  members  remained  free  from  any  trace  of  it.  The 
leprosy  sometimes  passes  over  one  generation. 

9.  In  the  case  of  children  who  have  inherited  leprosy  from  their  parents  or  wet  nurses, 
the  same  appearance  is  presented  as  in  venereal  affections. 

When  yaws  are  neglected  they  become  constitutional,  and  in  the  case  of  careless  dirty 
negroes  present  the  appearance  of  leprosy. 

10.  Has  never  met  with  a case  where  the  disease  appeared  to  be  contagious.  Has  known 
a healthy  man  married  to  a leprous  wife  remain  exempt,  w’hile  the  children  inherited  the 
disease. 

11.  There  is  no  restriction  on  lepers  in  Nevis. 

12.  There  is  no  public  provision.  Lepers  are  admitted  into  the  “ asylum,”  which  is  an 
ordinary  building.  No  provision  is  made  for  regular  medical  attendance. 

13.  There  are  five  lepers  maintained  in  the  asylum. 

14.  It  is  not  on  the  increase. 

15.  Good  nourishment  and  alterative  medicines  may  mitigate  sometimes  the  symptoms; 
but  the  disease  is  generally  incurable.  It  never  undergoes  a spontaneous  cure.  None  of 
the  lepers  in  the  asylum  recover,  wholly  or  even  partially. 

16.  By  the  Census  in  1861  the  population  was  9,800. 

There  is  a general  registration  of  births  and  deaths  e.stablished  since  I860. 

Dr.  Augustin. 

17.  It  is  confined  to  no  one  district.  Sir.  A.  Rumhold,  President  of  Nevis. 


No.  8. 

MONTSERRAT. 


1.  Yes. 

There  are  two  varieties,  known  popularly  and  respectively  as  “ leuta  ” and  “ the  leprosy.” 
They  are  in  my  opinion  merely  stages  of  the  same  disease. 

The  first  change  in  leuta  I have  observed  is  that  of  an  alteration  in  the  cutaneous  pigment. 
Patches  of  integument,  from  which  the  pigment  has  for  a variable  time  been  lost,  become 
studded  with  tubercles  which  subsequently  ulcerate.  When  the  phalanges  (lines  and 
flexures)  of  the  fingers  and  toes  are  the  seat  of  the  disease,  the  joints  slowly,  and,  in  most 
cases,  painlessly  sphacelate  through,  leaving  the  carpus  and  metacarpus  only  remaining. 
Anaesthesia  of  the  patches  is  marked,  and  this  condition  extends  more  or  less  over  the  whole 
body.  The  hair  is  lost. 

2.  Infancy  and  the  period  of  life  when  vital  power  begins  to  wane  (this  in  the  mixed  race 
here  is  frequently  at  30  years  of  age)  appear  to  be  especially  favourable  to  the  invasion  of 
the  disease. 

A cachexia  generally  precedes  the  local  manifestations. 
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3.  1 have  seen  mutilation  of  the  iiugers  and  toes  complete  at  the  age  of  eight  or  nine 
years ; and  I know  of  instances  where  the  - disease  has  remained  stationary  at  the  pigmental 
(so  to  call  it)  and  the  tubercular  stages  respectively  for  from  12  to  20  years. 

The  disease,  per  se,  does  not  materially  affect  the  duration  of  life  ; but  the  subjects  of  it 
succumb  readily  to  other  diseases,  such  as  intermittent  and  remittent  fevers. 

4.  Males  are  much  more  frequently  affected  than  females. 

5.  The  mixed  race,  the  coloured,  is  by  far  the  most  liable  to  the  disease. 

6.  It  is  confined  to  the  poorer  classes. 

a.  It  exists  indifferently  in  various  districts  of  the  island.  Situation  seems  to  have  little 
influence. 

b.  The  sanitary  condition  of  the  dwellings  of  the  lepers  and  of  their  immediate  neighbour- 
hood is  defective. 

c.  Little  attention  paid  to  personal  cleanliness. 

d.  Diet  almost  exclusively  vegetable,  and  the  way  of  living  poor. 

e.  The  majority  of  the  persons  affected  are  of  the  agricultural  class. 

7.  Poverty  and  its  attendant  miseries. 

8.  Yes,  in  by  far  the  majority  of  instances. 

I know  of  one  instance  in  which  one  member  only  of  the  family  is  affected  ; he  is  between 
40  and  .50  years  of  age. 

9.  I have  no  reason  to  think  so. 

10.  No. 

c.  No. 

11.  There  is  no  restriction  imposed  by  law. 

Lepers  may  communicate  with  other  persons  ; but  practically  they  are  segregated,  as  they 
appear  to  prefer  dwelling  altogether  apart  from  their  fellows. 

12.  A small  building,  called  the  “ lazaretto,”  and  capable  of  containing  six  persons  in 
separate  apartments,  is  provided  by  the  colony  for  lepers ; it  "is  a detached  part  of  the 
establishment  for  the  reception  of  the  sick  and  infirm  poor.  It  is  a wooden  structure,  with 
six  small  apartments,  each  for  one  inmate. 

The  inmates  are  visited  by  the  public  medical  attendant  of  the  colony. 

13.  The  six  in  the  lazaretto  are  wholly  provided  for,  and  a small  money  allowance  is 
Granted  to  two  or  three  others  as  out-door  relief. 

14.  Unable  to  say. 

15.  Cleanliness,  and  a regular  supply  of  mixed  food,  seem  to  have  a beneficial  influence, 
in  arresting  the  progress  of  the  ulcerative  stage.  Tonic  medicines  also  appear  to  do  good. 

In  some  instances  the  disease  does  not  advance  after  the  cicatrisation,  which  sometimes 
takes  place,  of  the  remnants  of  the  bands  and  feet. 

16.  By  the  Census  of  1861  the  population  consisted  of — 

Males  3^447 

Females  - ‘ - - - - - 4,198 

7,645 

A systematic  registration  of  births  and  deaths,  including  the  cause  of  death  in  such 
cases  as  have  been  attended  by  a qualified-  practitioner,  has  been  in  operation  since 
October  1861. 

17.  My  opinion  is  that  leprosy  is  a manifestation  of  the  scrofulous  diathesis,  and  that  it 
is  to  the  adoption  of  the  general  measures  acknowledged  to  be  mitigatory  of  this  diathesis 
that  we  must  look  for  the  prevention  of  the  development  of  the  disease. 

jDv.  Steventon,  Public  Medical  Attendant. 


No.  9. 

ANTIGUA. 

1.  The  leprosy  (elephantiasis  Graecorum)  is  known  in  Antigua  under  two  fcrms,  the 
tubercula)  and  the  ancesthetic.  In  my  opinion  they  are  only  varieties  of  the  same  disease,  as 
I have  seen  the  two  forms  in  the  same  family. 

a.  The  tubercular  form  begins  with  reddish  blotches,  somewhat  resembling  urticaria,  but 
permanent,  occupying  chiefly  the  lobes  of  the  ears,  the  alae  nasi,  evelids,  chin,  and  upper  part 
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of  the  cheeks,  also  the  fingers,  the  outer  surface  of  the  elbow  joint  and  forearm.  The  skin  of 
the  buttock  also  shows  large  discoloured  patches  resembling  psoriasis.  The  toes  are  swollen, 
and  subject  to  ulceration.  The  symptoms  continue  for  years,  the  tubercles  increasing  in 
size  and  number.  At  length  the  mucous  membrane  of  the  mouth,  fauces,  and  larynx 
becomes  affected,  and  the  patient  is  exhausted  by  disease  of  the  respiratory  or  digestive 
organs. 

b.  The  ancestJietic  form  is  not  characterized  by  tubercles,  but  by  patches  of  discoloured 
cuticle  resembling  versicolor  on  various  parts  of  the  body,  in  which  sensibility  is 

nearly  lost.  When  the  patches  affect  the  forearm  or  front  of  the  leg,  the  extensor  muscles 
are  ])aralyzed.  The  fingers  are  permanently  contracted,  and  progi-ession  is  effected  by 
throwing  the  feet  forward  by  the  action  of  the  muscles  of  the  thigh.  Vesications  occur  on 
the  joints  of  the  fingers  and  toes,  followed  by  deep  ulcers,  which  terminate  in  spontaneous 
amputation  of  the  affected  member.  The  plantar  surface  of  the  foot  is  often  affected  with  a 
deep  callous  ulcer  like  a hole  made  with  an  auger,  and  which  discharges  an  offensive  ichor. 
The  features  are  not  disfigured  by  this  form  of  the  disease,  except  when  the  eyelids  are 
affected,  and  ectropium  is  the  result. 

2.  I have  known  the  disease  in  children  of  five  years,  and  I have  seen  it  manifest  itself 
for  the  first  time  at  the  age  of  fifty. 

When  it  attacks  in  infancy,  there  is  sometimes  a complete  arrest  of  development.  I knew 
a fine  youth  in  whom  it  aj)peared  at  eight  years  of  age,  and  although  he  lived  to  the  age  of 
24,  he  did  not  increase  in  stature,  and  the  genital  organs  were  not  developed. 

3.  I have  seen  it  fully  developed  at  all  ages.  If  the  patient  is  not  affected  with  any  other 
intercurrent  disease,  it  is  many  years  before  it  proves  fatal.  The  tubercular  form  is  most 
fatal,  terminating  usually  in  disease  of  the  mucous  membrane  of  the  air  passages  and 
digestive  organs. 

4.  The  disease  does  not  appear  to  be  more  frequent  in  one  sex  than  in  the  other.  In  our 
lazaretto  there  are  22  patients,  11  of  each  sex.  In  a family  of  six  children,  two  sons  and 
two  daughters  were  affected ; one  of  each  sex  with  the  tubercular  form,  and  the  others  with 
the  anaesthetic. 

5.  In  my  experience  it  does  not  affect  one  race  more  than  another.  The  number  of  cases 
which  I have  attended  among  the  whites  is  as  great  as  that  of  the  blacks,  in  proportion  to  the 
population.  It  is  more  prevalent  in  the  white  race  whose  ancestors  for  three  or  four 
generations  have  resided  in  the  tropics  than  in  Europeans. 

6.  My  e.xperience  of  the  disease  being  confined  to  the  small  island  of  Antigua,  which  does 
not  offer  much  variety  of  topographical  characters,  and  having  met  with  cases  in  persons  well 
fed  and  clothed,  and  accustomed  to  the  modes  of  living  of  the  best  society,  as  well  as  in  the 
humble  labourer  and  his  offspring,  who  subsist  chiefly  on  farinaceous  food  and  salt-fish,  I am 
not  |)rei)ared  to  state  what  outward  circumstances  are  most  favourable  to  the  development  of 
the  disease. 

7.  I am  not  aware  of  any  circumstances  which  seem  to  accelerate  or  aggravate  the  disease. 

8.  It  appears  to  be  hereditary,  but  I have  known  five  instances  of  white  families,  consisting 
of  several  individuals,  of  whom  one  member  only  was  attacked,  while  the  other  brothers  and 
sisters  continued  free. 

9.  No.  One  instance  only  has  come  to  my  knowledge  where  such  a suspicion  was 
entertained,  and  treated  with  mercury  and  sarsaparilla  at  first,  but  without  success.  It  was 
that  of  a young  Scotchman  who  came  to  the  West  Indies  in  perfect  health.  After  15  years 
residence  in  the  tropics,  he  married  a Scotch  lady  by  whom  he  had  two  healthy  children. 
Soon  after  his  marriage  the  tubercular  form  of  the  disease  appeared  in  him  ; and  as  he  had 
led  a licentious  life  prior  to  marriage,  he  suspected  that  the  symptoms  were  due  to  secondary 
syphilis.  It  is  rather  remarkable  that  the  female  with  whom  he  cohabited  before  marriage 
was  attacked  with  the  same  disease,  while  his  widow  and  children  up  to  this  time  remain 
perfectly  healthy.  The  disease  proceeded  to  its  usual  fatal  termination  with  him,  in  spite  of 
all  treatment. 

10.  I have  not  met  with  any  case  which  I could  attribute  directly  to  contagion.  I have 
met  with  several  where  more  than  one  member  of  the  same  family  had  the  disease,  but  this 
might  be  ascribed  to  hereditary  contamination.  I have  known  several  instances  where  the 
wife  has  cohabited  with  the  diseased  husband  without  being  affected  herself ; and  in  one 
instance  all  their  offspring  were  affected  with  it. 

11.  We  have  had  a lepers’  hospital  for  the  last  25  years,  for  the  relief  of  destitute  lepers, 
to  prevent  them  from  becoming  vagrants  and  mendicants  ; but  segregation  is  not  enforced,^ 
nor  any  restrictions  imposed. 
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12.  The  leper  hospital  is  under  the  superintendance  of  the  poor  law  guardians,  and  is 

attended  by  their  medical  officer.  It  consists  of  twelve  rooms,  six  on  the  two  opposite  sides 

of  a parallelogram,  with  a house  for  the  superintendent,  and  a chapel  at  one  end.  The  rooms 
are  capable  of  accommodating  three  or  four  patients  each,  but  at  present  there  are  only  22 
inmates,  It  is  situated  in  the  leeward  suburbs  of  the  city,  not  far  from  the  sea,  where  th© 
lepers  may  bathe  when  they  please. 

13.  At  present  there  are  22. 

14.  After  emancipation,  in  1834,  it  appeared  to  be  on  the  increase  among  the  lower  orders; 

but  I believe  this  was  owing  to  cases  coming  more  prominently  before  the  public,  which 

formerly  were  kept  on  the  estates  and  supported  by  their  masters. 

15.  Arsenic  is  the  only  remedy  which  in  my  practice  has  had  any  effect  in  arresting  the 
disease,  and  that  only  for  a time.  I have  seen  the  tubercles  disappear  under  its  use, 
sensation  restored  to  fingers  that  were  incapable  of  feeling  and  using  a needle,  so  that  the 
patient  was  enabled  to  sew ; yet  the  disease  returned,  and  proved  fatal. 

I have  never  met  with  a case  of  spontaneous  cure,  but  one  which  was  attributed  to  a 
popular  remedy,  viz.,  soup  made  of  the  common  lizard.  The  tubercles  had  certainly 
disappeared  ; but  the  patient  had  lost  her  sight  by  the  disease,  and  the  skin  had  an  unhealthy 
anoemic  appearance,  with  white  cicatrices  where  the  tubercles  had  existed. 

16.  By  the  last  Census,  taken  on  8th  April  1861,  the  population  was  36,412. 

For  the  last  six  years  there  has  been  a uniform  registration  of  births  and  deaths,  including 
in  some  cases  the  causes  of  death.  The  classification  is  that  adopted  by  the  Registrar 
General  of  England,  but  it  does  not  specify  leprosy.  Dr.  W.  Nicholson. 


No.  10. 

DOMINICA. 

1.  The  disease  is  known,  but  not  very  common.  During  a residence  of  30  years  few 
cases  have  come  under  my  notice.  I have  seen  only  one  form  of  the  disease,  for  I consider 
elephantiasis  as  a malady  of  a different  nature. 

Among  the  early  symptoms  the  patient  experiences  an  unusual  numbness  in  his  fingers  ; 
he  cannot  feel  or  grasp  any  object  as  formerly  ; the  alee  nasi  swell,  and  there  is  puftiness  of 
the  upper  lip  ; on  the  forehead  appear  slight  protuberances,  generally  of  a dark  livid  colour 
in  white  persons.  These  tubercles  increase  in  size,  and  extend  to  the  cheek ; and  there  is  a 
snuffling  or  stuffing  in  the  nostrils,  as  from  catarrh.  The  extremities  of  the  fingers  swell,  and 
ulcerations  form  about  the  nails,  and  ultimately  the  joints  drop  off  one  by  one.  The  protu- 
berances and  blotches  increase  in  size,  and  extend  to  other  parts  of  the  body,  and  the  face 
sometimes  becomes  greatly  disfigured.  The  voice  is  sometimes  almost  lost.  The  patient 
sinks  into  a helpless  and  pitiable  state,  and  at  length  dies  exhausted.  The  absence  of  local 
pain  when  ulceration  exists  is  a point  specially  to  be  noticed. 

2.  It  may  manifest  itself  as  early  as  7 or  8 years  of  age.  I have  also  known  individuals 
far  advanced  in  life  affected  with  leprosy. 

3.  The  malady  is  slow  in  progress,^  and  may  extend  over  many  years.  I know  a woman 
about  25  years  of  age,  who  has  been  afflicted  with  leprosy,  according  to  her  mother’s  account, 
for  12  years.  She  still  is  able  to  walk  about,  but  her  hands  are  almost  useless,  from  the 
ulceration  and  loss  of  the  fingers  ; the  blotches  and  protuberances  are  spreading  on  one  arm, 
and  will  probably  soon  attack  the  other.  The  face  is  swelled  and  disfigured,  but  not  so  much 
as  in  many  other  cases. 

4.  The  sexes  appear  to  be  equally  subject. 

5.  In  proportion  to  the  numbers,  I am  inclined  to  believe  the  disease  occurs  as  often 
among  one  class  of  the  population  as  another. 

6.  I am  not  aware  that  in  this  island  the  disease  occurs  oftener  in  one  locality  than 
another ; nor  do  I know  that  diet  and  mode  of  living  or  occupation  form  elements  in  the 
generation  of  the  malady.  Want  of  cleanliness  and  habits  of  dissipation  will,  I believe,  tend 
to  develope  the  disease  when  a predisposition  exists,  and  probably  accelerate  its  course. 

7.  Want  of  care  and  cleanliness,  scanty  diet,  bad  lodging,  and  a constitution  broken  by 
dissipation,  would,  I believe,  tend  to  accelerate  and  aggravate  the  disease. 
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8.  My  belief  is  that  leprosy  is  hereditary,  though  I am  not  prepared  to  assert  that  the 
disease  may  not  occur  from  causes  independent  of  hereditary  predisposition. 

It  is  difficult  to  answer  the  second  query  with  certainty.  I liave  known  instances  where 
only  one  member  of  a family  has  been  affected  while  the  others  remained  free  at  the  time. 
But  as  I believe  that  the  disease  may  appear  at  any  age,  it  would  be  necessary  to  carry  the 
period  of  observation  over  the  lives  of  each  individual  member  of  a family,  in  order  to  deter- 
mine the  point  with  precision. 

9.  No.  I consider  the  symptoms  and  course  of  leprosy  to  be  peculiar  to  itself  I had 
occasion  formerly  to  see  much  of  the  disease  called  yaws ; it  is  unnecessary  here  to  detail 
the  symptoms,  but  I hold  that  disease  to  be  different  in  its  nature  to  leprosy. 

10.  The  disease  is  considered  contagious  among  the  people  of  the  colony  generally  ; but 
I never  have  met  with  any  case  where  it  had  been  communicated  by  contact,  or  at  least  so 
ascertained  ; nor  have  I ever  heard  of  any  well  authenticated  instance  of  the  kind. 

In  general,  patients  are  unable  to  give  any  very  distinct  account  of  the  origin  or  course 
of  the  malady  under  which  they  labour. 

11.  No  restrictions  are  imposed,  unless  the  lepers  are  receiving  relief  from  the  colonial 
funds. 

12.  Leprous  persons  are  not  admitted  into  the  general  hospital.  There  are  no  sepaj-ate 
infirmaries  provided  for  them.  When  application  is  made  to  the  poor  law  guardians  to 
take  charge  of  lepers,  a dwelling,  if  possible,  is  procured  at  some  distance  from  other 
habitations ; if  not,  a small  building  is  erected,  and  communication  prevented  as  much  as 
possible.  A certain  sum  per  week  is  allowed  from  the  public  funds  for  the  maintenance  of 
the  patient,  and  he  is  placed  under  the  care  of  a nurse. 

13.  I am  aware  of  two  maintained  at  the  public  expense  in  the  neighbourhood  of  Roseau. 
In  the  out-districts  I cannot  at  present  precisely  state  the  numbers,  but  I do  not  believe  that 
there  are  more  than  two  or  three,  if  so  inaiiy. 

14.  1 am  not  of  opinion  that  the  disease  has  been  increasing  in  this  colony  (Dominica)  , 
during  the  last  15  or  20  years. 

15.  The  disease  is  generally  considered  incurable.  I have  never  known  an  instance  of 
cure,  either  spontaneously  or  from  treatment.  The  preparations  of  iodine  appear  to  be 
sometimes  of  partial  benefit. 

16.  The  population  of  Dominica  was,  according  to  the  Census  of  2d  April  1860,  estimated 
at  25,527  souls. 

There  is  a general  and  uniform  registration  of  births  and  deaths.  The  alleged  causes 
of  death  are  reported,  but  they  cannot  be  relied  upon,  and  the  information  afforded  is 
comparatively  of  little  scientific  value.  The  following  passage  occurs  in  the  Registrar 
General’s  report  of  1861  : — “Another  source  of  complaint  arising  from  the  want  of  medical 
“ attendance  is  the  inability  to  ascertain  the  cause  of  death  in  the  majority  of  cases,  which 
“ precludes  the  preparing  the  regular  table  under  that  head.”  The  Act  for  the  registration 
of  births,  marriages,  and  deaths  came  into  operation  on  the  1st  of  April  I860. 

Dr.  Imrav. 


No.  11. 

St.  LUCIA. 

1.  Leprosy  is  loiown  in  St.  Lucia,  but  is  less  common  than  in  some  other  West  Indian 
islands. 

The  first  appearance  is  that  of  change  in  the  cuticle,  generally  of  the  hands,  feet,  or  head  ; 
the  skin  becomes  thickened,  rough,  and  scaly.  The  ends  of  the  fingers  suffer  most ; the  nail 
becomes  bent,  and  pushed  out  of  its  proper  place  5 and  white  patches  and  streaks  are  seen  on 
the  fingers  and  hands  which  in  the  black  contrast  oddly  with  the  surrounding  colour.  The 
fingers  become  nodular ; the  skin  loses  all  its  ordinary  appearance,  is  hard  and  leathery,  and 
the  hands  lose  their  usefulness,  from  being  so  tightly  encased.  Gradually  the  fingers  drop 
off.  About  this  time  hard  tubercles  appear  on  the  face,  trunk,  and  extremities ; they 
result  in  open  sores,  which  after  a while  heal  up,  leaving  the  most  unsightly  appearances. 
The  mouth  is  often  dragged  to  one  side  by  them.  The  voice  is  lost ; but,  with  all  this,  the 
poor  disfigured  Avretch  will  eat  and  sleep  well,  and  often  appear  strong. 

Dr.  Gardiner,  Staff  Surgeon. 
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Leprosy  is  little  known  in  St.  Lucia.  During  a residence  of  27  years  1 have  only  seen  two 
cases.  One  was  in  a mulatto  woman,  mother  of  a large  family,  none  of  whom  have  been 
affected.  The  other  is  in  a negro  man,  the  son.  of  a confirmed  leper.  I have  seen  about 
12  cases  of  elephantiasis,  but  I do  not  consider  it  to  be  any  form  of  leprosy.  Dr.  Bennett. 

2.  It  generally  shows  itself  shortly  before  or  after  puberty.  In  the  case  of  the  offspring  of 
lepers,  it  may  appear  at  birth,  and  often  does,  in  various  forms  of  malformation.  Others, 
again,  may  not  present  any  appearance  of  it  until  18,  20,  or  25  years  of  age. 

The  earliest  symptoms  are  thickening,  roughness,  and  scalyness  of  the  skin,  generally  of 
the  hands,  feet,  or  face.  At  first  it  is  not  unlike  an  old  case  of  psoriasis.  In  this  early  stage 
the  disease  appears  to  be  entirely  local.  Dr.  Gardiner. 

3.  It  usually  becomes  fully  developed  between  25  and  35.  I think  that  from  8 to  12  years 
is  the  general  term  the  disease  requires  to  attain  maturity. 

It  generally  proves  fatal  between  40  and  50  years  of  age.  Dr.  Gardiner. 

4.  By  far  the  greatest  number  of  cases  I have  seen  have  been  in  women.  Dr.  Gardiner. 

5.  It  is  most  frequent  among  the  blacks,  next  among  the  coloured,  and  least  among  the 
whites.  The  whites  who  are  attacked  are  generally  old  creoles. 

The  proportion  of  blacks  affected  is  to  whites  about  12  to  1,  and  of  coloured  to  whites 
about  6 to  1.  Dr.  Gardiner. 

6.  Leprosy  is  most  frequently  observed  in  low,  damp,  and  swampy  localities,  either  on  the 
seacoast  or  inland. 

The  sanitary  condition  of  the  dwellings  of  poor  lepers  is  generally  as  bad  as  it  can  be.  The 
habits  of  the  people  are  not  conducive  to  healthy  existence.  Their  diet  is  mostly  vegetable  ; 
salt  fish  is  the  most  general  animal  food  they  have. 

I am  not  aware  of  a single  case  of  leprosy  occurring  among  the  more  comfortable  class 
of  the  population.  The  patients  are  all  of  the  lowest  and  poorest  of  the  people. 

Dr.  Gardiner. 

7.  Bad  feeding,  intemperance,  uncleanliness,  and  residence  in  low  swampy  localities. 

Dr.  Gardiner. 

8.  It  appears  to  be  always  inherited.  I have  never  known  of  only  one  case  in  a family 

affected  with  this  disease  and  the  rest  healthy  or  free  from  it.  Dr.  Gardiner. 

9.  I consider  it  to  be  entirely  a distinct  disease,  the  result  of  a long  course  of  vitiation  of 

the  constitution.  Dr.  Gardiner. 

10.  I have  never  met  with  an  instance  of  it  appearing  to  be  contagious.  It  is  commonly 

believed  among  the  lower  orders  to  be  so;  but  the  belief  is  confined  to  them.  I have  never- 
known  a case  of  it  being  contracted  by  sexual  intercourse.  I have  seen  the  leprous  offspring 
of  a perfectly  healthy  mother  but  tainted  father,  and  vice  versa  of  healthy  father  and  diseased 
mother,  but  never  observed  the  healthy  parent  suffer  in  the  case.  Dr.  Gardiner. 

11.  There  is  no  restriction  imposed.  J.  M.  Grant,  Esq., 

Administrator  of  the  Government. 

12.  There  is  no  public  provision  made.  They  are  not  admitted  into  the  general  hospital; 
but  I am  informed  that  there  is  a leper  in  the  building  used  as  a yaws’  hospital. 

J.  M.  Chant,  Esq. 

13.  None,  except  the  one  referred  to  in  interrogatory  12.  J.  M.  Grant,  Esq. 

14.  No  information. 

15.  I think  I have  seen  cases  improved  by  removal  to  good  air  and  by  nourishing  food.  I 

cannot  say  anything  in  favour  of  medical  treatment.  Never  in  my  experience  has  leprosy 
undergone  a spontaneous  cure.  Dr.  Gardiner. 

16.  The  estimated  population  of  St.  Lucia  is  26,675  souls. 

There  is  no  such  general  registration.  J,  M.  Chxint,  Esq. 

Drs.  Cavalier,  Boucher,  and  Godineau,  all  of  whom  have  been  long  resident  in  St.  Lucia, 
informed  the  Administrator  that  having  seen  not  more  than  one  or  two  cases  of  the  disease, 
which  they  state  to  be  very  rare  in  the  colony,  they  were  unable  to  give  any  satisfactory 
particulars  respecting  it. 
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No.  12. 

ST.  VINCENT. 

1.  Kno'?»n  in  St.  Vincent  under  two  forms,  the  humid  and  the  dry.  They  are  distinct 
diseases,  yet  having  an  affinity  with  each  other,  as  tabes  mesenterica  has  with  j)hthisis. 

Humid  leprosy  is  characterised  by  the  swollen,  knobbed,  and  ridgy  appearance  of  the  skin, 
especially  of  the  face,  the  lips,  and  alee  nasi  being  much  thickened,  the  tarsi  thickened  and 
inflamed,  and  the  elevated  portions  of  the  skin  being  generally  polished  and  shining. 

Dry  leprosy  is  known  by  the  enlargement  of  the  ends  of  the  joints,  beginning  with  the 
small  ones  of  the  hands  and  feet,  but  invading  the  wrists  and  ankles  in  its  progress.  The 
joints  become  anchylosed  in  a state  of  extreme  flexion,  and  the  disease  is  generally  arrested 
at  this  point. 

Dry  leprosy  differs  in  nothing  from  ordinary  scrofulous  disease  of  the  joints,  except  in 
the  locality  which  it  invades.  I therefore  omit  all  consideration  of  it  in  the  following  remarks. 
In  the  humid  leprosy,  in  its  latter  stages,  there  is  also  enlargement  of  the  joints,  with  flexion 
and  anchylosis.  Dr.  Checkley. 

It  occurs  in  two  forms,  the  tubercular  and  the  anesthetic.  They  are  only  varieties  of 
one  morbid  state. 

The  tubercular  form  is  indicated  by  indolent  tubercles  on  the  face  and  extremities, 
tumefaction  of  the  skin,  and  tendency  to  ulceration  about  the  feet  and  toes. 

The  anaesthetic  form,  by  the  atrophy  of  one  or  both  hands,  and  the  flexion  and  contraction 
of  the  median  and  distal  phalanges,  and  the  permanent  extension  of  the  proximal  phalanges. 
The  feet  are  affected  in  a minor  degree.  Dr.  Sprott. 

a.  and  h.  In  my  opinion  there  is  only  one  common  morbid  condition,  in  a more  or  less 
aggravated  development.  In  some  cases  there  is  much  ulceration  of  the  face,  with  frightful 
disfigurement,  loss  of  sight,  nasal  snorting  breathing,  destruction  of  the  fingers,  &c.  In  other 
cases  there  is  no  ulceration,  but  merely  contraction  or  loss  of  the  fingers  and  toes.  The 
disease  appears  to  be  invariably  attended,  even  in  the  milder  cases,  with  a loss  of  sensation 
in  the  extremities.  Dr.  Arnott. 

2.  At  every  age.  I have  seen  it  at  all  periods  between  10  and  50  years. 

Its  approach  is  indicated  by  a bloated  look  of  the  face,  and  by  the  appearance  of  shining 
patches  on  the  forehead  and  cheeks ; these  soon  become  elevated,  and  the  lips  thicken. 

Dr.  Checkley. 

I have  never  seen  it  in  infancy,  but  I have  in  children,  adults,  and  aged  persons.  A 
medical  man  has  seldom  an  opportunity  of  observing  it  in  its  earliest  stage ; parents  and 
relatives  seclude  the  case  as  much  as  possible  from  observation.  I know  of  one  case  in 
respectable  life,  where  no  medical  man  saw  the  case  until  within  a few  years  of  death. 

In  one  case,  an  adult,  the  earliest  appearance  was  a tubercle  on  the  upper  lip,  which  went 
on  for  months,  progressively  enlarging  until  the  eruption  became  general  over  the  body,  with 
most  excruciating  sensibility  of  the  skin.  I recently  saw  a girl,  seven  years  old,  whose  right 
arm  dangled  by  her  side  ; the  hand  was  slightly  swollen,  though  not  oedematous ; the  fingers 
also  were  slightly  swollen,  incurved,  and  as  it  were  separated  from  one  another.  There  was 
a leprous  taint  on  the  mother’s  side.  Dr.  Sprott. 

I have  seen  the  disease  in  a boy  nine  years  of  age.  He  had  large  protruding  ears, 
discoloured  skin,  voice  nasal,  gait  unsteady,  fingers  swollen,  a drooping  of  the  forearms,  with 
inclination  to  hang  backwards  behind  the  body. 

Another  patient  was  26  years  of  age  when  first  attacked.  Dr.  Amott. 

3.  At  all  ages  above  10  years.  It  runs  its  course  from  three  to  six  years,  and  is  usually 
fully  developed  in  about  two  years  after  the  appearance  of  the  first  symptoms. 

Dr.  Checkley. 

Neither  form  is  so  rapidly  fatal  as  is  generally  supposed,  unless  ulceration  of  the  extremities 
supervenes.  The  anaesthetic  form  Avithout  ulceration  does  not  materially  shorten  life.  The 
tubercular  form,  in  its  aggravated  stage,  will  destroy  life  in  a few  years,  partly  by  asthenia, 
partly  by  internal  complications.  Dr.  Sprott. 

4.  No  ; the  sexes  are  equally  affected.  Dr.  Checkley. 

It  is  most  frequently  seen  among  males ; but  the  number  of  cases  under  observation  is 

no  criterion  of  the  extent  or  prevalence  of  the  disease.  Every  precaution  is  frequently 
taken  to  prevent  its  existence  being  kno'wn,  and  it  may  be  that  seclusion  is  more  often  and 
successfully  carried  out  in  the  case  of  females. 

There  is  strong  reason  to  believe  that  it  prevails  to  a great  extent  here.  Dr.  Arnott. 

5.  Most  frequent  among  the  blacks ; in  the  proportion  of  five  among  the  blacks,  three 

among  the  coloured,  and  one  among  the  white.  Dr.  Checkley.  * 
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I have  seen  many  cases  in  coloured  and  in  black  persons.  I have  also  heard  of  cases  in 
families  claiming  to  be  of  exclusively  European  descent.  In  the  latter  circumstances,  every 
effort  is  made  to  seclude  the  case  as  much  as  possible. 

It  is  well  known  that  the  Hebrew  race,  who  can  boast  of  purity  of  blood,  are  unusually 
liable  to  leprosy.  • Dv-  Sprott. 

It  occurs,  according  to  my  experience,  more  frequently  among  the  mixed  race,  especially 
in  those  approaching  most  nearly  to  the  white,  and  in  the  pure  black  population,  than 
among  the  pure  white  and  the  mulattos  (properly  so  called)  in  the  first  degree.  In  a small 
community,  intermarriage  must  influence  the  spiead  of  the  disease.  Dr.  Arnott. 

G.  Amongst  the  poor.  I believe  it  to  be  more  frequent  among  the  town  than  the  rural 
population.  Dr.  Checkley. 

More  cases  are  seen  in  the  towns  than  in  the  rural  districts,  because  they  come  to  the 
former  for  charity. 

b.  Some  live  under  the  public  galleries  on  heaps  of  rags,  protected  from  the  wind  by  the 
skins  of  oxen ; others  in  wooden  hovels  on  the  beach.  A few  anaesthetic  cases  are  provided 
for  in  the  almshouse  in  connexion  with  the  Colonial  Hospital. 

d.  Living  on  charity,  they  must  take  what  they  can  get. 

e.  None,  unless  practising  on  the  superstitious  fears  of  the  ignorant  by  obeah  arts. 

Dr.  Sprott. 

I consider  the  ordinary  diet  of  the  population  (consisting  chiefly  of  salt  fish,  vegetables, 
corn  meal,  fresh  fish,  with  a very  insufficient  proportion  of  fresh  meat  and  bread,)  to  be 
unfavourable  to  the  preservation  of  good  health  generally.  Dr.  Arnott. 

7.  I am  firmly  of  opinion  that  the  development  of  the  disease  is  encouraged  and 

accelerated  by  poor  diet  and  indulgence  in  ardent  spirits.  Dr.  Arnott. 

8.  Yes. 

No.  Dr.  Checkley. 

It  is  hereditary.  Dr.  Sprott. 

Yes,  in  my  opinion. 

Yes.  Dr.  Arnott. 

9.  I think  it  is  connected  with  scrofula,  but  not  with  any  other  disease.  I look  upon 
leprosy  as  a form  of  scrofulous  disease  of  the  sudoriferous  and  labial  glands,  and  of  the 
sebaceous  and  meibomian  follicles,  proceeding  to  scrofulous  infiltration  of  the  subcutaneous 
cellular  tissue,  implication  of  the  ends  of  the  bones,  and  ultimately  of  internal  organs. 

Dr.  Checkley. 

When  I took  charge  of  the  Colonial  Hospital,  a few  years  ago,  I found  in  the  almshouse 
a Portuguese  affected  with  yaws,  and  as  it  was  contrary  to  the  rules  to  have  him  there,  he 
was  forthwith  discharged.  Many  months  afterwards,  a Portuguese  boy,  w'hom  I had 
successfully  treated  for  leprous  ulcerations  of  the  hands  and  inferior  extremities  on  two 
former  occasions,  was  admitted.  While  attending  him  the  old  yaw  patient  came  in,  and,  on 
stripping  them  both,  I was  struck  with  the  remarkable  resemblance  between  the  cicatrices 
on  the  lower  extremities.  The  man  died  of  ulcerated  legs  and  diarrhoea ; the  boy  is  now 
an  incurable  lej)er.  Dr.  Sprott. 


10.  I have  met  with  one  case  where  the  disease  was  said  to  have  been  communicated  to  a 
child,  not  hereditarily  predisposed  to  it,  by  contact  with  a leper  in  whom  there  was  ulceration 
with  discharge.  I believe  leprosy  to  be  communicable  in  this  way,  and  in  this  way  only.  In 
the  scrofulous  disease  of  the  sudoriferous  glands,  known  here  as  ‘ letter  worm,’  I have  observed 
it  to  extend  in  the  direction  in  which  the  discharge  flowed.  Dr.  Checkley. 

I cannot  regard  it  to  be  contagious.  I have  heard  it  stated  to  be  so  by  others. 

Dr.  Sprott, 

I believe  that  it  is  not  contagious.  I have  known  a man  live  with  his  wife  who  was  a 
leper,  for  many  years,  without  contracting  the  disease.  Dr.  Arnott. 


11.  No  restrictions.  They  are  not  avoided  by  the  negro  population.  Dr.  Checkley. 
Segregation  and  legal  provision  were  attempted  here,  but  the  attempt  failed. 

Dr.  Sprott. 

There  is  no  restriction.  ...  I consider  that  isolation  is  an  imperative  necessity,  and  shoula 
be  made  compulsory.  Dr.  Arnott. 


12.  None.  Dr.  Checkley. 

I understand  some  lepers  are  maintained  at  the  public  expence,  and  others  by  a small  fund 
principally  contributed  by  successive  gi  and  juries. 

Some  cases  of  anaesthetic  lepro.sy  are  and  have  been  admitted  into  the  alms  house. 

Dr.  Sprott. 
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No  special  provision  is  made.  A leper  would  not  be  admitted  into  the  general  hospital. 
Many  of  these  unfortunate  beings  beg  in  the  streets.  Dr.  Amott. 

13.  One  or  two  receive  aid  from  the  town  ; the  rest  are  supported  by  their  families  or  by 
private  charity.  There  are  eight  lepers  in  Kingstown.  Dr.  Checkley. 

T believe  there  are  eight ; four  males  and  four  femalfes.  Dr.  Sprott. 

f4.  No.  Dr.  Checkley. 

I have  no  reason  to  believe  that  the  number  is  increased  or  diminished.  An  attempt  was 
made  by  the  assessors  during  the  last  Census  in  1861  to  ascertain  the  number  of  lepers  in 
Kingstown  alone,  but  the  return  was  not  satisfactory.  Dr.  Sprott. 

15.  The  only  remedies  that  I have  seen  at  all  efficacious  in  arresting  the  progress  of  leprosy 

are  Donovan’s  solution  and  the  liquor,  potass,  arsenitis.  Dr.  Sprott. 

16.  By  the  last  Census  in  1862  (1861?)  the  population  was  estimated  at  31,755.  There 

is  no  such  registration.  Dr.  Checkley. 

There  is  a registration  of  births  and  deaths  in  the  principal  towns,  but  in  the  large  and 
populous  villages  in  the  interior  there  is  nothing  of  the  sort.  Dr.  Sprott. 

No  complete  register  of  births  and  deaths  exists  here.  Dr.  Arnott. 

17.  I believe  that  lepers  are  in  a much  larger  proportion  to  the  entire  population  in 

Kingstown  than  in  the  country  districts.  Dr.  Checkley. 

It  is  extremely  difficult  to  obtain  any  information  about  leprous  patients.  Should  any 
respectable  family  have  a relative  afflicted,  the  sufferer  will  be  strictly  concealed,  and  a medical 
man  may  be  in  attendance  on  the  family  for  years  and  not  know  that  there  is  such  an 
unfortunate  being  in  the  house. 

I send  the  photographic  portrait  of  a negro  boy,  who  says  he  is  17  years  of  age,  and  who  is 
permitted  to  go  about  begging.  Dr.  Arnott. 


No.  13. 

BARBADOES. 

1.  It  is  well  known  in  Barbadoes. 

a.  I know  of  only  one  distinct  form  of  leprosy,  the  characters  of  which,  in  the  white 
subject,  are  these — firstly  a pinky  rose  colour  of  the  cheeks  and  lips,  which  slowly  assumes 
a dark  hue;  the  cuticle  becomes  thickened  and  ultimately  tuberculated.  At  the  same  time, 
the  alee  nasi  and  the  cartilages  of  the  ear  become  thickened  and  darker,  the  voice  hoarse  and 
and  unnatural,  and  the  lips  thick  and  tender  at  the  edges.  The  phalanges  of  the  fingers 
and  toes  are  swollen  and  indurated.  In  this  way  the  disease  progresses  for  years.  The 
general  health  is  somewhat  imj)aired,  and  locomotion  is  slow  and  sluggish.  In  the  last 
stage,  in  some  cases,  the  phalanges  gradually  slough  off'  from  the  last  joint  to  those  at  the 
base  of  the  fingers  or  toes.  Generally,  after  the  first  phalanx  has  separated,  the  wound 
becomes  cicatrised  before  the  next  is  attacked  by  gangrene.  In  the  negro  the  same  symptoms 
accompany  the  disease  throughout  its  course,  but  they  are  less  evident  in  the  first  stage. 

Dr.  Carrington. 

It  occurs  under  different  forms,  viz.,  lepra  tuberculosa,  nigricans,  vulgaris,  and  syphilitica. 
1.  Tuberculous  leprosy  is  characterised  by  the  body  being  covered  with  livid  elevated  spots 
of  variable  size  and  irregular  shape.  The  skin  and  adjacent  tissues  become  thickened  and 
tuberculated,  especially  the  alse  nasi,  eyebrows,  lobes  of  the  ears,  and  joints  of  the  fingers  and 
toes.  Subsequently  the  face  and  joints  become  swollen,  and  ultimately  attain  about  twice 
their  natural  size.  2.  L.  nigricans  is  attended  with  gangrenous  ulceration,  destroying  the 
fingers  and  toes,  and  is  known  as  the  “ joint  evil.”  The  ulcers  discharge  an  offensive  sanies, 
and  never  heal.  Paralysis  of  the  extensors  is  a frequent  concomitant ; the  3d  pair  of  nerves 
are  sometimes  involved,  causing  a falling  of  the  lower  eyelids,  and  great  distorsion  of  the 
countenance.  3.  L.  vulgaris  is  rare  in  Barbadoes;  and,  4.  L.  syphilitica  is  a distinct 
disease.  Mr.  Rogeirs. 

The  tubercular  form  of  leprosy  is  the  only  leprosy  here,  and  if  there  be  any  ajrparent 
outward  manifestations  showing  a difference,  these  are  only  different  stages  of  the  one  common 
morbid  state.  By  some  authors  the  disease  has  been  divided  into  two  forms,  viz.,  lepra 
tuberculosa  and  1.  ansesthetica  ; but  they  appear  to  me  to  be  one  and  the  same  disease,  never 
having  seen  a case  in  which  they  were  not  more  or  less  combined,  the  ansesthesia  or  loss  of 
sensasion  being  very  often  the  early  and  prominent  symptom.  Dr.  Clarke. 

The  skin  becomes  thick,  livid,  rugose,  tuberculated,  and  insensible,  eyes  fierce  and  staring, 
perspiration  highly  offensive,  voice  hoarse  and  nasal,  falling  off  of  the  hair,  particularly 'of 
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the  evelids  and  brows,  vertigo  with  burning  lancinating  pain  in  the  head,  tension  of  the  skin, 
sometimes  ulceration  of  the  joints  of  the  fingers  and  toes,  which,  as  the  disease  advances, 

slough  off.  1 1 -fv. 

In  my  opinion  there  is  only  one  form  of  leprosy,  passing  through  different  stages,  and 

producing  different  appearances  in  different  constitutions.  Mr.  Moore. 

a and  %.  I have  observed  four  forms,  three  of  which  are  probably  only  varieties  of  one 
common  morbid  state,  and  the  fourth  may  be  distinct  disease ; but  they  all  exhibit  one 
common  bond  of  affinity,  viz.,  the  anesthesia,  which  strongly  characterizes  the  whole 
group. 

c.  By  far  the  most  prevalent  form  is  “ elephantiasis  tuberculosum  ” (well  described  by 
Hillary,  in  his  work  on  the  Diseases  of  Barbadoes),  of  which  the  symptoms  are, — tumid, 
irregularly  shaped,  discoloured  elevations  of  the  skin,  insensible,  and  giving  the  features  a 
swollen,  bloated,  and  deformed  appearance.  The  alse  nasi,  ears,  and  chin  are  usually  specially 
affected.  The  skin  around  the  tubercles  has  a dirty  yellowish  or  more  or  less  brown  appearance, 
very  appreciable  in  white  persons.  The  hair  drops  off  from  the  eyebrows  and  eyelids.  Subse- 
quently, the  fingers  and  toes,  which  are  swollen  and  have  little  or  no  sensibility,  become  the 
seat  of  ulcerations,  with  a foetid  ichorous  discharge.  The  nasal  cavities  and  bronchial 
passages  are  also  implicated,  and  the  voice  becomes  hoarse  and  snuffling.  Death  is  not 
unfrequently  caused  by  the  diseased  state  of  the  air  passages. 

The  second  form  exhibits,  besides  the  features  described,  the  additional  one  that  the 
tubercles  on  the  face  are  covered  with  thick  incrustations  or  scabs,  produced  by  the  ulcerated 
surfaces  of  the  tubercles  beneath. 

The  third  form,  very  rare,  is  distinguished  by  the  tumefactions  not  being  so  much  raised  as  in 
the  other  two,  and  by  the  formation  of  a thin  scaly  desquamation  on  the  surface  of  the 
tubercles. 

The  fourth  form  seldom  exhibits  well  marked  tubercles,  but  the  skin  is  here  and  there 
disfigured  by  yellowish  and  brownish  spots.  The  fingers  and  toes  are  flexed,  and  incapable  of 
extension,  and  there  is  a total  loss  of  sensibility  in  and  above  the  members  affected  ; the 
phalanges  of  the  fingers  and  toes  drop  off,  one  after  the  other,  until  the  process  reaches  the 
metacarpo  and  metatarso-phalangeal  articulations,  where  the  destructive  action  ceases. 
These  patients  are  liable  to  sores  in  other  parts  of  the  body,  but  in  other  respects  they  seem 
in  good  health.  I have  seen  this  form  only  in  the  blacks.  It  is  to  be  noted  that  the  stiff- 
ness and  permanent  contraction  of  the  fingers  frequently  attend  the  first  and  other  forms  of 
leprosy. 

There  is  no  other  vernacular  term  for  the  disease  than  that  of  leprosy,  but  persons  are  said 
to  be  “ afflicted  ” who  have  it.  Dr.  Goding. 

There  are  two  diseases,  confounded  one  with  the  other  by  most  authors  as  leprosy,  under 
the  terms  of  elephantiasis  Grsecorum,  lepra  tuberculosa,  the  jerzam  of  the  Arabians,  and  of 
lepra  ansesthetica,  the  djuzam  of  the  Arabians.  They  are  popularly  named  in  Barbadoes 
“ leprosy”  and  “joint  evil.” 

The  Barbadoes  leg,  or  glandular  disease  of  Barbadoes,  is  of  frequent  occurrence  in  the 
island.  Some  writers  have  confounded  it  with  the  two  forms,  under  the  inappropriate  terms  of 
elephantia,  elephantiasis  Arabum,  and  elephantiasis  tuberosa.  It  is  popularly  called  in  the 
island  “ fever  and  ague,”  and  is  totally  unlike  and  distinct  from  leprosy  or  the  joint 
evil. 

Leprosy  and  joint  evil  have  in  their  very  commencement  some  symptoms  in  common, 
which  may  cause  them  to  be  confounded  one  with  the  other  ; but,  when  they  are  fully 
developed,  they  show  themselves  distinct  diseases,  both  physically  and  constitutionally. 

i.  Leprosy,  when  developed,  is  characterised  by  a dusky  black  or  dirty  yellow  complexion 
in  the  negro  and  mulatto,  as  if  the  skin  was  covered  with  a thin  film  of  dirt,  and  by  a livid 
or  dirty  brown  or  red  colour  in  the  white.  The  skin  of  the  forehead,  particularly  of  the 
eyebrows,  and  of  the  cheek  bones,  alse  nasi,  lips,  chin,  and  ears,  are  tuberculated  and  shining, 
as  if  covered  with  varnish,  and  the  lobes  are  pendulous.  The  li[)S  are  swollen  and  everted, 
partially  showing  the  teeth,  and  frequently  fissured  and  sore.  The  hair  of  the  scalp  is  thin 
and  lank,  and  the  beard  is  scanty  or  wanting;  the  hair  on  the  axillae,  on  the  pubes,  &c.,  is 
also  deficient.  The  mucous  membranes  of  the  mouth,  fauces,  pharynx,  larynx,  and  nasal 
passages,  and  covering  the  tongue  and  uvula,  are  studded  with  tubercles ; the  pituitary 
membrane  discharges  a foetid  secretion,  and  the  sense  of  smell  is  impaired  ; the  whole 
causing  a frightful  deformity  of  countenance.  There  is  a general  wasting  of  the  mu«cular 
system,  and  nowhere  any  visible  fatness.  The  skin  of  the  body,  arms,  and  thighs  is  mea.gre 
and  loose,  of  a dusky,  dirty,  or  livid  yellow  or  red  colour,  and  spotted  about  with  patches  of 
vitiligo,  particularly  on  the  nates,  arms,  and  legs  (that  on  the  nates  being  tuberculated). 
These  blotches  are  mostly  insensible  to  the  touch,  or  have  an  indistinct  feeling  of  soreness 
accompanied  with  numbness,  when  pinched  between  the  finger  and  thumb.  From  about 
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midway  of  the  legs  to  the  phalanges  of  the  toes,  there  is  serous  infiltration  of  the  cellular 
tissue  of  the  parts,  and  the  ends  of  the  toes  are  livid  and  rather  atrophied  ; the  skin  of  the  feet 
and  legs  is  chapped,  and  discharges  an  ofiensive  ichor.  The  backs  of  the  hands  and  fingers 
are  swollen,  and  the  fingers  stiff  and  painful  on  being  bent.  The  inguinal  glands  are  en- 
larged, and  the  skin  covering  them  pendulous.  The  genital  organs  are  either  not  properly 
developed,  or  become  atrophied,  according  as  the  disease  began  before  or  after  puberty  ; and 
the  sexual  desire  either  never  existed,  or  is  lost  when  the  disease  is  fully  developed,  nor  do 
I know  of  procreation  having  taken  place  in  any  such  state  of  the  body  and  constitution. 

ii.  The  lepra  ansesthetica  or  joint  evil  is  characterized  by  paralysis  of  the  muscles  of  the 
face,  numbness  of  the  skin,  inability  to  close  the  eyelids,  eversion  of  the  under  lids,  and 
sometimes  fistula  lacrymalis,  deficiency  of  the  cilia  and  scantiness  of  the  eyebrows,  chiefly 
on  one  side,  but  sometimes  on  both  ; the  lips  are  thick  and  chapped,  and  the  under  one 
everted  and  hanging  down,  partially  showing  the  teeth.  The  complexion  is  dusky  in  the 
white,  but  not  much  altered  in  the  black  or  mulatto.  The  muscular  wasting  is  less  than  in 
true  leprosy.  There  is  a peculiar  halt  in  the  gait,  either  of  one  or  both  sides,  not  like  the 
dragging  of  the  foot  in  ordinary  paralysis,  but  a lifting  of  the  leg  at  the  knee,  with  an  inward 
and  forward  progression  of  the  foot.  The  skin,  particularly  on  the  arms  and  legs,  is  of  a 
dingy  or  dirty  colour,  and  is  spotted  with  brown  blotches,  which  are  somewhat  thickened 
and  insensible  to  the  touch.  The  muscles  of  the  hands  and  feet  are  wasted,  the  phalanges 
of  the  fingers  and  thumbs,  and  of  the  toes,  frequently  the  two  distal  ones  only,  are  removed 
by  ulceration.  Dr.  Young. 

There  are  two  forms  of  the  disease,  according  to  my  observations,  and  they  are  commonly 
known  as  “leprosy”  and  “joint  evil.”  They  are  varieties  of  one  disease.  In  the  leprosy, 
the  skin  of  the  face,  ears,  chin,  and  nose  is  tuberculated,  or  these  ])arts  are  tumified  and 
puffy.  The  skin  of  the  arms  and  thighs  is  seldom  tuberculated,  but  thickened,  wrinkled,  and 
discoloured,  sometimes  scaly  or  scurfy,  but  not  ulcerating  ; the  skin  of  the  legs  is  generally 
ulcerated. 

The  “joint  evil,”  or  anaesthetic  form  of  the  disease,  commences  with  white  spots  on  the 
skin  of  the  body,  hips,  and  arms,  subsequently  numbness  and  loss  of  feeling  in  the  extremities, 
followed  by  gradual  contraction  of  the  flexor  tendons,  and  afterwards  by  loss  of  the  j)halanges 
cf  the  fingers  and  toes,  and  occasionally  of  the  entire  hands,  and  of  the  greater  portion  of 
the  feet,  by  absorption,  without  ulceration,  the  nails  and  toes  being  often  found  on  the 
knuckles  or  remaining  stumps.  The  gait  of  the  patient  is  often  peculiar ; he  lifts  his  knee 
high,  and  drops  the  foot  flatly  in  j)rogression. 

Cases  occur  partaking  of  the  charactei's  of  both  forms  of  the  disease,  such  as  contraction 
of  a finger  or  two,  with  numbness  in  the  tuberculous  form,  and  slight  tumefaction  of  the 
lips,  &c.,  in  the  ansesthetic  form.  Of  4.5  patients  in  the  lazaretto,  26  present  the  tubercular 
form,  and  19  the  ansesthetic.  Dr.  Drowne,  Physician  to  the  Lazaretto. 

It  generally  appears  with  a thickening  of  the  integuments  of  the  ears,  nose,  and  fingers, 
and  with  small  purplish  spots  (in  the  white)  and  yellowish  (in  the  black)  about  the  body. 
There  are  two  forms,  called  “true  leprosy”  and  “joint  evil.”  I believe  them  only  modifica- 
tions of  the  same  disease.  The  “joint  evil  ” is  chiefly  confined  to  the  fingers  and  toes,  the 
phalanges  of  which  become  much  contracted,  and  generally  fall  off.  Dr.  Stevenson. 

2.  When  the  disease  is  hereditary  it  commences  from  the  earliest  age,  as  a general  rule  ; 
but  sometimes  it  first  shows  itself  at  a more  advanced  age.  Dr.  Carrington. 

In  children  born  of  leprous  patients  it  appears  to  remain  latent  to  seven,  eight,  or  nine 
years  of  age,  anil  then  manifests  itself  by  cutaneous  appearances.  A cachectic  state  of  con- 
stitution precedes  these  appearances.  Mr.  Rogers. 

I have  seen  the  disease  appear  at  almost  every  period  of  life,  but  most  commonly,  so  far 
as  I have  observed,  just  before  or  about  |iuberty.  The  earliest  symptoms  observable  are 
spots  on  the  face,  followed  by  thickening  of  the  aim  nasi,  lips,  and  ears,  and  anaesthesia  of 
the  extremities.  Dr.  Clarke. 

At  puberty.  The  skin  of  the  face  has  a shining  appearance,  with  usually  a yellown'sh  spot 
in  the  centre  of  the  forehead,  extending  down  on  each  side  of  the  nose.  These  appearances 
are  soon  followed  by  similar  spots,  about  the  body.  The  lobules  of  the  ears  become  bright, 
and  seem  as  if  oedematous.  The  aim  nasi  are  thickened.  Then  follovvs  in  some  cases  a 
straining  or  tightening  of  the  skin,  w-ell  marked  about  the  lower  lids,  and  producing  a staring 
of  the  eyes,  ulceration  and  sloughing  of  the  phalangeal  articulations,  hoarseness  of  voice,  and 
falling  off  of  the  hair.  In  other  cases  the  whole  face  becomes  rugose  and  tuberculated, 
without  any  ulcerations.  I have  seen  this  difference  in  two  children  of  the  same  parents. 

Mr.  Moore. 

The  age  of  45  is  the  latest  period  I have  known  a person  to  be  attacked,  and  I have  once 
seen  it  immistakeably  developed  in  an  infant  soon  after  birth.  The  intermediate  periods 
between  six  and  twenty  years  of  age  are  those  most  liable  to  its  attacks. 
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The  earliest  symptoms  are  the  appearances  of  “ yellow  spots,”  and  insensibility  of  the  skin 
to  external  stimuli.  Thus  melted  loaf  sugar  accidentally  dropped  on  the  fingers  without 
producing  any  sensation  gave  rise,  in  a young  white  female,  to  suspicion,  which  was  shortly 
afterwards  confirmed  by  leprosy  manifesting  itself  more  decidedly.  The  “ yellow  spots  ” 
alone  do  not  necessarily  constitute  leprosy,  or  are  followed  by  it.  They  must  co-exist  with 
a rough  elevated  or  swollen  condition  of  the  parts ; and  if  anaesthesia  be  also  present,  the 
diagnosis  is  the  more  certain.  Generally  the  earliest  indications  are  found  in  the  elbows  and 
knees;  and  I have  always  made  it  a point,  when  the  facial  signs  admitted  of  a doubt,  to 
examine  those  parts,  and  if  the  symptoms  were  present  there  at  once  to  declare  the  nature 
of  the  disease.  Dr.  Gocling. 

It  occurs  at  any  age  between  10  and  40.  I have  known  it  as  early  as  the  seventh  year. 

Spots  of  vitiligo  on  the  arms  and  legs,  and  here  and  there  on  the  body,  first  attract  notice, 
They  are  of  a dirty  yellow  or  brown  colour,  scarcely  sensible  to  the  touch,  but  if  pinched  are 
slightly  painful  and  thicker  than  the  surrounding  skin.  . . . The  integuments  of  the  ears, 
brows,  and  alse  nasi,  on  careful  manipulation,  will  also  be  found  slightly  thickened.  Then 
follow  the  tuberculated  condition  of  the  features,  and  the  other  changes  already  described. 

Joint  evil  does  not,  I believe,  occur  before  puberty,  nor  much  after  that  period.  The 
earliest  symptoms  are  spots  of  ephelis  on  the  face,  arms,  and  legs,  and  here  and  there  about 
the  body,  insensible  to  the  touch.  There  is  a slight  halt  in  the  gait  on  one  side,  thinness 
of  the  hands  from  wasting  of  the  muscles  of  the  thumbs  and  little  fingers,  and  of  such  as  lie 
in  the  palms  of  the  hands  and  between  the  metacarpal  bones,  and  the  thumb  being  forcibly 
drawn  against  the  under  finger  ; there  is  no  bulging  up  of  the  adductor  pollicis  between  the 
metacarpal  bone  of  the  one  and  the  other  ; no  power  to  compress  the  eyelids  forcibly  together, 
perhaps  on  one  side  only,  with  a slight  opening  between  them ; and  on  that  side  there  is 
perhaps  just  a perceptible  numbness  of  the  skin,  and  weakness  of  action  in  the  muscles. 
These  symptoms  slowly  and  gradually  increase,  and  then  the  third  and  second  phalanges  of 
the  finger  and  the  second  of  the  thumbs  become  contracted,  and  ulcers  appear  around  and 
under  the  nails,  and  the  phalanges  drop  off,  and  the  skin  cicatrises. 

The  progress  of  joint  evil  is  slower  than  that  of  leprosy. 

Persons  labouring  under  these  disorders  usually  die  of  inflammatory  or  chronic  affections 
of  the  lungs  and  air  passages,  or  of  diarrhoea  and  other  abdominal  diseases,  attended  always 
with  typhoid  symptoms.  Dr.  Young. 

Early  in  life.  The  earliest  symptoms  in  the  tuberculous  form  are  small  disseminated 
tubercles  in  the  face ; in  the  other  form,  white  spots  on  the  body,  generally  large,  and  caused 
by  want  of  the  usual  pigmentary  secretion. 

Of  42  inmates  of  the  lazaretto,  the  disease  commenced  in  29  before  16  years  of  age;  in 
7 between  that  age  and  26,  and  in  6 between  31  and  54.  Dr.  Browne. 

About  puberty.  The  earliest  symptoms  are  those  already  mentioned.  To  these  I may  add 
an  alteration  in  the  voice,  a sort  of  snuffling,  and  very  frequently  (particularly  in  the  worst 
cases)  a numbness  along  the  course  of  the  ulnar  nerve,  with  a slight  discolouration  and 
swelling  of  one  or  two  fingers.  Dr.  Stevenson. 

3.  When  the  disease  is  hereditary  it  usually  manifests  itself  at  an  early  age,  and  runs  its 
course  before  the  adult  period  ; but  when  it  appears  at  a more  advanced  period,  it  usuallv 
terminates  in  death  about  the  age  of  50 ; occasionally,  but  rarely,  it  commences  at  a stiff 
later  period  of  life.  Dr.  Carrington. 

It  generally  attains  its  full  development  about  the  age  of  puberty.  Persons  so  affected 
usually  die  about  35  or  40  years  of  age.  Mr.  Rogers. 

It  is  not  unfrequently  very  slow  in  its  progress,  and  is  often  for  a long  time  unrecognized 
either  by  patient  or  friends.  Gradually  developing  itself,  the  patient  may  live  for  many 
years,  nay  even  to  old  age.  Dr.  Clarke. 

The  periods  of  its  full  development,  and  also  its  duration,  vary  very  much.  A j)crson  mav 
live  for  many  years,  for  10  or  15  or  more  years,  with  leprosy,  before  it  firoves  fatal,  while 
others  will  succumb  quickly.  It  is  not,  however,  a disease  that  generally  kills  quickly. 

Dr.  Coding. 

If  the  disease  appears  before  puberty,  it  will  bo  a year  or  two  before  it  is  fully  developed, 
and  from  six  to  ten  years,  or  even  longer,  before  it  proves  fatal.  Occurring  after  puberty,  its 
development  and  fatal  termination  will  be  shorter  and  shorter  as  the  patients  advance  in 
years.  In  joint  evil  life  is  protracted  longer  than  under  leprosy.  Dr.  Young. 

3.  Judging  from  the  cases  admitted  into  the  lazaretto,  the  time  of  its  full  develoj)ment 
appears  to  be  at  puberty  or  a little  after.  Of  17  deaths  in  the  lazaret,  five  occurred  before 
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16  years  of  age  ; six  between  that  age  and  26  ; and  six  between  that  and  60.  The  dura- 
tion of  the  disease  in  forty  of  the  present  inmates  is  as  follows  : 


In  6 

- Two  years 

In  4 

Seven  years 

In  3 

- Thirty  years 

- Three  „ 

,,  5 

- Eight  „ 

„ 1 

- Thirty-one  „ 

» 6 

- Four  „ 

„ 2 

- Ten  „ 

„ 1 

- Thirty-two  „ 

V 2 

- Five  „ 

„ 2 

- Twelve  „ 

„ 1 

- Forty  „ 

„ 2 

- Six  „ 

,,  1 

- Twenty-nine  „ 

Dr.  Browne. 

Sometimes  the  spots  before  mentioned  will  continue  for  years  before  the  other  characteristic 
symptoms  api)ear.  It  does  not  seem  materially  to  shorten  life  per  se,  but  it  greatly  aggra- 
vates and  renders  more  fatal  all  inflammatory  diseases.  Patients  are  generally  at  last  carried 
off  by  gastro-enteritis  or  chronic  laryngitis.  The  “joint  evil  ” does  not  affect  the  general 
health  as  much  as  the  tubercular  form.  Leprous  persons  seldom  live  to  be  old ; some  disease, 
aggravated  by  their  state  of  health,  generally  carries  them  off'  prematurely.  Dr.  Stevenson. 

4.  I think  I have  seen  the  disease  as  often  attack  the  male  as  the  female. 

Dr.  Carrington. 

It  is  more  frequent  in  the  male  sex,  in  proportion  of  about  three  to  one.  il/r.  Rogers. 

Not  in  my  opinion.  Mr.  Mowe. 

I think  not.  _ ^ Dr.  Coding. 

Not  more  frequent  in  one  sex  than  in  the  other.  Dr.  Young. 

There  is  no  reason  to  believe  that  one  sex  is  more  liable  than  the  other.  Of  the  45 
patients  in  the  lazaretto,  24  are  males  and  21  are  females  ; 15  of  the  former  and  11  of  the 
latter  being  affected  with  the  tubercular  form,  and  9 of  the  former  and  11  of  the  latter 
with  the  anaesthetic  form  of  the  disease.  Dr.  Drowne. 

In  the  male  sex,  as  far  as  I have  observed,  in  the  ratio  of  five  to  three.  Dr.  Stevenson. 

5.  There  are  more  cases  among  the  black  population  than  among  the  white  or  coloured, 
not  because  the  blacks  are  more  predisposed  to  the  disease,  but  owing  to  there  being  about 
three  blacks  to  one  white,  and  two  blacks  to  one  coloured,  in  the  island.  Dr.  Carrington. 

It  is  most  frequent  among  the  blacks,  in  the  proportion  of  about  ten  blacks  to  one 
coloured,  and  is  comparatively  rare  in  the  white.  Mr.  Rogers. 

1 should  say  it  was  most  frequent  among  the  blacks  ; next  among  the  whites ; and  less 
among  the  coloured ; but  I have  no  data  as  to  the  relative  proportions.  Dr.  Clarke. 

It  is  not  more  frequent  among  one  race  than  another.  Mr.  Moore. 

The  black  population,  being  numerically  the  largest,  it  might  seem  that  it  is  more  frequent 
among  them  than  among  the  coloured  or  white  ; but  my  opinion,  reservedly  given,  is,  that 
it  is  really  not  so.  The  fourth  form  of  the  disease  I believe  to  be  confined  to  the  blacks. 

Dr.  Coding. 

We  see  more  cases  in  the  black  and  coloured  than  in  the  white  inhabitants,  but  not 
greater  than  in  proportion  to  the  relative  population  of  the  races.  Dr.  Young. 

There  are  no  reliable  observations  to  show  that  the  disease  is  more  prevalent  in  one  race 
than  the  other.  In  the  lazaret,  27  are  black,  18  coloured,  and  1 white.  But  I am  con- 
fident that  it  is  far  more  prevalent  among  the  whites  than  the  above  number  indicates,  the 
aversion  to  accept  the  charities  of  the  institution  being  much  greater  in  that  race  than 
in  the  others.  The  number,  18,  among  the  coloured,  would  seem  to  point  to  a greater 
prevalence  among  them  than  among  the  black,  the  relative  proportion  (according  to  the  last 
Census)  being  9 coloured  to  25  black,  and  the  proportion  among  the  inmates  of  the  lazaret 
being  9 to  13.  Dr.  Browne. 

In  the  white  and  coloured  less  frequent  than  in  the  black,  but  I cannot  say  in  what 
proportion.  Dr.  Stevenson. 

6.  It  attacks  unsparingly  the  higher  and  the  lower  classes.  It  shows  itself  in  all  parts 

of  the  island ; in  towns,  rural  districts,  on  the  seacoast,  and  inland  ; in  low  damp  situations 
and  on  dry  hills.  It  developes  itself  in  the  best  dwelling  as  well  as  in  the  most  humble 
cottage.  There  can  scarcely  be  a doubt  but  that  cleanliness  must  retard  the  spread  of 
leprosy.  I do  not  think  it  is  influenced  by  diet.  Dr.  Carrington. 

a.  It  is  most  frequent  in  the  low'er  orders  of  society,  who  live  near  the  seacoast  in  low, 
damp,  and  malarial  districts,  in  small  wooden  houses,  with  little  personal  cleanliness,  and  are 
irregular  in  their  diet  and  general  mode  of  living.  Mr.  Rogovs. 

It  is  most  frequent  among  the  blacks  or  labouring  population ; and  though  I believe  it  is 
most  frequently  seen  in  the  town  districts  bordering  on  the  seacoast,  and  rarely  in  the  interior 
or  high  lands,  yet  it  does  not  appear  to  be  attached  to  any  particular  locality  ; nor  am  I 
aware  of  any  particular  circumstances  which  seem  to  favour  its  development.  Dr.  Clarke. 

It  is  seen  in  all  conditions  of  society,  and  from  my  observation  is  not  more  frequent  in  one 
than  in  another.  Mr.  Moore. 
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No  condition  of  society  is  exempt;  nevertheless,  the  disease  is  comparatively  rare  among 
the  wealthy.  I have  ever  been  at  a loss  to  ascribe  its  development  to  those  conditions  or 
circumstances  referred  to,  nor  have  I observed  that  it  is  more  fre(juent  in  one  locality  than 
another.  Although  want  of  cleanliness  may  occasionally  aggravate  the  disease,  I could  never 
directly  trace  it  to  that  cause  alone.  Dr.  Goding. 

It  is  most  frequent  among  the  poorer  classes.  It  occurs  chiefly  in  low-lying,  dry,  and 
hot  districts,  and  along  the  seacoast.  The  dwellings  are  small  and  generally  densely 
inhabited ; the  personal  habits  of  the  people  not  cleanly.  The  ordinary  diet  is  scanty,  and 
consists  chiefly  of  salted  and  fresh  fish,  with  vegetable  matters. 

The  disease,  however,  very  often  occurs  among  the  rich,  surrounded  by  and  enjoying  every 
comfort,  and  living  in  the  healthiest  situations;  but  I never  saw  a case  of  “joint  evil”  in 
that  class  of  persons  ; and  when  this  occurs  in  the  poorer  class  it  is  most  frequently  found  in 
the  colder  and  damper  districts.  Dr.  Young. 

The  general  opinion  here  is,  that  it  is  seen  more  on  the  coast  than  in  the  interior,  and 
chiefly  among  the  lower  and  poor  classes.  Dr.  Browne. 

It  is  more  common  among  the  lower  orders,  a.  It  is  met  with  in  every  locality  in  the 
island.  I think,  however,  that  the  greater  number  of  cases  will  be  found  on  the  seacoast  and 
in  the  towns,  h.  The  dwellings  of  the  lower  classes  are  generally  low  and  hot.  c.  Their 
habits  are  not  cleanly,  d.  Their  food  is  wholesome,  but  coarse.  I cannot  say,  however, 
that  I have  observed  any  of  the  above-mentioned  states  sensibly  to  favour  its  development. 

Dr.  Stevenson. 

7.  Intemperance  in  diet,  and  the  free  use  of  ardent  spirits.  Dr.  Carrington. 

Want  of  proper  nourishment,  and  exposure  to  the  vicissitudes  of  climate. 

Mr.  Rogers. 

It  is  doubtless  accelerated  and  aggravated  by  whatever  tends  to  lower  the  vital  powers. 
When  it  appears  in  one  who  has  the  ordinary  necessaries  and  comforts  of  life,  it  may 
not  only  be  protracted  for  many  years,  but  he  may  even  be  able  to  exercise  some  useful 
employment.  Dr.  Clarice. 

Probably  poverty,  and  a want  of  cleanliness  and  wholesome  food.  Dr.  Goding. 

Poor  diet,  intemperance,  bad  clothing,  crowded  habitations,  and  a want  of  cleanliness. 

Dr.  Young. 

A rich  heating  diet,  or  a want  of  sufficient  quantity  of  good  wholesome  food,  will  alike 
aggravate  the  disease,  as  will  also  exposure  to  the  sun ; but  chief  among  the  sources  of 
aggravation  are  dissipation  and  debauchery.  Dr.  Stevenson. 

Want  of  good  diet  and  of  medical  and  other  care.  Dr.  Browne. 

8.  Without  doubt,  it  is  hereditary.  I have  known  many  instances  in  which  it  attacked  one 

member  of  a family,  whilst  all  the  others  escaped.  I have  also  known  it  to  I'ass  over  one 
or  more  generations,  and  to  appear  in  the  second  or  third  degree.  Dr.  Carrington. 

It  is  often  hereditary.  I know  two  instances  where  one  member  only  of  each  family  was 
afl'ected,  while  all  the  other  members  remained  free  from  any  trace  of  the  disease. 

I know  an  instance  of  three  children,  the  offspring  of  a leprous  father,  becoming,  each  of 
them,  affected  with  the  disease  at  seven  or  eight  years  of  age.  The  malady  was  apparently 
latent  in  the  mother.  Mr.  Rogers. 

It  should  be  classed  among  the  purely  hereditary  diseases ; nor  is  this  disproved  by 
the  fact  of  one  member  only  of  a family  being  affected,  while  all  the  other  members  remain 
free  from  any  trace  of  it,  instances  of  which  may  be  adduced.  Dr.  Clarice. 

Always,  in  my  opinion.  Mr.  Moore. 

I believe  the  disease  partakes  of  an  hereditary  character.  I have  known  instances  of  one 
member  of  a large  family  being  affected,  while  all  the  rest  remained  free.  Dr.  Goding. 

Leprosy  and  joint  evil  are  both  hereditary.  I have  seen  only  one  case  of  leprosy  where 
this  could  not  be  traced  out.  I have  known  several  instances  where  only  one  member  of  the 
family  has  suffered  ; indeed  I do  not  recollect  ever  to  have  seen  more  than  one  of  the  same 
family  affected.  Dr.  Young. 

It  does  appear  to  be  hereditary,  but  I cannot  say  often  so.  There  are  many  in  the  lazaret 
who  have  father  and  mother  free  from  the  disease ; and  I know  a white  person  in  middle  life, 
a mother  of  a numerous  family,  affected  with  the  anaesthetic  form  of  the  disease,  in  whom 
it  manifested  itself  at  the  cessation  of  child-bearing,  whose  entire  family  remains  free,  and 
whose  father  and  mother  were  not  affected.  Dr.  Browne. 

There  can  be  no  doubt  of  its  being  hereditary.  Frequently,  however,  one  member  will  be 
attacked  and  the  others  escape ; but  very  commonly  the  offspring  of  those  members  who 
escaped  will  be  attacked  with  it  in  its  worst  form.  Dr.  Stevenson. 
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9.  ] have  not.  Dr.  Carrington. 

Ill  my  opinion,  leprosy  is  a distinct  disease.  Mr.  Rogers. 

I believe  leprosy  to  be  a disease  sid  generis,  differing  from  all  others  in  its  character, 
progress,  duration,  and  in  the  inefficacy,  above  all,  of  any  medical  treatment  in  ejecting  a 
cure.  Dr.  Clarke. 

I have  no  reason  to  believe  so.  3Ir.  Moore. 

I believe  it  is  a disease  sui  generis.  The  yaws,  once  so  prevalent  in  the  West  Indies,  are 
fast  disappearing  from  Barbadoes.  Dr.  Goding. 

I have  not.  Dr.  Young. 

I have  not.  Dr.  Browne. 

I will  not  say  that  syphilis  can  produce  true  leprosy,  but  that  it  can  produce  a disease 
so  closely  resembling  it  as  to  deceive  the  most  careful  observer  I fully  believe.  It  is  most 
common  in  the  oHspring  of  syphilitic  patients.  There  are,  hoAvever,  one  or  two  signs  by 
which  syphilitic  leprosy  (if  I may  use  the  term)  may  be  distinguished  from  true  leprosy,  viz., 
the  spots  are  generally  more  copper  coloured  and  scattered  over  the  whole  body ; swelling 
of  the  tonsils  and  uvula  is  more  constant ; the  shafts  cf  the  long  bones  commonly  nodulated ; 
pains  in  the  joints,  with  thickening  round  the  heads  of  the  bones.  If  not  capable  of  cure,  it 
can  be  much  ameliorated  by  regimen  and  medical  treatment ; whereas  true  leprosy  runs  its 
course  in  defiance  of  all  treatment.  Dr.  Stevenson. 


10.  No.  I have  known  a leper  to  remain  in  the  same  dwelling,  and  have  free  commu- 
nication with  the  other  inmates,  without  any  other  being  attacked.  It  is  not,  I think,  trans- 
missible by  sexual  intercourse.  Dr.  Carrington. 

I know  of  two  instances  where  the  disease  was  communicated  to  tw'o  healthy  young  men 
by  proximity  (and  perhaps  direct  contact).  In  both  cases  there  were  ulcerations  with  a 
discharge.  The  young  men  ultimately  suffered  from  the  same  form  of  the  disease. 

Mr.  Rogers. 

I believe  it  cannot  be  communicated  by  direct  contact,  and  is  therefore  not  contagious. 

I have  known  instances  of  man  and  wife  living  together  for  years,  the  one  a leper  and  the 
other  sound,  without  the  disease  being  communicated  by  contact  or  sexual  intercourse.  In 
one  case  the  disease  early  appeared  in  some  of  the  children,  while  the  others  remained 
ap]3arent'y  healthy.  Dr.  Clarke. 

I have  not  met  with  any  instances,  nor  do  I believe  it  to  be  contagious.  Mr.  Moore. 

I cannot  speak  decidedly  to  this  point.  In  tw’o  instances,  contagion  appeared  to  be  the 
influencing  cause.  In  one  instance  of  tw'o  sisters  (one  leprous)  living  together,  and  avoiding 
all  intercourse  with  other  people,  the  second  sister,  who  had  for  many  years  w-aited  upon  her 
le])rous  sister,  eventually  became  affected.  No  medical  man  being  permitted  to  see  the  first 
sufferer,  no  information  was  obtained  as  to  the  manner  in  which  the  supposed  contagion  W’as 
communicated. 

No  instance  of  the  communication  of  the  disease  by  sexual  intercourse  has  come  to  my 
knowledge.  Dr.  Goding. 

1 have  never  seen  a case  either  of  lei)rosy  or  of  joint  evil  propagated  by  contagion  or 
infection  ; nor  do  I believe  that  they  are  transmitted  by  sexual  intercourse,  or  by  any  other 
way  than  by  hereditary  taint.  Dr.  Young. 

I have  not  met  with  any  cases  of  contagion.  None  of  those  in  attendance,  during  the 
last  nine  years,  upon  the  inmates  of  the  lazaretto  have  contracted  the  disease  ; and  1,  after 
receiving  a wound  from  a knife,  moistened  with  the  fluids  of  an  inmate,  have  escaped, 
although  the  wound  Avas  followed  bv  great  constitutional  irritation  and  loss  of  the  fino-er. 
From  what  I have  heard,  I do  not  believe  it  communicable  by  sexual  intercourse. 

Dr.  Browne. 

I do  not  think  it  infectious,  but  I think  it  may  be  communicated  by  direct  contact. 

a.  In  the  latter  stage,  when  there  are  ulcerations  wdth  an  unhealthy  discharge. 

h.  One  was  that  of  an  individual  who  occasionally  slept  in  a bed  soiled  with  the  discharge 
from  a leper;  the  other  was  in  a servant  who  dressed  the  ulcers  of  a leprous  patient;  both 
became  leprous,  although  not  related  to  the  patients,  nor  was  there  any  hereditary  taint. 

c.  I am  not  aware  of  any  case  that  could  be  directly  ascribed  to  such  a source  of  trans- 
mission. Dr.  Stevenson. 


11.  In  some  instances,  free  communication  is  permitted.  By  a recent  enactment,  a 
lazaretto  has  been  erected  for  such  persons  as  shall  avail  themselves  of  the  institution,  and 
for  vagrant  lepers.  Dr.  Carrington. 

The  lower  orders  are  received  and  supported  in  the  public  lazaret ; the  higher  prefer  living 
a secluded  life  in  their  own  dwellings.  Mr.  Rogers. 

Lepers  may  and  do  communicate  freely  W'ith  the  rest  of  the  community,  without  restriction 
or  legal  segregation.  Dr.  Clarke. 
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Communication  with  the  rest  of  the  community  is  permitted.  Mr.  Moore. 

Among  the  independent  classes,  they  sedulously  exclude  themselves  from  society.  All 
from  the  highest  to  the  lowest  have  such  a dread  of  the  disease  being  known  in  their  families 
that  they  keep  them  out  of  sight  as  much  as  possible.  The  destitute  are  sent  to  the  lazaretto, 
or  go  about  begging.  In  times  of  slavery  they  were  never  seen  begging,  but  were  kept  by 
their  masters  in  cottages  set  apart  for  them  on  the  plantation.  Dr.  Young. 

Lepers  are  not  prevented  free  intercourse  with  other  persons,  and  are  only  liable  to  be  sent 
to  the  lazaret  by  magistrates’  order  upon  proof  of  their  begging  in  the  streets.  Five  only 
have  been  thus  committed,  during  nine  years,  out  of  73  admissions.  Dr.  Browne. 

Lepers  go  at  large  in  the  island,  but  are  avoided  as  much  as  possible.  Dr.  Stevenson. 

12.  There  is  a public  lazaret  for  the  leprous  poor,  but  they  are  not  strictly  excluded  from 

the  general  hospital.  Mr.  Rogers. 

All  leprous  persons  found  vagrant  in  the  streets  may  be  sent  to  the  lazaret  by  a magistrate’s 
order.  There  could  be  no  difficulty  in  their  obtaining  admission  to  the  general  hospital,  if 
labouring  under  other  diseases.  Dr.  Clarke. 

The  lazaretto  was  established  in  1853.  It  is  situated  about  half  a mile  from  the  shore,  at 
a distance  of  three  miles  from  the  town  ; a stone  wall  structure,  divided  into  six  rooms,  18  feet 
by  15,  which  open  into  a gallery  with  jalousies  extending  the  whole  frontage.  Three  of  the 
rooms  are  appropriated  to  males,  and  three  to  females.  A stone  wall  ])rivy,  and  two  strong 
refractory  cells  of  wmod  on  each  side,  conclude  the  accommodation  for  inmates.  There  is  a 
tank  for  rain  water,  and  a well  about  70  feet  deep.  The  roof  is  shingled  *,  the  floors  of  the 
rooms  and  gallery  are  of  pine,  and  painted.  The  walls  within  are  painted  to  four  feet  high  ; 
the  remainder  being  plastered  and  white.  There  is  an  open  gallery,  about  five  feet  broad, 
extending  along  the  whole  back  of  the  building.  The  staff  consists  of  two  female  nurses, 
one  male  attendant,  and  two  cooks.  A physician  is  appointed  to  give  medical  care.  The 
dietary  is  as  follows:  — 

Breakfast,  7 ozs.  of  rice,  or  7 oz.  of  corn-meal,  or  \\  lbs.  of  sweet  potatoe  or  other  roots 
(eddoes,  yams),  with  2 ozs.  of  salt-fish.  A gill  of  molasses  with  3 ozs.  of  milk  for  tea  four 
times  weekly. 

12  ozs.  of  bread  and  2 ozs.  of  salt-fish,  with  a pint  of  chocolate  or  coffee  containing  1^  ozs. 
of  sugar  and  three  ozs.  of  milk,  three  times  weekly. 

Dinner,  8 ozs.  (with  bone)  of  fresh  meat,  and  8 ozs.  of  bread,  or  1 lb.  of  potatoes  or  roots, 
three  times  weekly.  One  pint  of  grain  soup  containing  a gill  of  dry  grains  (either  pigeon  peas, 
english  peas,  or  black  eyes),  and  3 ozs.  of  salt  pork,  with  1|  lb.  of  potatoes  or  roots,  four 
times  weekly. 

Supper,  one  oz.  of  sugar  and  3 ozs.  of  milk  in  tea. 

The  above  quantities  for  an  adult,  £ for  those  under  16,  and  one-half  for  those  under  10 
years.  Dr.  Browne. 

13.  The  number  at  present  maintained  by  the  public  in  the  lazaretto  is  46. 

Dr.  Browne. 


14.  I think  there  are  fewer  cases  of  leprosy  now  than  there  were  15  or  20  years  ago.  I 

should  certainly  consider  that  the  improved  condition  of  the  peasantry  in  domestic  comforts 
since  emancipation  has  mainly  contributed  to  this  end.  Dr.  Carrington. 

1 do  not  think  the  disease  is  on  the  increase  or  otherwise.  Mr.  Rogers. 

There  are  no  statistics  to  guide  me,  but  my  belief  is  that  it  has  not  increased  of  late  years ; 
and  though  more  lepers  may  be  seen  about  the  streets  than  formerly,  these  would  seem  to  be 
attracted  there  by  the  greater  chance  of  obtaining  alms,  most  of  them  being  poor  and  unfit  for 
labour.  Dr.  Clarke. 

I have  no  reason  to  believe  that  it  is  on  the  increase.  Mr.  Moore. 

It  has,  I think,  rather  increased  of  late  years,  from  observing  more  of  it  than  I formerly 
did.  I can  attribute  this  to  no  other  cause  than  the  greater  facilities  of  inter-communication 
of  the  emancipated  people,  both  between  themselves  and  the  neighbouring  colonies. 

Dr.  Coding. 

I do  not  believe  that  leprosy  has  been  on  the  increase  in  Barbadoes  during  the  last  15  or 
20  years.  As  to  its  diminution  I cannot  speak  confidently.  Dr.  Young. 

1 do  not  know  whether  it  has  or  not ; but  it  has  been  brought  more  under  public  notice 
since  emancipation  in  1838.  Dr.  Browne. 

I think  that  it  has  increased  of  late  years,  but  I cannot  ascribe  this  to  any  particular  course. 

Dr.  Stevenson. 

15.  I have  never  known  a spontaneous  cure,  nor  have  I seen  decided  benefit  from  any 

medicinal  treatment.  . Dr.  Carrington. 

In  my  opinion  leprosy  is  incurable.  I have  never  seen  a cure,  spontaneous  or  otherwise. 

Mr.  Rogers. 
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1 believe  it  is  aa  incurable  disease.  I know  of  no  case  of  spontaneous  cure.  Good 
hygienic  and  dietetic  treatment  may  probably  prolong  life.  Dr.  Clarice. 

I have  not  seen  any  satisfactory  results  from  any  treatment.  I do  not  believe  that  it  ever 
undergoes  a cure,  spontaneous  or  otherwise.  Mr.  Moore. 

The  results  of  treatment  have  been  very  unfavourable,  and  the  general  opinion  in  Barbadoes 
is  that  leprosy,  once  fully  developed,  is  incurable.  Dr.  Coding. 

I have  experienced  very  few  beneficial  results  from  treatment  of  the  disease  (leprosy).  It 
never  undergoes  a spontaneous  cure  ; indeed  it  never  fails  to  prove  fatal  when  once  it  is 
confirmed.  Life  may  be  prolonged  by  strict  attention  to  all  hygienic  rules  for  maintaining 
the  general  health,  if  adopted  in  the  early  stage  of  the  disease,  and  by  the  use  of  some 
alterative  medicines,  as  of  the  acetate  of  potash,  the  iodide  of  arsenic,  and  sarsaparilla.  The 
petroleum  Barbadense  has  occasionally  seemed  to  do  good  ; it  is  a popular  remedy  among  the 
lower  classes,  and  is  used  both  internally  and  externally.  For  external  applications,  iodine 
and  some  of  its  compounds  are  used. 

A course  of  treatment  as  the  above, — hygienic,  dietetic,  and  medicinal, — will  arrest  “ joint 
evil,”  prevent  some  of  the  worst  symptoms,  and  greatly  prolong  life.  Dr.  Young. 

None  of  the  leprous  poor  in  the  lazaretto  have  recovered,  wholly  or  partially,  during  the 
nine  years  I have  had  charge  of  it ; nor  have  I ever  heard  of  a spontaneous  cure  of  the 
disease.  Dr.  Drowne. 

I never  saw  a spontaneous  cure  of  true  leprosy.  It  can,  however,  be  modified  by  hygienic 
regime  and  medical  treatment,  at  least  in  its  very  earliest  stages.  When  it  is  fully  developed, 
all  treatment  seems  useless.  Dr.  Stevenson. 

16.  The  estimated  population  at  the  Census  of  1861  was,  males  70,799,  and  females 

81,928,  making  a total  of  152,727,  and  composed  of  16,594  whites,  36,138  coloured,  and 
100,005  blacks,  equal  to  a total  increase  of  16,788,  notwithstanding  the  large  number,  about 
20,000,  taken  off  by  the  cholera  in  1854.  Dr.  Carrington. 

There  is  a registration  of  births  and  deaths,  but  no  register  as  to  the  causes  of  death. 

Mr.  Rogers. 

It  is  much  to  be  regretted  that  there  is  no  registration  of  births  and  deaths,  and  no  means 
of  ascertaining  the  causes  of  death.  There  is  no  doubt  that  a proper  registration  return, 
annually  published,  showing  the  causes  of  death,  &c.,  would  show  this  colony  to  be  one  of  the 
most  healthy  under  the  sun.  Dr.  Clarke. 

There  is  a monthly  return  by  all  the  ministers  of  the  Established  Church  of  the  ba[)tisms, 
marriages,  and  burials  in  their  respective  parishes.  Dr.  Browne. 

There  is  no  registration  of  the  causes  of  deaths.  It  is  much  to  be  desired,  as  numbers  die 
without  any  medical  treatment ; and,  from  the  want  of  registration  of  the  causes  of  death,  the 
clergymen  have  no  alternative  but  to  bury  them  when  requested,  without  further  inquiry. 

Dr.  Stevenson. 

17.  Besides  the  general  improvement  in  the  food  and  sanitary  condition  of  the  dwellings 
of  the  poor,  the  only  means,  in  my  opinion,  likely  to  prove  preventive  of  the  disease  is  the 
establishment  of  lazarettos  for  the  reception  of  the  afflicted.  These,  while  affording  relief  to 
them  from  the  sufferings  of  poverty,  might  induce  them  to  end  their  days  there,  and,  through 
a proper  separation  of  the  sexes,  provide  for  the  non-extension  of  the  disease  by  hereditary 
transmission. 

I have  not  made  any  post-mortem  examinations  of  persons  dying  of  the  disease. 

Dr.  Browne. 

I think  that  the  sanitary  condition  of  the  laboming  classes  requires  attention.  If  the  lepers 
were  made  to  remain  in  the  lazaretto,  the  continual  sexual  intercourse  between  the  healthy 
and  the  diseased  would  be  avoided,  and  thereby  a contaminated  offspring  be  prevented. 

Dr.  Stevenson. 


No.  14. 

GRENADA. 

1.  It  is  known,  but  not  common. 

It  shows  itself  by  red  irregular  patches  on  the  face,  extremities,  or  the  body  ; by  more  or 
less  distortion  of  the  features ; the  nose  becomes  flattened,  partly  by  the  absorption  of  the 
cartilages,  and  partly  by  the  swelling  of  the  surrounding  parts,  where  tubercles  form  in  the 
cellular  tissue ; from  the  same  cause  the  eyes  appear  sunk  in  the  orbits ; the  voice  becomes 
hoarse ; the  ears  are  tuberculated ; the  extremities  become  deformed  ; the  fingers  and  toes 
are  contracted,  ulcerate,  phalanges  or  whole  fingers  drop  off;  other  ulcerations  form  about 
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the  hands,  arms,  feet,  or  legs,  but  not  often  on  the  body.  From  tl.e  beginning  there  is 
generally  diminished  feeling  in  the  affected  parts,  and  sometimes  of  the  taste  and  smell. 
The  general  health  remains  pretty  good,  and  patients  may  live  may  years  if  well 
provided  for. 

The  form  now  described  is  the  “ tubercular  leprosy.”  There  is  another  form,  of  a milder 
character,  which  may  be  called  “ simple  leprosy.”  The  features  are  much  less  deformed. 
The  red  patches  are  generally  present,  with  diminution  or  abolition  of  feeling  in  the  parts 
affected.  The  deformity  of  the  hands  and  feet  is  much  less  considerable ; ulcerations,  if 
they  exist,  are  less  deep,  and  the  dropping  off  of  the  phalanges  is  not  so  common. 

The  two  forms  are,  I believe,  varieties  of  the  same  disease.  JDr.  A.quart. 

During  a residence  of  five  years,  I have  seen  but  one  case,  and  that  was  of  the  “ lepra 
nigricans.”  It  occured  in  small  scaly  dark  livid  patches,  first  about  the  legs  and  arms  ; the 
scales  peel  off  readily,  leaving  an  excoriated  surface,  discharging  a thick  bloody  looking  fluid. 

Dr.  Orgias. 

The  cases  I have  seen  are  but  three,  and  they  were  all  of  the  “ lepra  tuberculosa,”  and 
in  an  advanced  stage  of  the  disease,  with  enlargement  of  all  the  joints,  ulceration,  and 
dropping  off  of  the  toes ; a thickened,  elevated,  and  greasy  shining  appearance  of  the  skin. 
In  two  of  the  cases,  the  prominences  were  white,  and  in  the  other  of  a dusky  livid  hue. 
The  general  health  was  debilitated;  there  was  emaciation,  and  a peculiar  loathsome  and 
ghastly  appearance  characteristic  of  the  disease.  Dr.  MDntyre. 

2.  I have  never  seen  leprosy  in  children.  The  earliest  age  was  about  14  years;  I would 
say  between  14  or  15  and  40 ; but  in  youth  principally. 

The  earliest  symptoms  are  the  alteration  of  the  features  and  the  red  patches. 

Dr,  Aquart. 

In  two  of  the  three  cases,  the  disease  appeared  about  10  years  of  age;  they  were  males. 
The  other  case  was  in  a female,  about  15  years  old.  In  each  of  the  cases  I was  informed 
that,  after  a smart  attack  of  intermittent  fever,  thickened  and  slightly  discoloured  patches 
appeared  on  the  skin  of  the  face  and  on  the  joints,  especially  of  the  hand.  This  was  soon 
followed  by  enlargement  of  the  joints,  unaccompanied  with  pain.  After  this,  the  disease 
took  its  usual  course.  Dr.  At  Intyre. 


Dr.  Aquart. 


Dr.  At  Intyre. 


3.  At  whatever  age  the  disease  begins,  it  comparatively  shows  more  active  progress  as  the 
subject  is  younger. 

I have  never  heard  of  it  proving  fatal.  The  sufferers  have  generally  been  cut  off  by  some 
acute  attack  supervening  on  a weakened  constitution.  Dr.  Aquart. 

In  the  three  cases  under  my  observation,  the  disease  attained  its  maximum  in  three  years. 
One  of  the  males  died  after  being  affected  seven  years.  The  other  is  now  in  a lingering 
state  from  dysentery,  and  has  been  affected  nine  years.  The  third  patient,  a female,  has 
been  affected  six  years,  and  is  now  in  middling  health.  Dr.  AL*- Intyre. 

4.  It  affects  both  sexes  equally,  Dr.  Aquart. 

5.  I have  seen  more  coloured  persons  affected  with  it  than  black.  I have  seen  only  one 
white  person  affected. 

My  three  cases  may  be  thus  set  down : — 

Two  males,  brothers,  octeroons. 

One  female,  a relation  of  the  above,  quadroon. 

6.  I have  not  sufficient  data  to  answer  this  question. 

In  all  the  situations  above  mentioned  I have  observed  some  cases.  I have  seen  the 
disease  in  comfortable  and  healthy  dwellings  as  well  as  in  dens.  Cases  have  occurred  in 
persons  with  good  and  cleanly  habits ; but  they  are  certainly  more  common  when  the  reverse 
is  the  case.  A bad  diet  and  improper  habits  will  render  the  constitution  more  liable. 

Dr.  Aquart. 

My  three  patients  lived  in  a healthy,  inland,  hilly  situation,  in  comfortable  wooden  houses. 
They  lived  principally  on  a vegetable  and  fish  diet,  and  were  on  the  whole  in  comfortable 
circumstances.  Dr.  MDntyre. 

7.  In  the  lower  and  indigent  class,  with  everything  dirty  around,  I have  certainly  seen 

the  disease  make  more  rapid  progress.  Dr.  Aquart. 

8.  I have  seen  two  cases  where  the  disease  was  certainly  due  to  heredity ; but  I have 

known  also  many  healthy  offsprings  from  a mother  or  father  affected  with  it,  who  never 
presented  any  symptoms  of  the  malady  in  after  life.  Dr.  Aquart. 

Distinctly  so,  in  my  cases. 

The  female  patient  is  the  only  one  affected  of  a family  of-five.  Dr.  Atintyre. 

9.  No.  I can  trace  no  affinity.  Dr.  Aquart. 

No.  I believe  it  to  be  a disease  sui  generis.  Dr.  Atintyre, 
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10.  I have  seen  a few  persons  amongst  those  affected  where  contagion  appeared  evident. 

h.  A yonng  girl  about  12  or  14  years  of  age  slept  in  the  same  bed  with  a young  woman 
who  had  symptoms  of  leprosy.  Within  12  months  the  girl  presented  the  red  patches,  and 
seven  or  eight  years  afterwards  she  was  a confirmed  leper.  The  mother  of  this  girl  con- 
tracted the  disease,  but  the  father  escaped. 

I have  seen  another  case  perfectly  similar,  but  other  members  of  the  family  remained 
exempt. 

It  is  right  to  add,  that  I know  families  where  one  who  was  leprous  continued  to  live 
without  any  restriction  in  the  house,  without  any  other  inmate  becoming  affected.  In  these 
instances,  however,  the  disease  was  usually  of  the  second  form  described  in  (|uestion  No.  1. 

I do  not  think  the  disease  in  its  incipient  stage  transmissible  by  sexual  intercourse. 

N.B. — I consider  that  contagion  will  take  place  when  ulcerations  exist  with  copious 
discharge,  and  this  can  only  occur  in  the  first  or  tuberculous  leprosy. 

JJr.  Aquart. 

I have  met  with  no  such  instances.  Dr.  MDntyre. 

11.  No  restriction  is  imposed  ; leprous  persons  may  communicate  freely  with  the  rest  of 

the  community.  Dr.  Aquart. 

12.  No  public  provision  is  made.  I would  not  admit  any  case  of  leprosy  into  the  colonial 

hospital,  except  under  very  aggravated  circumstances.  Dr.  AqnaA. 

No  special  provision  is  made.  There  is  a poorhouse  and  a colonial  hospital  to  which  they 
may  be  admitted,  according  to  the  rules  of  those  institutions. 

13.  None  are  treated  at  the  public  expense. 

14.  I do  not  believe  that  the  disease  has  been  on  the  increase. 

From  what  information  I can  gather,  I am  led  to  understand  that 

decrease. 

No  satisfactory  results. 


15. 

16.  There  is  no  general  registration  of  births  and  deaths. 

The  population  was  31,990  by  the  Census  taken  on  8th  April  1861. 

17.  No  information. 


Dr.  lii'intyre. 
Dr.  Aquart. 
Dr.  Aquart. 
leprosy  is  on  the 
Dr.  MDntyre. 

Dr.  McIntyre. 

Dr.  Aquart. 
Dr,  McIntyre. 


No.  15. 

TOBAGO. 

1.  It  is  known,  but  not  to  any  great  extent.  During  the  last  four  years  I have  known 

only  two  cases  arise,  in  neither  of  which  could  any  hereditary  taint  be  traced,  both  negroes 
of  12  or  13  years  of  age.  In  both  cases  the  parents  are  apparently  healthy  and  deny  any 
family  taint.  Dr.  Buhdt. 

The  disease  is  seen  especially  in  a deformed  and  mutilated  state  of  the  hands  and  feet. 

Mr.  Purser.  ' 

It  occurs  generally  in  the  shape  of  large  bluish  tuberculated  swellings  about  the  face,  joints, 
and  extremities,  which  ultimately  break  out  into  ulcerations.  There  are  two  different  forms, 
viz.  : 1.  The  yellow  or  spotted  leprosy,  and  2.  The  running  leprosy.  They  are  varieties  of 
one  morbid  state,  and  not  specifically  distinct  diseases.  The  first  form  appears  in  pale 
yellow  blotches  on  the  face  and  l)ody  generally,  and  usually  attended  with  a cachectic  state. 
The  second  form  appears  in  pale  blueish  running  ulcers  on  various  parts  of  the  body.  When 
the  hand  is  attacked,  some,  perhaps  the  whole,  of  the  fingers  drop  off ; the  same  takes  place 
with  the  feet  and  toes.  Dr.  Elliott. 

2.  At  the  age  of  ten  and  upwards.  I have  known  a case  in  a negro  of  eight  years  of 

age.  The  earliest  symptoms  were  a puffiness  and  shining  appearance  of  the  ears,  lower 
lobes  particularly,  and  a lightened  tint  of  skin  ; the  alee  nasi  were  puffy,  with  a slight  incrusta- 
tion within  the  nares.  The  forehead  became  swollen,  the  eyelids  puffy,  and  subsequently  the 
finger  joints  became  knobby  and  scaly,  but  as  yet  without  ulceration.  Dr.  Buhot. 

It  seldom  appears  before  six  years  of  age.  The  earliest  symptoms  are  a peculiar  glistening 
appearance  of  the  ears,  somewhat  scaly,  with  tuberculated  hard  swellings ; at  length  these 
nodulated  tubercles  affect  the  cheek  and  neck,  and  the  nose,  which  ulcerates,  with  exfoliation 
of  the  bones.  The  extremities  and  joints  ultimately  become  attacked.  Dr.  Elliott. 

3.  The  period  of  development  is  uncertain.  I have  known  a case  occur  in  a white  man 

nearly  60,  and  terminate  in  death  in  about  three  years.  Dr.  Buhot. 
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It  does  not  generally  prove  fatal  until  tlie  patient  is  advanced  in  years,  unless  there  be 
neglect  and  a want  of  the  necessaries  of  life.  Dr.  Elliott. 

4.  I have  seen  a much  greater  number  in  males  than  in  females.  Dr.  Duhdt. 

1 think  I have  seen  more  cases  in  males.  Mr.  Purser. 

5.  I think  it  is  more  frequent  in  the  black,  next  in  the  coloured,  and  then  in  the  white  man. 

Dr.  Buhdt. 

It  is  most  frequent  in  the  black  population.  Mr.  Purser. 

It  is  most  common  among  the  blacks,  and  next  amongst  the  coloured.  Dr.  Elliott. 

6.  I know  of  no  condition  which  either  favours  its  development  or  otherwise.  M’e  see 
more  of  it  in  the  lowest  grades  than  in  the  ui)per,  simply  because,  when  a case  occurs  in  the 
latter,  the  suHerer  would  be  strictly  secluded  from  all  but  the  nearest  relatives,  the  taint  of 
blood  carrying  an  opprobrium  with  it. 

a.  The  favourite  localities  are  near  the  sea  coast. 

h.  seems  to  have  no  influence  on  it.  Dr.  Duhdt. 

Most  frequent  among  the  poorer  classes.  I have  not  observed  that  one  situation  more 
than  another  has  to  do  with  the  disease.  Mr.  Purser. 

Most  frequent  among  the  lower  classes.  Dr.  Elliott. 

7.  I have  seen  it  occur  in  respectable  life  and  in  other  grades  down  to  the  lowest.  1 know 

of  no  circumstances  which  either  accelerate  or  aggravate  it.  Dr.  Duhdt. 

Poverty,  destitution,  and  undue  exposure  to  the  inclemencies  of  the  v/eather. 

Dr.  Elliott. 

8.  Yes.  In  many  instances  I have  been  able  to  trace  it.  Dr.  Duhdt. 

I regard  it  as  hereditary.  I have  known  instances  where  the  other  members  of  the  family 
remained  free  from  it.  Mr.  Purser. 

In  the  majority  of  cases  it  depends  chiefly  on  hereditary  disposition.  Dr.  Elliott. 

9.  No.  Dr.  Duhdt. 

Yes.  I look  upon  leprosy,  syphilis,  and  yaws  as  cognate.  Mr.  Purser. 

Leprosy  is  a distinct  disease,  sui  generis.  Dr.  Elliott. 

10.  Uncertain.  Dr.  Buhdt. 

I think  the  disease  not  contagious,  nor  transmissible  by  sexual  intercourse. 

Mr.  Purser. 

I have  not  seen,  but  have  heard,  and  I am  disposed  to  believe  it,  that  leprosy  is  contagious. 

Dr.  Elliott. 

11.  There  are  no  restrictions  of  any  sort.  Dr.  Duhdt. 

No  restrictions.  Mr.  Purser. 

No  restrictions.  Dr.  Elliott. 

12.  None.  Dr.  Duhdt. 

None.  Mr.  Purser. 

A few  years  back  an  asylum  was  provided  at  the  public  cost,  but  it  was  found  difficult  to 
maintain  any  discipline  among  the  inmates,  and  it  was  discontinued.  Dr.  Elliott. 

13.  None.  Dr.  Duhot. 

None.  Mr.  Purser. 

There  is  but  one  in  my  district.  Dr.  Elliott. 

14.  I have  no  reason  to  believe  that  it  is  on  the  increase.  Dr.  Duhdt. 

I have  no  reason  to  believe  that  it  is  on  the  increase.  Mr.  Purser. 

It  has  not  been  on  the  increase,  but  positively  on  the  decrease ; and  this  has  no  doubt  been 
mainly  dependent  on  the  circumstance  of  the  lower  orders  being  better  housed,  fed,  and 
clad,  and  their  comparative  immunity  from  depressing  mental  causes.  Dr.  Elliott. 

15.  I have  observed  no  favourable  results  from  medicinal  treatment.  Dr.  Duhdt. 

I have  observed  no  favourable  results  from  medicinal  ti’eatment.  Mr.  Purser. 

16.  Population  in  April  1861  was  15,410.  There  is  no  registration.  Dr.  Duhdt. 

There  is  no  registration.  Mr.  Purser. 

There  is  no  such  registration.  A measure  of  this  kind  would  be  of  great  public  utility. 

Dr.  Elliott. 

The  more  the  diet  of  the  people  is  improved,  and  the  more  purity  of  life  prevails,  the  less 
will  be,  I think,  the  amount  of  the  disease.  Mr.  Purser. 
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No.  16. 

TRINIDAD. 

1.  In  1847  I visited,  in  company  witli  the  Governor,  Lord  Harris,  the  leper  hospital  at 
Trinidad.  It  contained  47  patients  under  the  care  of  a physician.  The  majority  of  the 
cases  were  of  the  tubercular  kind.  Some  laboured  under  the  ‘ joint  fever,’  the  name  applied 
when  there  was  loss  of  fingers  or  toes  from  ulceration,  with  febrile  paroxysms.  There  were 
amongst  the  inmates  two  or  three  cases  of  elephantiasis  or  Barbadoes  leg. 

Dr.  J.  Davy,  F.R.S.,  Inspector  General  of  Army  Hospitals,  &c. 

Has  been  known  for  many  years.  There  are  two  forms  of  the  tubercular  leprosy,  the 
sthenic  and  the  asthenic,  according  to  the  constitution  of  the  affected  ; the  former  occurring 
in  the  strong,  plethoric,  and  intemperate  ; and  the  latter  in  the  poor,  ill-fed,  and  badly  housed. 
They  are  only  varieties  of  one  morbid  state. 

Dr.  Saturnin,  Medical  Superintendent  of  the  Leper  Asylum. 

It  occurs  chiefly  as  tubercular  leprosy  ; there  is  also  an  anaesthetic  form.  For  some  time 
I viewed  these  forms  of  disease  as  representing  two  varieties  of  leprosy ; but,  with  closer 
attention  to  five  cases  of  the  latter  form  in  the  poorhouse  under  my  charge,  I am  satisfied 
that  it  is  an  intense  variety  of  scrofula,  and  a distinct  malady  from  real  leprosy.  These  five 
cases  have  now  continued  for  years  in  the  same  condition  without  showing  any  tendency  to 
tubercular  disease. 

Tubercular  leprosy  commences  with  a change  of  colour  on  patches  of  the  skin,  generally 
of  a darker  hue  than  the  surrounding  integuments,  and  of  a shining  appearance.  The  spots 
continue  for  some  time,  exciting  the  uneasiness  of  patients  and  parents,  and  are  succeeded 
by  tubercles,  generally  cutaneous,  sometimes  deeper  seated.  The  tubercles  are  small,  soft, 
round,  and  livid,  varying  in  size  from  a pea  to  an  olive,  and  are  seen  chiefly  on  the  face, 
particularly  covering  the  nose,  ears,  and  forehead.  They  spread  in  time  over  the  whole  body, 
and  finally  ulcerate,  the  face  presenting  the  frightful  deformity  described  in  books. 

The  anaesthetic  disease  is  characterized  by  the  loss  of  the  fingers  or  toes  by  ulcerative 
absorption  and  loss  of  sensibility.  It  rarely  extends  beyond  the  extremities,  though  I have 
occasionally  noticed  patches  of  discolouration  of  the  skin  over  the  body.  Dr.  Murray. 

The  common  character  of  leprosy  in  the  white  or  coloured  person  appears  in  dark  brown 
patches  on  the  face,  ears,  body,  and  extremities  ; those  on  the  ear  may  be  taken  as  peculiar 
to  it;  thev  are  at  first  merely  superficial,  but  become  gradually  thicker  and  darker,  and 
terminate  in  ulceration.  In  one  form  the  hands  and  feet,  especially  the  small  joints,  are  the 
parts  particularly  affected.  The  different  forms  are  varieties  of  one  morbid  state.  Elephan- 
tiasis, in  my  opinion,  is  not  a form  of  leprosy.  Dr.  Andei'son. 

2.  It  manifests  itself  at  all  ages,  even  in  infancy.  A medical  friend  recently  saw  a case 
of  tuberculous  leprosy  in  a male  child  at  birth. 

The  earliest  symptoms  are  circumscribed  blotches  in  different  parts  of  the  body,  the  same 
differing  in  colour  according  to  the  hue  of  the  skin  of  the  individual. 

The  insensibility  of  the  parts  where  these  blotches  exist, — a dryness  and  roughness  of  the 
surface  of  the  skin,  which  is  perfectly  devoid  of  feeling  at  the  end  of  the  second  month  or 
later, — numbness  in  the  hands  and  feet,  attended  with  insensibility,  which  is  sometimes  so 
great  that  serious  injuries  from  fire  or  otherwise  will  be  borne  without  complaint. 

Dr.  Saturnin. 

It  appears  generally  from  7 to  12  years  of  age;  the  earliest  symptoms  are  the  discolour- 
ations  of  the  skin.  Dr.  Murray. 

At  all  ages,  from  childhood  to  advanced  life.  Dr.  Anderson. 

3.  It  usually  attains  its  full  development  from  one  to  five  or  six  years  of  age,  and 
sometimes  later  ; this  depending  on  the  state  of  the  patient.  The  time  at  which  it  may  be 
fatal  depends  very  much  on  the  time  of  its  invasion,  and  also  on  the  state  of  the  system. 

Dr.  Saturnin. 

Generally  not  till  adult  age,  though  sometimes  in  inveterate  cases  more  rapidly.  Patients 
are  generally  carried  off  by  diarrhoea,  or  by  extension  of  the  disease  into  the  air  passages, 
between  the  ages  of  40  and  55.  Dr.  Murt'ay. 

In  youth,  and  within  a few  years.  It  usually,  but  not  always,  proves  fatal  before  the 
period  of  puberty,  when  early  developed.  Dr.  Anderson. 

4.  Much  more  frequent  in  males.  During  my  16  years’  attendance  at  the  leper  asylum, 

there  has  always  been  an  excess  of  male  patients.  Dr.  Saturnin. 

At  the  leper  asylum  there  are  more  males  than  females  ; but  in  my  experience  females 
have  come  more  frequently  under  my  notice  than  males.  Dr.  31urray.. 
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According  to  my  experience,  it  is  not  more  frequent  in  one  sex  than  in  the  other. 

Dr.  Anderson. 


5.  Much  more  frequent  among  the  blacks,  less  so  among  the  coloured,  and  still  less  among 
the  whites.  I have  seen  the  disease  in  one  Italian,  in  two  Germans,  one  Pole,  one  Irishman, 
and  one  Scotchman,  but  never  in  an  Englishman.  Dr.  Saturnin. 

It  is  more  frequent  amongst  the  coloured  races,  after  that  amongst  the  black,  and  least  so 
in  white  people.  Dr.  Murray. 

It  is  not.  . . As  a general  observation,  true  leprosy  is  indigenous  to  certain  latitudes,  and 
attacks  here  principally  natives  of  all  denominations,  black,  white,  and  of  mixed  races ; and 
although  European  residents  are  in  a great  measure  exempt,  instances  occur  among  them 
when  acclimatised,  and  their  blood  is  impoverished  by  long  residence.  Dr.  Anderson. 


6.  Among  the  indigent.  It  is  necessary,  however,  to  say  that  it  is  difficult  to  trace  the 
number  of  cases  among  the' upper  classes,  as  families  will  seldom  apply  for  medical  advice 
through  a sense  of  shame.  The  circumstances  which  favour  its  development  are  : — 

a.  Low  marshy  districts,  exposed  to  malaria,  both  in  town  and  country. 

h.  Badly  ventilated  habitations.  The  higher  classes,  residing  in  comfortable  houses,  are  less 
subject  to  it. 

c.  Neglect  of  personal  cleanliness. 

d.  Deficient  and  innutritions  food.  The  poor  live  much  on  tainted  fish,  and  vegetables  such 

as  plantains,  yams,  &c.  Dr  Saturnin. 

a.  It  is  observed  chiefly  in  towns  and  on  the  sea  coast  in  low  and  moist  situations. 

h.  The  dwellings  are  low  and  overcrowded,  and  the  yards  are  kept  in  a most  filthy  state. 

c.  Extreme  want  of  cleanliness,  and  habits  of  idleness  and  vagrancy  prevail. 

d.  The  diet  of  such  persons  is  poor  and  unwholesome ; in  a great  part  consisting  of  unripe 

fruits.  Dr.  Murray. 

The  disease  occurs  in  both  rich  and  poor. 

a.  It  does  not  seem  to  be  affected  by  locality. 

1).  I have  not  observed  any  peculiar  effect  from  such  cause. 

c.  Cleanliness  may  act  as  a preventive  or  mitigator. 

d.  The  use  of  pork  may  produce  a proclivity  to  it.  Dr.  Anderson. 

7.  The  almost  entire  use  of  salted  meat  and  fish,  and  the  abuse  of  spirituous  liquors,  as  is 

the  case  in  country  districts,  where  fresh  meat  is  seldom  to  be  found ; also  the  insufficient 
supply  of  food.  Dr.  Saturnin. 

Uncleanliness,  overcrowding,  bad  and  insufficient  food,  and  general  poverty  and  distress ; 
in  a word,  everything  tending  to  depress  the  vital  powers.  Dr.  Murray. 

Irregularities  and  intemperance  ; also  want  and  destitution.  Dr.  Anderson. 

8.  It  is  most  decidedly  hereditary ; yet  sometimes  one  member  only  of  a family  may  be 

attacked ; at  other  times  one  of  the  parents  may  have  been  attacked  with  it,  anterior  to  its 
appearing  in  the  children,  or  vice  vers^.  Dr.  Saturnin. 

The  disease  is  certainly  hereditary,  although  many  offsprings  of  infected  parents  escape 
altogether. 

I have  seen  instances  of  other  members  of  a family  escaping  the  disease,  even  when  the 
one  affected  has  been  brought  up  indiscriminately  with  them.  Dr.  Murray. 

It  does. 

I have  seen  such  instances.  Dr.  Anderson. 

9.  It  is  quite  independent  and  unconnected  with  syphilis,  yaws,  or  other  cutaneous  diseases. 
It  has  frequently  occurred  that  variola  or  scabies  may  supervene,  arrest  the  leprosy  during 
their  existence,  and,  after  the  disappearance  of  these  diseases,  the  leprosy  wiU  reappear. 

Dr.  Saturnin. 

I think  these  are  perfectly  distinct  diseases.  At  the  same  time,  such  diseases  become 
worse  in  persons  who  may  from  parentage  be  supposed  to  be  predisposed  to  leprosy. 

Dr.  Murray. 

I have  not ; but  syphilis  and  yaws  may  co-exist  with  it.  Dr.  Anderson. 

10.  I have  never  met  with  a single  instance  of  it  appearing  to  be  so.  Ulcers  with 
ichorous  discharge  are  dressed  several  times  a day  by  the  surgery  man,  who  has  been 
employed  for  12  years  at  the  leper  asylum.  The  washerwoman,  who  has  been  there  for 
16  years,  and  handles  the  clothes  of  the  lepers,  and  the  medical  superintendent,  delivering 
women  in  labour,  amputating  limbs,  and  performing  other  surgical  operations,  have  escaped. 

The  disease  has  not  been  transmissible  by  sexual  intercourse  in  many  cases  which  have 
been  under  my  care,  and  which  most  decidedly  confirm  my  opinion  that  it  is  not  contagious. 

Dr.  Saturnin. 
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I have  not  met  with  any  instance  of  it  actually  arising  from  direct  contagion  ; neither  can 
I say  that  it  is  ever  transmitted  through  sexual  intercourse.  Dr.  Murray. 

I have  not.  Dr.  Anderson. 

11.  Leprous  vasjrants  and  beggars,  found  in  the  public  streets  and  highways,  are  arrested 

by  the  jiolice,  and  conveyed  to  the  leper  asylum.  There  are  no  restrictions  imposed  in 
regard  of  those  who  can  maintain  themselves.  Dr.  Saturnin. 

Those  only  are  admitted  into  the  leper  asylum  who  either  apply  voluntarily  or  who  are 
summoned  before  a magistrate  for  being  at  large  in  the  public  thoroughfares.  Many  lepers 
are,  nevertheless,  to  be  seen  in  the  streets  of  Port  of  Spain.  Certainly  this  should  not  be 
so,  and  requires,  in  my  opinion,  a more  stringent  remedy  (vide  Appendix).  Dr.  Murray. 

12.  An  asylum  was  provided  in  1843,  at  Cocorite,  about  three  and  a half  miles  from  Port 

of  Spain,  for  the  reception  of  indigent  lepers.  Prior  to  that  time  they  were  located  on  a hill 
at  a short  distance  from  the  town,  where  no  segregation  was  enforced,  and  the  lepers  were 
supported  in  part  by  private  charity,  aud  no  regular  medical  attendance  was  provided. 
Some  years  ago  the  locality  of  the  present  asylum  was  very  unhealthy ; but  since  hygienic 
measuies  have  been  strictly  enforced,  the  asylum  has  become  comparatively  more  healthy. 
There  are  attached  to  the  establishment  bath-rooms,  and,  the  building  being  near  the  sea, 
there  is  every  facility  for  sea  bathing  also.  Dr.  Saturnin. 

Lepers  are  not  admitted  into  the  general  hospitals  of  the  colony.  Dr.  Murray. 

13.  At  present  the  number  maintained  at  the  public  ex])ense  is  55.  As  before  mentioned, 

it  is  difficult  to  obtain  data  relative  to  the  disease  in  general.  Dr.  Saturnin. 

Return  of  the  Medical  Superintendent  of  the  Leper  Asylum  at  Cocorite,  showing  the  number  of 
Paupers  admitted,  discharged,  deserted,  and  dead  from  that  establishment  during  the  year 
1861,  from  1st  January  to  31st  Deceinber. 


— 

Admitted. 

Discharged. 

Deserted. 

Dead. 

Remaining. 

January 

2 



— 

— 

50 

February 

1 

— 

— 

1 

50 

March 

— 

— 

— 

— 

50 

April 

1 

— 

— 

1 

50 

May  - 

2 

— 

— 

2 

50 

June  - 

— 

— 

— 

2 

48 

July  - - 

2 

1 

— 

— 

49 

August 

2 

— 

— 

1 

50 

September 

2 

— 

— 

3 

49 

October 

2 

— 

— 

1 

50 

November 

— 

— 

— 

1 

49 

December 

1 

— 

— 

1 

49 

Total 

15 

1 

— 

13 

49 

14.  I have  reason  to  think  that  it  has  decreased  during  the  last  12  years,  as  the  number 

of  patients  then  in  the  asylum  was  60  and  more,  whereas  from  that  date  it  has  diminished  by 
8 or  10  per  cent.  Saturnin. 

It  has  certainly  appeared  to  me  to  be  on  the  increase  in  this  colony  during  the  last  20 
years ; but  unless  it  be  the  coarse  hand-to-mouth  mode  of  living,  and  the  careless  unprin- 
cipled way  in  which  young  members  of  poor  families  are  brought  up,  I cannot  say  what  has 
contributed  to  its  increase.  ^ Murray. 

I do  not  believe  that  it  is  on  the  increase,  nor  that  it  has  diminished.  An  inquiry  was 
instituted  on  this  subject  by  Governor  Sir  Ralph  Woodford,  confirmatory  of  this  fact. 

Dr.  Anderson. 

15.  Patients  have  been,  and  are  constantly,  brought  into  the  asylum  in  an  irremediable 

stage  of  the  disease.  Occasionally  patients,  whom  I considered  were  progressing  favourably, 
have  absconded  from  the  asylum,  and  I have  been  thus  prevented  from  following  out  the 
cases.  Many  cases  have  been  ameliorated.  I can  cite  4 instances  of  complete  recovery 
where  the  disease  was  in  its  first  stage,  that  of  circumscribed,  shining,  or  shrivelled  patches  of 
a lighter  colour  on  the  surface,  with  insensibility.  I have  never  known  a spontaneous  cure 
at  any  stage.  Saturnin. 
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I have  never  witnessed  any  successful  results  from  treatment.  Dr.  Murray. 

During  40  years’  extensive  practice  in  this  colony  I have  observed  great  benefit,  and  even 
cures,  derived  from  treatment  and  regimen,  when  resorted  to  in  the  early  stage  of  the  malady 
I have  never  seen  a spontaneous  cure.  Dr.  Anderson. 

16.  By  the  Census  on  April  7th,  1861,  the  population  was  84,438. 

The  followino-  Table  shows  the  component  parts  of  the  Population  of  Trinidad  by  the  Census 
Ketums  of  1851,  1861,  and  the  comparative  increase  and  decrease. 


Where  bom. 

Census  of 
1851. 

Census  of 
1861. 

Increase  in 
10  Years. 

Decrease. 

Total 

Increase. 

Trinidad 

40,627 

46,936 

6,309 





British  Colonies 

10,812 

11,716 

904 

— 

— 

Foreign 

4,915 

4,301 

— 

614 

— 

China  - - 

— 

461 

461 

— 

— 

India 

4,169 

13,488 

9,319 

— 

— 

Africa  - - - 

8,097 

6,035 

— 

2,062 

— 

Not  described 

260 

461 

201 

— 

— 

Total 

68,880 

83,398 

17.194 

2,676 

11,842 

A uniform  registration  of  births  and  deaths  is  kept  at  the  office  of  the  Registrar  General, 
whose  duties  were  established  in  1847.  The  cause  of  death  may  be  ascertained  both  at  that 
office  or  from  the  keeper  of  the  public  cemetery.  Dr.  Saturnin. 

Registry  of  Deaths  in  the  Town  of  Port  of  Spain  by  Leprosy. 


When  dead. 

Sex.  1 

Age. 

Rank 

and  Occupation. 

Cause  of  Death. 

1861. 

1st  February 

— 

F. 

60 

Proprietress 

Skin  disease. 

15th  „ 

— 

F. 

15 

None 

Leprosy. 

9th  April 

— 

F. 

18 

55 

Leprosy. 

10th  May 

M. 

— 

24 

55 

Leprosy. 

26th  „ - 

M. 

— 

50 

Labourer 

Leprosy. 

14th  June 

M. 

— 

62 

55 

Leprosy. 

21st  „ 

M. 

— 

24 

55 

Leprosy. 

6th  October 

M. 

— 

19 

None 

Leprosy. 

11th  November  - 

— 

F. 

21 

55 

Leprosy. 

1st  December 

M. 

— 

46 

55 

Leprosy. 

19th  September  - 

M. 

— 

42 

Shopkeeper 

Leprosy. 

1862. 

15th  January 

M. 

— 

29 

None 

Leprosy. 

7th  February 

— 

F. 

45 

55 

Skin  disease. 

23d 

M. 

— 

27 

Labourer 

Leprosy. 

4th  March 

M. 

— 

65 

None 

Joint  evil.  Pyocmia. 

3d  April 

M. 

— 

43 

55 

Skin  disease. 

3d  May  - 

— 

F. 

28 

55 

Leprosy. 

13  th  „ - - 

M. 

— 

26 

55 

Leprosy. 

27th  „ - 

— 

F. 

20 

Seamstress 

Leprosy. 

5th  August 

M. 

— 

30 

None 

Leprosy. 

3d  September  - 

M. 

— 

17 

55 

Leprosy. 

7 th  October 

— 

F. 

20 

55 

Leprosy. 

29th  „ 

— 

F. 

18 

55 

Leprosy. 

2 1st  November  - 

M. 

— 

41 

Labourer 

! Leprosy. 

There  is  a general  registry  of  births  and  deaths,  which  was  established  in  1847,  and  put  in 
force  in  1858.  Dr.  3Iurray. 

17.  I am  not  aware  of  any  post-mortem  examinations  having  ever  been  made. 

Dr.  Murray. 
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No.  17. 

BRITISH  GUIANA. 

1 . There  are  two  forms  of  leprosy  seen  here, — the  one,  tuberculous,  affecting  all  parts  of 
the  body  ; the  other,  attacking  the  joints  only.  I have  known  them  co-exist  in  the  same 
person.  I do  not  think  the  two  forms  belong  altogether  to  the  same  morbid  state,  although 
they  have  some  affinity.  They  are  easily  distinguished  the  one'’ from  the  other.  In  the 
tuberculous  form,  the  spots  on  the  surfaces  are  at  first,  in  a white  or  fair  skin,  of  a yel- 
lowish or  dirty  white  colour,  and  in  a coloured  or  brown  person,  they  are  generally 
whiter  than  the  surrounding  skin.  Gradually  they?  assume  a glossy  appearance,  and  their 
colour  turns  to  red  in  the  white,  and  to  yellow  in  the  brown  skin.  In  course  of 
time,  varying  from  six  months  to  several  years,  the  spots  are  somewhat  raised  above  the 
surrounding  parts,  and  seem  thickened,  and  fresh  spots  appear  on  other  parts  of  the  body. 
The  lobules  of  the  ears  and  the  alee  of  the  nose  become  thickened,  and  there  is  a perceptible 
swelling  of  the  whole  face,  especially  of  the  eyelids.  The  general  health  is,  at  this  stage  of 
the  disease,  but  little,  if  at  all,  affected.  Subsequently,  when  the  spots  have  become  more 
decidedly  tuberculous,  and  the  face  is  red,  swollen,  and  indurated,  loss  of  appetite,  head- 
aches, pains  in  the  joints,  frequent  diarrhoea,  and  feverishness  are  not  uncommon.  When  the 
tubercles  ulcerate,  the  discharge  is  usually  very  offensive,  and  hideous  sores  are  formed 
There  is  often  permanent  chronic  ophthalmia.  The  progress  of  the  disease  may  be  very  slow ; 
the  patient  is  generally  cut  off  by  colliquative  diarrhoea,  or  by  some  sudden  pulmonary 
attack. 

In  the  second  form  of  the  disease,  the  joints  of  the  toes  and  fingers  become  swollen, 
painful,  and  ulcerated  ; one  phalanx  drops  off,  and  a cicatrix  is  formed : then  the  next  one 
is  attacked,  and  with  the  same  result.  Sometimes  a portion  of  the  hand  or  of  the  foot  is  lost 
in  the  same  way.  Dr.  Manget,  Colonial  Surgeon  General. 

Yes.  There  are  two  forms,  viz.,  the  “joint  evil,”  and  the  tubercular  or  elephantine 
leprosy,*  They  are  only  varieties  of  one  common  morbid  state  ; not  distinct  diseases,  but 
having  a close  affinity. 

The  first  form  begins  with  exacerbations  of  fever,  and  pains  about  the  body  for  some  weeks, 
and  then  the  appearance  of  white  or  copper-coloured  spots,  sometimes  on  the  face,  but  always 
on  the  limbs  and  body.  They  are  slightly  anaesthetic,  and  sometimes,  after  various  intervals 
of  time,  fade,  and  become  scarcely  perceptible.  In  other  cases,  a dark  red  spot,  in  white  and 
fair  persons,  often  appears  on  either  cheek ; numbness  of  the  fingers  and  toes  then  ensues, 
and  the  little  and  ring  fingers  begin  to  flex  or  contort.  The  first  joint  of  the  fingers  and  toes 
ulcerates  underneath  the  nail,  which  either  separates  with  the  phalanx,  or  remains  and 
assumes  the  shape  of  an  imperfect  claw.  Gradually  ulceration  and  mortification  attack  the 
different  phalanges,  which  drop  off  joint  after  joint,  while  ulcers  form  on  the  legs,  soles,  and 
palms.  In  this  form  of  leprosy  the  face  and  features  remain  natural,  nor  does  the  hair  drop 
off  or  change  its  colour. 

In  the  second  form,  the  discoloured  spots  or  patches  appear  always  on  the  face,  and  on 
various  parts  of  the  body  ; they  are  usually  copper  coloured  in  the  white,  and  yellowish  brown 
in  the  black.  These  spots  become  tuberculous,  and  have  a firm,  dense,  and  glossy  appearance. 
The  skin  over  all  the  body  becomes  insensitive,  dry,  shrivelled,  and  thickened.  The  skin 
of  the  forehead  is  in  large  folds ; the  eyebrows  and  eyelids,  deprived  of  hair  and  thickened, 
overhang  the  eyes,  which  are  waterish,  and  often  inflamed.  The  alee  nasi  and  the  ears  are 
swollen  and  scabrous,  and  the  features  altogether  horribly  disfigured.  The  tongue,  uvula, 
and  palate  may  become  the  seat  of  tubercles,  and  the  voice  rough,  discordant,  and  .very 
indistinct,  doubtless  from  disease  of  the  larynx.  The  fingers  and  toes  tumefy  about  their 
joints,  become  numb,  so  that  they  are  often  burnt  in  cooking.  In  some  cases,  however,  the 
fingers  and  toes  ulcerate  and  drop  off,  joint  after  joint.  The  chief  distinction  between  the 
two  forms  of  the  disease  is  that,  while  the  face  may  remain  unaffected  throughout  the  course 
of  the  former,  it  is  invariably  swollen,  tuberculous,  and  deformed  in  the  latter. 

Dr.  Reed,  Medical  Officer  of  the  General  Leper  Asylum. 

It  is  very  prevalent  in  British  Guiana.  The  usual  symptoms  are  the  appearance  of  copper 
spots  on  various  parts  of  the  body,  falling  off  of  the  hair  from  the  eyebrows  and  lids,  &c., 
chemosis  and  eversion  of  the  tarsi,  and  great  disfigurement  of  the  face  ; subsequently,  ulce- 
ration of  the  nares  and  palate  ensues,  and  loss  of  the  phalanges  of  the  fingers  and  toes,  &c. 
The  disease  is  known  in  the  colony  under  the  name  of  “ Cocubay.”  Dr.  Pollard,  Berbice. 


Vulgo  “ leprosy  with  bumbs  or  cacobaae  ” (an  African  name.) 
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I have  known  the  disease  in  two  forms — the  joint  and  the  tubercular.  The  two  forms 
have  a close  affinity,  one  very  often  preceding  the  other.  In  the  tubercular  form,  death  is 
generally  caused  by  dysentery  or  diarrhoea.  Dr.  Duffey. 

It  is  known  in  British  Guiana  in  the  forms  of  the  tubercular  and  of  the  joint  leprosy. 
There  are  also  squamous  or  scaly  diseases,  as  psoriasis  lepriformis,  &c.  They  all  belong,  in 
my  opinion,  to  one  common  morbid  state.  Dr.  Carney,  East  Coast,  Berbice. 

Leprosy  is  known  both  in  British  and  in  Dutch  Guiana. 

It  is  characterised  by  the  appearance  of  spots  or  blotches,  circumscribed  generally  by  high 
edges,  and  either  of  a lighter  or  darker  colour  than  the  surrounding  skin ; sometimes  like 
bumps,  as  in  urticaria,  at  other  times  in  lines  or  stripes.  These  blotches  increase  in  size  and 
number,  attended  often  with  an  aching  of  the  body ; at  length,  ulcers  form,  the  fingers  and 
toes  drop  off,  and  death  ensues. 

In  Dutch  Guiana,  seven  degrees  of  leprosy  are  recognized ; but  they  are  all  considered 
varieties  of  one  common  morbid  state.  Dr.  Van  Holst. 

2.  I have  seen  the  disease  manifest  itself  at  different  ages,  from  3 to  12  years.  The 

earliest  symptoms,  according  to  my  experience,  are  the  appearance  of  a few  discoloured  spots 
on  different  parts  of  the  body,  sometimes  not  more  than  two  or  three,  as  large  as  half-a-crown, 
or  smaller.  Dr.  Manget. 

In  the  first  form,  or  “joint  evil,”  as  early  as  seven  years  of  age.  The  first  phalanges 
of  the  fingers  and  toes  become  red  and  inflamed,  contorted  sideways  (not  flexed),  and 
numb ; ulcerations  form  under  the  nails,  heel,  and  ball  of  the  big  toe ; the  skin  is  dry  and 
discoloured. 

In  the  second,  or  tuberculous  form,  about  nine  years  of  age.  After  the  existence  of 
feverish  disturbance  for  some  time,  spots  appear  about  the  forehead  and  face ; these  enlarge 
into  distinct  tubercles.  Dr.  Reed. 

It  seldom  displays  itself  before  puberty ; but  I have  seen  well-developed  leprosy  at  eight 
years  of  age.  The  copper-coloured  spots  are  generally  the  first  symptoms.  Dr.  Pollard. 

I have  seen  it  at  all  ages.  ' Dr.  Duffey. 

It  usually  manifests  itself  from  30  to  40  years  of  age.  Dark  blotches  appear  on  the  face, 
arms,  &c. ; the  fingers  become  contracted,  and  pains  in  the  limbs,  &c.,  are  felt.  Subse- 
quently, ulceration  sets  in,  and  the  phalanges  of  the  fingers  and  toes  drop  off.  Dr.  Carney. 

I have  seen  it  at  every  period,  from  childhood  to  old  age.  The  earliest  observable 
symptoms  are  generally  the  external  discoloured  spots  or  blotches.  Dr.  Van  Holst. 

3.  I have  seen  it  attain  its  full  development  (by  which  I mean  when  the  tubercles  have 

ulcerated,  the  mucous  membranes  are  affected,  and  there  is  diarrhoea  and  rapid  loss  of  flesh) 
at  different  ages  between  8 and  60  years.  Within  what  time  this  development  occurs  after 
the  commencement  of  the  disease,  and  at  what  period  of  life  it  proves  fatal,  I cannot  state. 
Occasionally  it  runs  through  its  successive  stages  in  a very  short  time ; in  other  cases,  it  lasts 
for  many  years.  Dr.  Manget. 

At  whatever  age  the  disease  commences,  it  usually  attains  its  full  development  in  about 
ten  years.  After  the  age  of  from  20  to  25,  it  begins  its  depredations,  and  usually  proves 
fatal  between  40  and  50  years  of  age.  The  tuberculous  form  progresses  more  rapidly  than 
the  “ joint  evil.”  Dr.  Reed. 

It  may  invade  and  run  its  course,  even  fatally,  between  puberty  and  the  next  two  or  three 
years.  I have  known  it  prove  fatal,  within  one  year  of  its  appearance,  by  ulceration ; this 
was  in  a coloured  man.  Generally  many  years  elapse  before  the  disease  is  ffilly  developed. 

Dr.  Pollard. 

In  the  tuberculous  form,  patients  generally  die  at  between  30  and  40  years  of  age.  In 
the  joint  evil,  patients  will  survive  to  60  and  upwards.  Dr.  Duffey. 

There  is  great  difference  in  different  cases.  Lepers  sometimes  live  to  an  advanced  age. 
The  children  of  leprous  parents,  although  the  disease  may  not  have  manifested  itself  in  them, 
are  less  amenable  to  medical  treatment  for  other  maladies  than  the  children  of  healthy 
parents.  Dr.  Carney. 

At  any  time  of  life ; it  varies  according  to  the  period  when  it  commenced.  The  full 
development  is  in  some  cases  much  quicker  than  in  others.  Dr.  Van  Holst. 

4.  In  the  few  cases  I have  watched,  there  were  more  males  than  females  afflicted. 

Dr.  Manget. 

According  to  the  number  of  lepers  in  the  asylum,  leprosy  is  more  frequent  in  males. 

Dr.  Reed. 

Both  sexes  are,  according  to  my  observations,  equally  liable.  Dr.  Pollard. 

It  is  more  frequent  in  males  than  in  females,  in  the  proportion  of  two  to  one. 

Dr.  Duffey. 
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According  to  my  observation,  the  two  sexes  are  pretty  equally  affected.  Dr.  Camei^. 
It  prevails  in  both  sexes ; I do  not  think  it  is  more  frequent  in  one  than  in  the  other. 

Dr.  Van  Holst. 


5.  I believe  it  to  be  most  frequent  among  the  African  race  and  its  descendants,  there 
being  many  more  individuals  of  that  than  of  any  other  race  seen  here  afflicted  with  leprosy. 

D)\  Manget. 

“ Among  the  white  - about  4 per  cent. 

„ coloured  - „ 22  „ 

„ negroes  - „ 67 

,,  coolies  - „ 7 „ 

These  figures  are  taken  from  the  number  of  inmates  in  the  asylum  in  1862.”  Dr.  Reed. 
Instances  have  occurred,  though  rarely,  among  our  white  population,  whose  number  is 
comparatively  small.  All  the  cases  I have  seen  were  among  the  coloured  and  black  classes, 
and  chiefly  among  the  latter.  Dr.  Pollard. 

In  this  colony  it  is  most  frequent  amongst  the  negroes  and  the  Portuguese  immigrants. 
A great  number  of  coloured  people  are  affected  with  it ; it  is  very  rare  among  the  whites. 

Dr.  Duffey. 

The  coloured  population  are  less  subject  than  the  black,  and  the  East  Indian  coolies. 
Generally,  European  whites  are  exempt,  unless  the  disease  has  been  contracted  by  contact. 

Dr.  Carney. 

It  is  most  frequent  in  the  black,  and  next  in  the  coloured  population.  Dr.  Van  Holst. 


6.  It  is  most  frequent  among  the  lower  classes  ; but  I am  unable  to  give  any  information 
as  to  the  circumstances  which  favour  its  development.  The  disease  is  probably  accelerated  in 
its  development  (irrespective  of  hereditary  influence)  by  the  several  circumstances  enume- 
rated. The  few  cases  which  have  come  under  my  care  belonged  to  the  better  classes. 

Dr.  Manget. 

The  inhabitants  of  British  Guiana  mostly  live  on  the  sea  coast,  which  is  alluvial  .soil,  low, 
damp,  and  malarial.  The  villages  of  the  negroes  and  coloured  people  are  undrained,  and  no 
attention  whatever  is  paid  to  sanitary  measures.  In  these  villages  leprosy  prevails.  In 
George  Town,  the  capital  of  the  colony,  lepers  are  numerous  ; I attribute  this  to  the  facility 
of  obtaining  charitable  relief.  The  mass  of  the  population  live  on  vegetables,  as  plantains, 
tanias,  cassava,  salt  fish,  and  salt  pork.  The  general  occupation  is  agricultural.  Dr.  Reed. 

Amongst  the  very  lowest  class,  on  account  of  their  unclean  way  of  living  and  debauched 
habits.  Dr.  Duffey. 

Low,  damp,  and  malarial  localities  seem  to  favour  the  disease ; filth  and  bad  diet  certainly 
aid  it.  Dr.  Van  Holst. 


7.  Among  the  cases  I have  seen,  it  was  clear  that  the  comforts  of  life,  coupled  with 

hygienic  regulations,  arrested  for  a time,  not  seldom  short,  the  march  of  the  disease,  without 
however  ultimately  preventing  the  fatal  result.  On  the  contrary,  unwholesome  and  insuffi- 
cient food,  and  ill-ventilated  and  crowded  damp  dwellings,  together  with  dissipation  of  all 
kinds,  evidently  accelerate  its  progress.  Dr.  Manget. 

Poverty  of  living,  sloth,  and  damp  unwholesome  dwellings.  Dr.  Reed. 

The  poor  and  destitute  die  much  sooner  of  the  disease  than  those  in  easy  circumstances. 

Dr.  Duffey. 

8.  Sometimes,  but  not  often. 

I have  known  several  remarkable  instances  of  one  member  only  of  a family  being  affected, 
all  the  other  members  remaining  free.  D)'.  Manget. 

Yes. 

Yes,  but  they  are  rare.  If  the  family  consists  of  several  children,  it  is  probable  that  two 
or  more  will  be  ultimately  affected.  Dr.  Reed. 

It  is  undoubtedly  hereditary. 

Sometimes  all  the  children  of  diseased  parents  are  affected,  at  other  times  one  or  two  only, 
while  the  other  members  entirely  escape.  The  disease  often  overleaps  an  entire  generation 
to  reappear  in  the  next;  the  immunity  may  commence  in  the  immediate  family  of  the  leper 
himself.  It  is  possible  that  many  cases  presumed  to  be  of  hereditary  origin  are  instances 
either  of  extraneous  contamination,  or  of  the  propagation  of  the  disease  from  one  member  of 
a particular  family  to  the  others.  Dr.  Pollard. 

It  is  as  hereditary  as  any  disease  I know  of. 

I have  known  instances  where  mothers  have  had  the  disease,  and  none  of  their  children 
showed  any  appearance  of  it.  Dr.  Duffey. 

It  is  hereditary  in  seven  cases  out  of  eight. 
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I have  known  several  instances  where  one  member  only  of  a family  has  had  the  symptoms 
of  the  disease  externally.  Dr.  Carney. 

It  appears  to  be  often  hereditary.  Dr.  Van  Holst. 

9.  I have  no  reason  to  believe  so.  Dr.  Mangel. 

Leprosy  is  a disease  sui  generis,  independent  of  any  other  disease.  Dr.  Reed. 

I believe  it  to  be  specifically  distinct  from  any  other  disease.  Dr.  Pollard. 

I think  it  mostly  depends  on  a syphilitic  taint  or  a strumous  state  of  the  blood. 

Dr.  Dvffey. 

I have  no  reason  to  think  so.  Dr.  Carney. 

I firmly  believe  leprosy  to  be  connected  with  syphilis,  yea,  even  to  be  an  offsj)ring  of  it ; 
imperfectly  cured  sy])hilis  in  parents  causes  the  disease  to  break  out  in  the  progeny  in  the 
second,  third,  or  fourth  generations.  Dr.  Van  Holst. 

10.  I have  met  with  only  two  cases  in  which,  after  minute  enquiry,  I believe  the  disease 
to  have  been  communicated  by  direct  contact.  My  own  opinion  is  in  favour  of  the 
contagiousness  of  leprosy,  and  that  it  may  be  propagated  by  the  matter  of  ulcerated  tubercles 
being  applied  to  any  raw  surface;  but  I admit  that  I have  met  with  cases  which  would  seem 
to  preclude  the  idea  that  the  disease  can  be  considered  contagious,  in  the  ordinary  sense  of 
the  term. 

Of  the  two  cases  alluded  to  above,  one  occurred  in  an  Englishman,  set.  35.  After  having 
cohabited  for  several  years  with  a coloured  woman,  by  whom  he  had  a child,  suspicious  spots 
appeared  on  his  face  and  body.  He  went  to  England  where  be  remained  two  years,  during 
which  time  the  disease  remained  stationary.  He  returned  to  Demerara  for  some  time;  but 
in  consequence  of  the  progress  of  the  malady,  he  again  returned  to  England,  where  he  died 
with  all  the  characteristic  symptoms  of  confirmed  leprosy.  The  woman  was  not  suspected  of 
having  any  taint  of  the  disease  while  living  with  her  paramour,  although  it  was  afterwards 
discovered  that  there  had  been  some  spots  on  her  body  previously,  and  one  of  her  sisters  was 
decidedly  leprous ; eventually,  she  also  became  unmistakeabiy  affected,  and  the  child  also, 
when  about  five  years  of  age,  exhibited  signs  of  the  disease. 

The  other  case  was  also  in  a white  man,  H.  R.,  set.  25.  He,  it  was  believed,  caught  the 
disease  by  occasionally  sleeping  in  the  same  bed,  and  making  use  of  the  same  tobacco  pipe 
with  a Maltese  youth  vvho  ‘‘  had  at  the  time  leprous  spots  of  which  H.  R.  was  not  aware.” 
After  an  acquaintance  of  about  six  months,  ugly  reddish  spots  appeared  on  his  face  and  other 
parts  of  his  body.  The  hands  and  feet  began  to  swell,  and  soon  afterwards,  the  nose  and 
ears.  Gradually  the  disease  ran  through  its  successive  stages  of  tubercles,  ulcerations, 
inflammation  of  the  mucous  membranes,  &c.,  and  he  died  in  about  20  months  after  the 
first  manifestation  of  the  symptoms. 

On  the  other  hand,  I have  known  instances  where  black  women  have  cohabited  for  years 
with  their  husbands  while  labouring  under  confirmed  and  ulcerative  leprosy,  and  have 
children  by  them,  without  manifesting  the  slightest  trace  of  the  disease.  Dr.  Mangel. 

Yes. 

(a.)  The  leprosy  was  in  the  ulcerative  stage. 

(&.)  “The  first  case  was  in  a soldier,  a white  man  born  in  England  ; he  got  the  disease 
“ when  55  years  old,  and  died  in  the  asylum,  set.  62.  His  case  was  one  of  the  ‘joint  evil’ 
“ form.  The  second  case  was  that  of  a negro  boy,  set.  12  ; he  was  in  the  habit  of  associating 
“ with  a leper  affected  with  the  tuberculous  form,  and  had  ulcers.” 

(c.)  I think  so.  Dr.  Reed. 

I am  clearly  of  opinion  that  it  is  contagious  in  every  stage  and  form,  and  especially  so 
after  ulceration.  I have  seen  many  instances  which  could  only  be  referred  to  contagion; 
the  convictions  of  the  parties,  and  the  most  rigorous  examination  of  the  history  of  the  cases 
giving  no  clue  whatever  to  the  pre- existence  of  any  family  taint.  It  is  notorious  in  respect 
of  a white  family  of  distinction  in  this  colony,  that,  having  disregarded  the  warnings  of  their 
medical  advisers  of  the  danger  of  permitting  the  young  members  to  play  in  company  with 
a negro  boy  who  exhibited  the  symptoms  of  the  disease,  they  one  and  all  became  infected,  and 
the  majority  of  them  fell  victims  to  the  fatal  indiscretion. 

(c.)  The  liability  to  the  disease  in  this  way  is  undoubted.  Dr.  Pollard. 

I have  known  instances  where  healthy  men  have  contracted  the  disease  from  cohabiting 
with  a leprous  woman  whose  genitals  were  ulcerated,  just  in  the  same  way  as  syphilis. 

Dr.  Dufey. 

Yes.  The  disease  was  in  the  stage  of  ulceration. 

(E)  A healthy  girl,  set.  7,  slept  in  the  same  bed  with  a boy,  set.  9,  who  was  diseased  ; she 
became  affected  with  leprosy. 
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(c.)  Yes.  A woman  had  connection  with  an  old  leprous  African ; she  aftewards  became 
diseased.  X)r.  Carney. 

From  what  I have  seen  and  heard  in  Surinam,  Dutch  Guiana,  where  more  attention  is 
paid  to  the  disease  than  in  British  Guiana,  I believe  it  to  be  contagious.  I have  know  an 
officer  of  high  rank  there  contracting  it  from  cohabitating  with  a woman  whose  family  were 
affected  with  it.  In  Dutch  Guiana,  people  are  afraid  of  shaking  hands  with  any  persons 
who  are  suspected  of  the  disease,  and  even  of  sitting  on  the  same  chair  which  they  have 
occupied,  or  of  using  the  same  privies.  Dr.  Van  Holst. 

11.  There  is  an  Ordinance  regulating  the  disposal  of  persons-  affected  with  leprosy,  who  are 

found  in  the  streets  or  thoroughfares  {vide  Appendix).  Dr.  Manget. 

They  are  forbidden  by  law  to  be  seen  in  public,  selling  wares,  or  exposing  themselves ; but 
the  law  is  insufficient.  Dr.  Reed. 

There  is  an  Ordinance  to  compel  the  confinement  of  lepers  to  the  asylum  of  the  colony  ; 
but  as  informations  are  seldom  laid,  it  may  be  considered  inoperative.  The  negroes,  being 
comfirmed  fatalists,  although  firmly  believing  in  the  contagiousness  of  the  disease,  take  no 
exception  to  the  freest  intercourse  with  lepers.  Dr.  Pollard. 

Unfortunately  there  are  more  lepers  at  large  than  are  confined,  at  present,  in  the  asylum, ; 
moreover  they  freely  communicate  with  the  healthy,  causing  the  disease  to  spread  rapidly. 

Dr.  Duffey. 

Neither  the  lepers  nor  their  friends  wish  that  they  should  be  confined,  as  they  dread  the 
seclusion  and  separation  from  their  ordinary  habits  almost  as  much  as  penal  servitude.  Any 
cases  duly  certified  and  sent  to  the  Leper  Asylum  are  kept  separated  ever  after. 

Dr.  Carney. 

In  British  Guiana,  we  daily  see  scores  of  lepers  communicating  with  other  persons  without 
any  restrictions,  and  even  preparing  and  selling  different  articles  of  food.  In  Dutch  Guiana, 
on  any  suspicion  the  person  is  brought  before  the  medical  committee,  and,  on  the  least  proof 
of  the  existence  of  the  disease,  he  is  sent  to  the  Leper  Establishmen,  where  the  lepers  are 
kept  separated  from  the  rest  of  the  community.  Dr  Van  Holst. 

12.  The  Ordinance  of  1858  gives  all  information  as  to  the  provisions  made  on  behalf  of 

lepers.  There  is  an  asylum  for  their  reception.  They  are  not  admitted  into  the  general 
hospitals.  Dr.  Manget. 

The  Combined  Court  vote  annually  certain  sums  for  the  support  and  treatment  of  the 
leprous  poor.  A separate  and  isolated  establishment,  termed  the  General  Leper  Asylum,  is 
provided  for  them.  It  was  established  in  1858,  and  is  situated  on  Mahaica  Creek.  It  was 
formerly  a military  post ; the  old  barrack  building,  one  story  high,  and  provided  with  an 
open  gallery  round,  serves  for  some  of  the  inmates.  A second  wooden  building,  two  stories 
high,  has  been  recently  erected.  The  wards  are  swept  out  daily  and  washed  weekly.  The 
ground  is  partly  cultivated  by  the  lepers  themselves.  Each  leper  bathes  daily,  and  uses  soap. 
They  assist  each  other  in  sickness.  They  are  under  the  charge  of  a superintendent,  who  has 
under  him  two  nurses,  male  and  female,  a cook,  and  washerwoman.  They  have  books,  a 
school,  and  religious  consolation.  A surgeon  provides  medical  attendance.  The  treatment 
followed  for  the  relief  of  the  disease  consists  principally  in  the  use  of  vapour  baths  of  sulphur 
and  nitre,  sulphur  and  iodine,  the  hot  air  bath,  and  the  internal  and  external  use  of  nitric, 
muriatic,  and  sulphuric  acids,  and  occasionally  iodine  and  its  combinations.  A strong  belief 
prevails  among  the  coloured  races  that  the  disease  is  incurable,  and  they  generally  refuse  to 
submit  to  medical  treatment  for  it.  The  following  is  the  dietary  of  the  asylum  ; besides  some 
spirits,  malt  vinegar,  and  olive  oil  as  extras  directed  by  the  surgeon.  Dr.  Reed. 

Diet  of  the  Lepers. 

Monday. — Plantains,  2 lbs.,  raw ; salt  fish,  5 ounces  ; oatmeal,  6 ounces  ; bread,  4 ounces ; 
sugar,  2 ounces  ; coffee,  \ ounce,  raw. 

Tuesday. — Plantains,  2 lbs.,  raw ; salt  fish,  2 ounces  ; salt  pork,  1 ounce ; oatmeal, 
6 ounces ; sugar,  2 ounces ; coffee,  \ ounce,  raw  ; split  pease,  2 ounces. 

Wednesday.  — Plantains,  2 lbs  , raw  ; fresh  beef,  ^ lb.  each  ; oatmeal,  6 ounces ; bread, 
4 ounces  ; sugar,  2 ounces ; coffee,  5 ounce,  raw ; barley,  1 ounce. 

Thursday. — Plantains,  2 lbs.,  raw ; salt  fish,  2 ounces ; ox  head,  25  lbs.,  boiled  into  soup, 
of  which  1 pint  each;  oatmeal,  6 ounces;  bread,  4 ounces;  sugar,  2 ounces;  coffee,  5 ounce, 
raw ; rice,  ^ ounce,  split  pease,  \ ounce ; barley,  ^ ounce. 

Friday. — Plantains,  21bs.,  raw  ; salt  fish,  2 ounces  ; salt  port,  1 ounce ; oatmeal,  6 ounces ; 
bread,  4 ounces ; sugar,  2 ounces ; coffee,  \ ounce,  raw ; split  pease,  2 ounces. 

Saturday. — Plantains,  2 lbs.,  raw ; fresh  beef,  ^ lb.  each  ; oatmeal,  6 ounces ; bread, 

4 ounces ; sugar,  2 ounces  ; coffee,  ^ ounce,  raw  ; barley,  1 ounce. 
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Sunday. — Plantains,  4 lbs.,  raw  ; salt  fish,  six  ounces  ; ox  head,  25  lbs.,  for  soup,  of  which 
1 pint  each ; bread,  4 ounces ; sugar,  1 ounce ; coffee,  ^ ounce,  raw ; rice,  ^ ounce  ; split 
pease,  ^ ounce  ; barley,  ounce. 

Black  pepper  and  salt  given  as  required  twice  a week.  Tobacco  and  snuff  and  pipes  once 
weekly. 

The  Leper  Asylum  at  Mahaica  is  not  adequate  for  the  number  of  the  diseased  who  could 
and  ought  to  be  sent  there.  Dr.  Van  Soht. 

13.  The  following  is  the  number  in  the  asylum  for  five  years : — 


Males. 

Females. 

Total. 

In  1858 

- 66 

11 

77 

„ 1859  (additional) 

31 

15 

46 

„ 1860 

23 

— 

23 

„ 1861 

20 

7 

27 

„ 1862 

32 

10 

42 

215 

Dr.  Reed. 

14.  Not  fi-om  personal  knowledge  ; but  if  I was  to  believe  in  general  rumour,  leprosy  is 

greatly  on  the  increase  here.  I certainly  see  many  more  lepers  about  the  country  than  I did 
20  years  ago ; but  whether  this  is  due  to  less  coercion  being  employed  to  force  these 
unfortunates  to  remain  at  home,  or  to  less  repugnance  on  their  part  in  exposing  their  persons 
than  existed  formerly,  it  is  difl&cult  to  say.  Dr.  Manget. 

From  personal  knowledge  I know  that  it  has  been  on  the  increase  during  the  last 
20  years. 

During  the  time  of  slavery  in  this  colony  up  to  August  1838,  slave  lepers  were  kept 
isolated  from  the  healthy ; this  tended  to  prevent  the  disease  spreading.  On  emancipation 
taking  place  at  that  date,  the  lepers  went  to  live  with  their  friends.  Immigration  then 
began,  first  with  the  neighbouring  West  India  Islands,  and  many  lepers  were  introduced. 
Subsequently,  they  came  here  from  Madeira,  India,  China,  and  Africa,  as  immigrants. 

Dr.  Reed. 

It  has,  in  my  opinion,  very  palpably  so  in  my  district  during  the  last  1 8 years  ; and, 
I have  been  informed  by  those  who  have  frequent  opportunities  of  observation,  very  much  so 
in  the  river  districts  of  the  colony.  The  sole  cause,  I believe,  to  be  intermarriage,  and  free 
social  intermixture.  Dr.  Pollard. 

I have  every  reason,  from  personal  knowledge,  to  say  that  the  disease  is  on  the  increase, 
owing,  I believe,  to  the  influx  of  immigrants  into  the  colony.  Dr  Duffey. 

I believe  that  during  the  last  seven  years  it  has  been  vastly  on  the  increase  in  my  district, 
and  that  this  is  owing  to  the  numbers  of  lepers  who  are  at  large  and  have  free  intercourse 
with  healthy  persons,  as  well  as  with  each  other.  Dr.  Carney. 

Without  doubt,  the  disease  is  fearfully  on  the  increase  of  late  years,  at  least  in  this  part 
of  the  colony.  The  free  intercourse  and  cohabitation  are  the  principal  causes. 

On  some  estates  I know  several  coolies  afflicted  with  it.  Dr.  Van  HoUt. 

15.  I have  sometimes  seen  the  progress  of  leprosy  checked  to  a certain  extent,  for  a short 
time,  I thought  by  hygienic  and  dietetic  measures,  but  never  by  pure  medical  treatment ; that 
is  to  say,  by  drugs  or  remedies.  It  never  undergoes  a spontaneous  cure.  Dr.  Manget. 

Lepers  in  poor  circumstances  are  especially  benefited  by  proper  hygienic  and  dietetic 
treatment;  the  disease  often  becomes  mitigated  thereby.  Medical  treatment  may  afford 
relief  and  suspension,  but  no  cure,  of  the  malady.  It  is  possible  that  leprosy  may  undergo 
a spontaneous  cure,  but  only  at  the  earliest  stage,  previous  to  any  ulceration.  Cases  have 
been  observed  in  negroes,  where  one  of  the  parents  (mother)  had  the  “ joint  evil one  of 
her  children,  a youth,  had  yellow  spots  about  the  body ; these,  after  a time,  faded,  and  the 
skin  resumed  nearly  its  natural  hue.  He  had  no  other  appearance  of  leprosy  about  him. 
No  medical  treatment  had  been  used. 

None  of  the  patients  have  recovered  wholly;  many,  having  the  disease  in  its  different 
forms,  have  had  it  stationary  for  months  and  years.  Dr.  Reed. 

I have  little  or  no  faith  in  any  treatment.  By  the  use  of  mild  mercurial  alteratives  with 
sarsaparilla,  followed  by  the  nitro-muriatic  acid,  and  of  an  exclusively  vegetable  diet,  I have 
kept,  I believe,  the  disease  in  check,  and  arrested  for  a time  the  access  of  ulceration.  I do 
not  believe  that  it  ever  undergoes  a spontaneous  cure.  It  sometimes  remains  in  abeyance  a 
whole  lifetime  after  the  appearance  of  the  coppery  spots  ; at  other  times  it  seems  to  expend 
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itself  and  become  arrested,  after  the  loss  of  the  fingers  and  toes  by  ulceration ; but  the 
reprieve  is  often  only  delusive,  the  disease  re-awaking  with  fatal  activity.  I have  no  faith  in 
any  attempts  at  mitigating  or  curing  leprosy ; the  only  remedy  available,  in  my  opinion,  is 
absolute  isolation.  Pollard 

I have  never  known  a case  of  decided  leprosy  cured.  J)r.  Duffey. 

Temporary  relief  only.  I am  not  aware  that  leprosy  ever  undergoes  spontaneous  cure. 

I have  never  seen  a perfect  cure  of  leprosy. 

% 

16.  There  is  no  registration  of  births  and  deaths. 

The  people  of  British  Guiana,  by  the  Census  of  1861,  was : — 

Country  of  Demerara,  exclusive  of  George  Town  - 
„ Essequibo 

„ Berbice  - 

George  Town,  the  capital  - - 

New  Amsterdam  and  Stanlev  Town 


Dr. 

Carney. 

Dr.  Van  Moist. 

Dr. 

Manget. 

62,195 

27,959 

24,119 

29,174 

4,579 

148,026 

About  four  years  ago  a person  was  ai)pointecl  as  Commissary  of  Population,  but  after  a 
short  time  the  office  was  abolished.  Such  an  officer  is  much  wanted.  Pr.  Reed. 

There  is  no  registration  of  births,  but  there  is  one  of  deaths,  including  the  causes  of  death, 
on  all  estates  in  this  colony;  it  has  always  existed,  so  far  as  I am  aware.  Dr.  Carney. 

17.  I am  sorry  that  I am  not  in  a position  to  give  such  information  as  would  elucidate 
the  many  and  important  queries  submitted  by  the  Royal  College  of  Physicians  ; and  I much 
fear  that  this  want  of  knowledge  of  a disease,  which  by  the  great  majority  of  the  community 
is  believed  to  be  on  the  increase,  is  but  too  general  amongst  the  medical  practitioners  in  this 
community.  I have  never  heard  of  any  one  having  made  a particular  study  of  leprosy.  In 
1858  certain  queries  (sent  by  the  Secretary  of  State  for  the  colonies ) were  submitted  to  the 
medical  gentlemen  of  this  colony.  Out  of  37,  nine  only  answered  them  ; these  answers,  with 
the  queries,  I now  forward  {vide  Appendix).  Dr.  Mangel. 

A commission  on  the  subject  of  leprosy  has  been  appointed  in  this  colony,  and  probably  it 
will  soon  acquire  the  information  desired. 

As  le])rosy  is  considered  generally  a contagious  and  hereditary  disease,  admitting  that 
there  is  a predisponent  tendency  to  imbibe  and  develop  it,  its  prevention  must  be  a matter  of 
police  regulation,  by  enforcing  the  perfect  isolation  of  the  lepers  from  the  healthy  population. 

Dr.  Reed. 

From  close  observation  and  more  than  ordinary  attention  to  the  disease,  I consider  that 
one-sixth  of  the  entire  Coolie  and  black  population  are  atlected  with  one  kind  of  leprosy  or 
the  other.  The  best  preventative  is  separation.  Dr.  Carney. 


No.  18. 

CAPE  OF  GOOD  HOPE. 

1 . Leprosy  is  a disease  that  has  been  prevalent  at  the  Cape  since  I commenced  practice 
there  upwards  of  40  years  ago  ; and  as  long  before  that  time  j)rovisi(m  had  been  made  by 
Government  for  isolating  leprous  j^ersons,  under  the  impression  of  the  disease  being  con- 
tagious, it  has  probably  been  known  there  from  an  early  period  of  the  colony  as  a Dutch 
settlement.  There  are  two  forms,  the  tubercular  and  the  anaesthetic.  In  the  former  the 
disease  commences  with  tubercles,  accompanied  with  discolouration  of  the  skin,  and  more  or 
less  insensibility  to  the  touch,  usually  on  the  cheeks,  forehead,  alae  nasi,  and  lobes  of  the  ears, 
causing  as  they  increase  great  deformity  ; also  hoarseness,  ozaena,  and  symptoms  indicative  of 
disease  in  the  air  tubes  and  lungs.  In  the  second  form,  the  fore-arms  and  hands  and  legs 
and  feet  are  first  affected  with  swelling  and  insensibility.  Vesications  appear  over  or 
immediately  under  the  metacarpal  or  metatarsal  bones,  or  the  phalanges  of  the  fingers  and 
toes.  These  burst,  ulcers  form,  and  extend  deeper  and  deeper  until  the  joint  drops  ott‘.  This 
process  is  lepeated  again  and  again  with  the  same  result.  The  strength  of  the  patient 
becomes  undermined,  and  he  dies  usually  from  bowel  disease. 

These  two  forms  I consider  as  quite  distinct,  although  they  occasionally  occur  in  the 
same  patient,  the  one  form  supervening  upon  the  other,  and  the  hereditarily  predisposed  may 
be  attacked  with  either.  Dr.  Abercrombie. 
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It  is  common  at  the  Cape,  principally  among  the  Hottentots  and  half-castes.  In  some  cases 
the  fingers  are  contracted  and  flexed,  and  even  ulcerated  off,  before  there  is  any  unusual 
appearance  about  the  face  or  trunk.  In  other  cases  the  extremities  are  intact,  while  the  face 
is  horribly  disfigured  by  enormous  enlargements  about  the  eyebrows,  cheeks,  &c.  I regard 
the  two  forms  as  varieties  of  *the  same  blood  disease.  They  are  both  knowm  by  the  name  of 
leprosy.  In  India  as  well  as  in  South  Africa  I have  seen  one  form  running  into  the  other. 

Dr.  Ebden,  President  of  the  Government  Medical  Committee  of  Cape  Town. 

2.  In  the  hereditarily  disposed  it  seldom  occurs  before  puberty.  I have  seen  it,  however, 
as  early  as  two  years  of  age.  The  usual  period  seems  to  be  from  20  to  35  years.  The 
earliest  symptoms  in  the  tubercular  form  are  the  tubercles  on  the  face  and  ears ; and  in  the 
anaesthetic  form  the  swelling  of  the  hands  and  feet,  with  a harsh  brawny  feeling,  and  general 
insensibility  of  the  skin.  Dr.  Abercrombie. 

Usually  soon  after  puberty,  but  sometimes  in  childhood.  The  contraction  and  flexing  of 
the  fingers  and  toes  is,  I think,  the  first  symptom ; sluggish  ulcers  soon  follow  on  this  state. 
Sometimes  anaesthesia  of  the  skin,  at  other  times  the  enlargement  of  the  face,  are  the  earliest 
symptoms.  Dr.  Ebden. 

The  following  is  the  return  of  the  ages  of  the  lepers  in  the  Hospital  at  Robbia  Island 

in  August  1858. 


Under 
20  years. 

20-30. 

30-40. 

40-50. 

50-60. 

60-70. 

70-80. 

Average 

Age. 

Total  No. 
of  patients. 

Males  - 

- 

- 

3 

12 

15 

3 

1 

2 

1 

34 

37  . 

Females 

- 

- 

2 

1 

6 

4 

2 

1 

1 

40 

17 

Dr.  Alex.  Abercrombie. 

3.  The  disease  in  either  form  is  slow  in  its  progress.  From  three  to  five  years  usually 

elapse  before  the  disease  is  fully  developed;  and  although  from  10  to  12  years  may  be 
usually  the  average  duration  of  the  life  of  a leper,  I have  known  it  prolonged  to  16  or  18 
years.  Dr.  Abercrombie. 

In  some  cases  the  disease  is  severely  marked  at  20  or  25  years  of  age.  It  often  terminates 
fatally  at  35,  but  sometimes  old  age  is  attained.  Dr.  Ebden. 

4.  As  far  as  my  observation  goes,  the  disease  occurs  more  frequently  in  males  than  females, 

and  probably  in  the  proportion  of  two  to  one.  Dr.  Abercrombie. 

Neither  in  South  Africa  nor  in  any  part  of  India,  either  eastern  or  western,  have  I noted 
that  one  sex  is  more  liable  than  the  other.  Dr.  Ebden. 

5.  It  occurs  decidedly  in  the  largest  proportion  among  the  Hottentots,  next  to  them  among 

the  negroes,  and  last  of  all  among  the  whites  or  Africanders.  I have  met  with  it  in 
Europeans,  but  rarely.  Dr.  Abercrombie. 

In  South  Africa  the  Hottentots  are  for  more  liable  than  any  other  classes  or  races  of  man. 
Natives  of  the  Mozambique  sometimes  suffer.  Whites  only  rarely  so.  Black  negroes  do  not 
suffer  so  much  as  the  light  copper-coloured  Hottentots. 

In  India,  grain-feeding  Hindoos,  who  are  poorly  off,  suffer  in  a far  larger  proportion  than 
either  Mussulmen  or  other  castes  or  classes  of  Hindoos.  Amongst  the  aboriginal  races,  such 
as  Bheels,  Coels,  &c.,  it  is  very  uncommon.  Dr.  Ebden. 

Among  the  Hottentots  more  than  any  other  race,  fi-om  their  proverbial  want  of  cleanliness 
and  poorness  of  diet.  Colonial  Medical  Committee,  1853. 

The  inmates  of  the  lazaret  in  August  1858  were  as  follows  : — 


M E N. 

W 0 M E N. 

Whites. 

Negroes. 

Africanders. 

Hottentots. 

Tot.u.. 

Whites. 

Negroes. 

Afi-icauders. 

Hottentots. 

Total. 

3 

10 

11 

13 

37 

— 

1 

4 

12 

17 

Dr.  Alex.  Abercroj 
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6.  It  does  not  appear  to  occur  more  frequently  in  any  particular  locality.  The  dwellings 
of  the  poor,  among  whom  it  chiefly  occurs,  are  badly  constructed,  ill  ventilated,  and  cold. 
Their  habits  are  filthy,  and  their  food  is  often  innutritions,  consisting  much  of  salted  fish. 

In  the  few  cases  of  the  disease  1 have  seen  in  whites  and  Europeans,  their  habits  had  been 
cleanly,  and  their  food  good  and  nutritious.  Dr.  Ahercromhie. 

The  Hottentots  usually  reside  away  from  the  sea,  in  open  valleys,  high  and  dry,  not  liable 
‘to  malaria.  Animal  food  is  not  scarce,  but  fruits  and  vegetables  are  so  amongst  Hottentots, 
who  rarely  wash  their  bodies  or  their  clothes.  Dr.  JEhden. 

7.  Close  rooms  and  poor  diet  decidedly  hasten  its  progress,  while  generous  diet  and 

stimulants,  judiciously  used,  certainly  retard  it.  Dr.  Ebden. 

Its  progress  is,  I think,  much  slower  among  those  who  have  the  means  of  cleanliness  and 
of  good  diet  at  their  command  than  among  the  poor  and  destitute.  Dr.  Ahercromhie. 

The  crowded  and  unventilated  tenements  of  the  poor,  abounding  in  filth  of  the  most  dis- 
gusting kind,  festering  and  putrefying  around.  That  such  a state  of  things  exists  in  Cape 
Town  may  create  astonishment,  and  not  be  generally  known. 

Colonial  Medical  Committee,  1853. 

8.  Certainly  hereditary  ; but  I have  known  instances  of  one  member  only  of  a family  being 

affected..  . Dr.  Ahercromhie. 

Most  decidedly  hereditary.  I have  known  instances  where  one  member  only  was  afliicted, 
and  then  the  disease  has  appeared  to  pass  away  from  that  family.  Dr.  Ehden. 

That  it  is  highly  hereditary  there  cannot  be  a doubt ; and  that  poor  living,  want  of  clean- 
liness, mendicant  misery,  and  exposure  to  cold  and  damp,  are  but  too  constant  attendants  of 
this  dreadful  malady,  and  tend  to  generate  and  keep  it  alive. 

Deport  of  the  Colonial  Medical  Committee  of  Cape  Town  to  the  Secretary  of  the 
Government,  13t/t  October  1853. 

The  children  of  lepers  are  usually  born  healthy,  and  they  seldom  evince  any  symptoms  of 
the  disease  within  puberty,  and  often  until  a much  later  period,  whilst  some  escape  it 
entirely ; the  disease  passing  over  one  generation  to  appear,  as  occasionally  happens,  in  the 
succeeding  one.  Dr.  Alex.  Ahercromhie. 

9.  I consider  it  to  be  a peculiar  disease,  and  in  no  way  connected  with  any  other. 

Tubercular  venereal  affections  may  be  mistaken  for  it.  Dr.  Abei'cromhie. 

It  is  a disease  sui  generis.  * Dr.  Ebden. 

10.  I have  never  been  able  to  trace  the  disease  to  contagion.  I have  known  married 

persons,  one  being  a leper,  cohabiting  for  years,  without  the  other  suffering.  I do  not 
consider  it  contagious  or  transmissible  by  sexual  intercourse.  Dr.  Ahercromhie. 

I have  not  seen  a single  case  where  it  was  communicated  by  contagion.  I have  known 
lepers  cohabiting  with  females  who  remained  exempt.  Dr.  Ebden. 

Its  being  contagious  is  problematical  to  a very  great  degree. 

Colonial  Medical  Committee,  1853. 

With  regard  to  the  contagious  nature  of  the  disease,  such  an  opinion,  at  the  Cape  at 
least,  is  no  longer  entertained ; the  fallacy  of  such  an  opinion  has  long  since  been  established. 

Dr.  Alex.  Ahercromhie. 

11.  There  is  no  law,  as  far  as  I know,  to  prevent  lepers  communicating  freely.  The 

present  provision  for  lepers  by  Government  was  made,  I believe,  originally  not  so  much  to 
afford  subsistence  to  the  destitute,  as  by  segregating  them,  to  prevent  the  extension  of  the 
disease  by  hereditary  transmission.  But  as  few  of  the  lepers  throughout  the  colony  resort  to 
the  institution,  little  good  has  been  effected.  Dr.  Ahercromhie. 

There  is  no  law  authorizing  the  deportation  of  any  leper,  nor  his  removal  from  the  home 
of  his  friends.  The  Government  provides  a very  comfortable  asylum  for  all  lepers ; but  its 
insular  position  deters  many,  and  their  friends  prefer  caring  for  them  at  home. 

Dr.  Ebden. 

12.  There  is  a leper  hospital  on  Robbin  Island  at  the  entrance  of  Table  Bay,  about  eight 
miles  from  Cape  Town.  The  site  is  good,  but  the  buildings  are  defective ; there  is  no 
arrangement  for  warm  baths,  essential  in  the  treatment  of  all  cutaneous  diseases. 

The  institution  forms  part  of  a general  infirmary  on  the  island  for  lepers,  lunatics,  and 
chronic  ailments  ; but  each  of  these  classes  is  separately  accommodated  ; and  the  whole  are 
under  the  care  of  a medical  gentleman,  who  resides  on  the  spot.  Dr.  Abercrombie. 
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Refers  to  tlie  tables  and  reports  from  Robbin  Island,  where  the  lepers  are  liberally  fed  and 
warmly  clothed. 

Lepers  are  not  generally  admitted  into  an  ordinary  hospital,  but  they  are  so  temporarily  in 
some  rare  cases. 

At  one  time  a leper  asylum  existed  near  Caledon,  some  60  miles  from  Cape  Town. 

Dr.  Ehden. 

13.  For  the  last  10  years  the  average  number  in  the  hospital  on  Robbin’s  Island  has  been 

from  50  to  60.  Some  lepers,  I believe,  are  maintained  at  the  public  expense  in  the  eastern 
province  also  of  the  colony.  Dr.  Abercrombie. 

Refers  to  tables,  &c.  There  ^are  very  many  lepers  living  with  their  friends  in  various 
parts  of  our  colony.  Dr.  Ebden. 

In  August  1858  there  were  54  patients  in  the  leper  institution.  Of  this  number  eight 
were  affected  with  both  forms,  the  tubercular  and  the  anaesthetic,  of  the  disease. 

Dr.  Alex.  Abercrombie. 

14.  Of  the  extent  to  which  leprosy  prevails  here,  no  estimate  can  be  formed  from  the  mere 

number  of  the  patients  in  the  institution  on  Robbin  Island.  There  is  a strong  prejudice 
against  it,  and  none  resort  to  it  but  the  really  poor  and  outcast.  The  disease  being  beyond 
doubt  hereditary,  and  no  steps  being  taken  to  segregate  the  lepers  and  separate  the  sexes  in 
the  colony,  it  may  be  reasonably  inferred  that  the  disease  is  on  the  increase  ; and  such  is  also 
my  opinion  from  the  number  of  lepers  now  to  be  met  with  in  the  streets  of  Cape  Town 
compared  with  former  years.  Dr.  Abercrombie. 

Neither  in  India  nor  in  South  Africa  does  the  disease  seem  to  be  increasing,  but  at  the 
same  time  I do  not  believe  that  it  is  at  all  palpably  on  the  decline  in  either  country.  I have 
been  in  the  habit  of  seeing  and  noting  particulars  connected  with  the  leprosy  for  the  last 
23  years, — from  1839  to  1847  at  the  Cape, — from  1848  to  1861  in  India, — and  again  in 

1862  at  the  Cape.  Dr.  Ebden. 

15.  I have  never  seen  a case  of  spontaneous  cure.  As  to  treatment  I have  seen  no 

satisfactory  results  beyond  temporary  relief  of  suffering.  Dr.  Abercrombie. 

Lepers  never  recover;  but  good  food,  pure  air,  cleanly  habits,  with  tonics  and  stimulants,  do 
a very  great  deal  to  retard  the  progress  and  mitigate  the  severity  of  the  disease.  Dr.  Ebden. 

16.  320,000  is  the  estimated  population,  but  no  Census  has  ever  been  taken.  The  only 

registration  of  births  and  deaths  is  very  incomplete  and  inaccurate.  Dr.  Ebden. 

The  population  of  the  colony  is  now  estimated  at  300,000.  A registration  of  births  and 
deaths  in  Cape  Town,  and  I believe  throughout  the  settlement,  was  formerly  kept,  and  a line 
attached  to  neglect  in  either  of  these  respects ; but,  the  fine  being  seldom  enforced,  the  law 
fell  into  disuse,  and  we  have  now  no  certain  data  to  form  a correct  opinion  as  to  the  mor- 
tality from  any  disease.  Dr.  Abercrombie. 

17.  I am  not  aware  of  any  particular  locality  in  this  colony  where  leju’osy  especially 
prevails.  I send  a thesis  on  tubercular  leprosy  by  my  son.  Dr.  Alexander  Abercrombie, 
printed  at  Edinburgh,  1860.  Appended  to  it  are  two  plates  containing  sketches  of  lepers 
suffering  from  the  tubercular  form  of  the  disease,  taken  from  photographic  likenesses  of 
patients  in  Robbin  Island  Institution,  with  short  notes  of  their  cases.  Dr.  Abercrombie. 

I refer  to  the  tables,  reports,  and  statements  from  Robbin  Island ; also  to  Dr.  Hussey’s 
report  on  leprosy  of  June  1819,  Dr.  John  Murray’s  ditto  of  December  1822,  and  Dr.  John 
Arthur’s  report  of  December  1827.  Dr.  Ebden. 

The  Medical  Committee  strongly  urge  on  the  Municipality  of  Cape  Town  the  necessity 
for  a rigorous  inquiry  into  the  state  of  the  lanes  and  dwellings  inhabited  by  the  poor  and 
coloured  classes  of  the  community,  for  the  removal  of  nuisances  from  them,  as  expei-ience  has 
fully  shown  the  efficiency  of  sanitary  arrangements  in  preventing  the  generation  and  checking 
the  extension  of  disease,  whether  contagious  or  not,  amongst  a dense  and  overcrowded 
population.  Report,  1853. 

*5 

Dr.  Dyer,  the  Secretary  of  the  Colonial  Medical  Committee,  in  a letter  dated  27th  May 

1863  to  the  Government  of  the  Cape,  states,  that  the  Report  of  1853  contained  a report  from 
Dr.  Birtwhistle  of  Robbin  Island,  and  extracts  from  records  as  far  back  as  1818-19  ; also  a 
copy  of  a letter  from  the  Medical  Committee,  dated  27th  June  1842,  with  other  annexures. 
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No.  19. 


SIERRA  LEONE. 


1.  Yes. 

There  is  but  one  form  of  leprosy  known  here,  but  in  different  stages  of  the  disease  it 
assumes  different  appearances.  The  first  or  papular  stage  may  continue  so  for  years,  and 
not  go  further.  The  second,  or  tubercular  stage,  may  also  last  for  years,  never  gettino-  to  the 
third  or  ulcerative  stage.  This  generally  terminates  fatally  in  from  one  to  ten  years  from 
the  commencement  of  ulceration,  which  usually  commences  in  the  feet,  destioyino-  the  toes 
joint  by  joint,  until  it  reaches  the  metatarsal  joints,  where  it  stops,  and  then  commences  in 
the  fingers,  and  follows  the  same  course  until  it  destroys  all  the  phalanges. 

The  disease  being  looked  on  with  superstitious  fear  by  the  natives,  they  are  very  unwilling 
to  give  any  information  on  the  subject,  or  even  to  talk  about  it. 

2.  Generally  after  puberty.  The  lai'ge  papular  eruption,  with  thickening  of  the  lips. 

3.  From  30  to  40  years  of  age.  It  proves  fatal  in  from  one  to  ten  years  after,  accordinf>- 

to  the  strength  of  the  person  attacked.  ® 

4.  About  equal. 

5.  I have  never  seen  a case  of  it  in  a European.  It  is  altogether  confined  to  the  natives 

and  particularly  to  those  who  come  from  the  Niger  and  Congo  neighbourhoods.  ^ 

6.  Amongst  the  labouring  population. 

Locality  seems  to  have  nothing  to  do  with  the  development  of  the  disease,  as  it  is  most 
common  in  the  sea  and  mountain  districts,  which  ought  to  be  healthier  than  the  town. 

The  dwellings  are  made  mostly  of  wattles  plastered  with  mud,  and  thatched  with  bamboo. 

The  ordinary  diet  is  corn  or  vegetables,  with  fish. 


7.  Weakness  of  constitution. 

8.  Invariably,  as  far  as  I can  ascertain,  it  generally  skins  a generation 
Yes. 


9.  I believe  most  of  the  cases  here  are  connected  with  syphilis,  as  most  of  the  patients 
I have  seen  have  themselves,  as  well  as  their  parents,  suffered  from  this  disease.  In  one 
case  of  leprosy,  in  the  first  and  second  stages,  the  patient  is  also  affected  with  elephantiasis  of 
both  legs. 

10.  No. 

c.  No.  I have  seen  a healthy  looking  woman  living  with  a leper,  by  whom  she  h,?.s  a 
child;  neither  mother  or  child  are  infected. 

11,.  There  is  no  restriction. 


12.  No  provision.  Lepers  are  admitted  into  the  general  hospital. 

13.  Males  - - 57 

Females  - - 46 
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They  are  principally  liberated  Africans,  who  brought  the  disease  with  them. 

14.  I do  not  believe  the  disease  is  increasing  here. 

15.  In  the  first  stage  the  iodide  of  arsenic  with  mercury  seems  to  be  useful.  In  the  more 
advanced  stages  no  medicine  will  effect  a permanent  cure. 

16.  The  population  was,  by  the  Census  of  1860  : — 

Males  - - 21,107 

Females  - - 20,390 

41,497 

There  is  a general  and  uniform  registration  of  births  and  deaths,  including  the  causes  of 
death,  to  be  found  in  the  Registry  Office,  Sierra  Leone  ; it  has  existed  since  1857. 


17.  Freetown  District  - - 32 

1st  Eastern  - - - 54 

2d  „ - - - 10 

Western  or  sea  - - 7 


iRr.  Bradshaw,  Colonial  Surgeon. 
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No.  20. 

TANGIERS.— TUNIS.— TRIPOLI.— BENGAZL— CAIRO. 

1.  Tangiers. — Consul  Sir  J.  D.  Hay  states  that  he  applied  to  Dr.  Daston,  an  English 
physician  resident  there,  for  information  on  the  subject  of  leprosy  in  Morocco.  Dr.  Daston 
describes  only  the  different  forms  of  lepra  vulgaris  and  lepra  syphilitica.  The  former  is  rare  ; 
the  latter  is  rather  common  amongst  the  inhabitants  both  of  the  town  and  district,  and 
amongst  those  of  the  interior.  The  Moors  term  the  disease  ezdam. 

The  information  received  by  the  Consul  from  the  Vice-Consuls  on  the  coast  was  vague  and 
imperfect,  but  it  seemed  to  confirm  the  statements  of  Dr.  Daston. 

Tunis.— True  leprosy  is  not  known  in  Tunis.  Under  this  name,  however,  vitiligo, 
])Soriasis,  and  elephantiasis  are  often  confounded,  though  they  are  very  distinct  diseases. 
Leprosy  is  a constitutional  disease ; whereas  elephantiasis  is  independent  of  any  special 
diathetis.  Drs.  Ferrini  and  Lamhroso. 

Tripoli. — Dr.  Robert  Dickson,  Medical  Officer  of  the  Quarantine  Department,  describes 
only  the  lepra  vulgaris  and  the  lepra  syphilitica. 

Fengazi. — True  leprosy  is  not  known  in  the  Bengazi  and  surrounding  districts. 

Di\  Nani. 

Consular  District  of  Cairo. — Leprosy  is  scattered  over  this  consular  district;  most  common 
in  Cairo,  but  even  there  rare. 

a.  The  tubercular  form  is  most  frequent  among  the  Arabs,  and  the  ansesthetic  among  the 
Jews  and  natives  of  the  Danubian  principalities. 

c.  White  shining  patches  with  hard  base,  in  various  degrees  of  ulceration  ; ])uffy  and  waxy 
appearance  of  the  skin  around  the  patches  ; the  face  and  upper  parts  of  the  body  and  upper 
extremities  chiefly  affected  ; a general  bloodless  condition  of  the  system. 

Consid  Drummond  Hay. 

Jeddah. — No  cases  of  leprosy  here,  but  I understand  that  there  are  some  cases  in  the 
Yemen.  Consid  Stanley. 

2.  Cairo. — The  majority  of  lepers  here  are  under  thirty  years  of  age.  Of  five  cases  one 
appeared  to  have  been  attacked  at  twelve,  the  other  at  about  eighteen  years  of  age. 

Consul  Hay. 

3.  No  authentic  information. 

4.  Cairo. — It  is  thought  by  native  medical  practitioners  to  be  more  common  in  the  male 

sex ; but  this  may  be  incorrect,  as  so  little  is  known  of  female  life  among  the  Turks  and 
Arabs.  Consul  Hay. 

5.  Cairo. — In  Egypt  it  is  chiefly  found  among  the  Jews ; next  in  frequency  among  the 

Copts  ; very  seldom  among  the  Arabs.  The  Bedouins  are  said  to  be  free  from  the  disease. 
On  the  whole  the  lighter  coloured  races  seem  to  be  most  prone.  Consul  Hay. 

6.  Cairo. — Most  frequently  amongst  the  very  poor, 

a.  Close,  confined,  and  damp  parts  of  the  city. 

1.  The  houses  very  much  confined ; not  receiving  much  light ; noxious  effluvia  in  almost 
every  dii'ection. 

c.  Habits  dirty  in  the  extreme. 

d.  Ordinary  diet,  salted  and  often  almost  putrid  fish,  vegetables,  and  bread,  seldom  eating 
good  animal  food. 

e.  Scribes  and  money  changers.  Consul  Hay. 

7.  No  information. 

8.  Cairo.' — Does  not  appear  to  be  hereditary.  No  instance  known  of  two  members  of  a 

family  being  attacked.  Consul  Hay. 

9.  No  information. 

10.  Cairo. — No  instances  of  contagion.  Consul  Hay. 

11.  Cairo. — They  communicate  freely  with  the  rest  of  the  community,  and  mostly  live  by 

begging  in  the  streets.  Consul  Hay. 

12.  Cairo. — No  provision  made.  Four  or  five  cases  have  been  admitted  into  the  public 

hospitals  at  intervals.  Consul  Hay. 

13.  None. 

14.  Nothing  known  on  this  point. 

15.  Cairo. — No  satisfactory  results  have  been  observed. 

G 3 


Consul  Hay. 
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16.  Cairo. — In  Cairo  the  population  is  about  300,000.  The  number  of  lepers  is  probably 

much  larger  than  is  generally  believed.  Too  little  inquiry  has  ever  been  made  to  elicit  facts 
concerning  predisposing  or  exciting  causes  of  disease.  Comvl  Say. 

17.  No  information. 


No.  21. 

JERUSALEM  AND  CAIFFA. 

1.  Mr.  Finn,  Her  Majesty’s  Consul  at  Jerusalem,  says; — The  disease  ])opularly  named 
leprosy  here  by  the  European  residents  and  travellers  is  really  a form  of  elephantiasis,  not 
contagious,  but  an  infection  of  the  blood.  I believe  there  is  but  one  form  of  it  existing 
here.  The  disease  to  which  I refer  causes  swelling  in  the  nose,  fingers,  and  toes,  then  eats 
away  the  palate  and  the  above-mentioned  extremities. 

2.  It  is  generally-  first  exhibited  at  the  time  of  puberty. 

3.  Fatal  in  a very  few  years. 

4.  I do  not  know. 

5.  It  is  only  found  among  the  native  population,  and  is  almost  entirely  confined  to  the 
Mohammedans.  There  is,  however,  one  case  of  a European  Jewish  boy  being  afflicted  by 
it.  I am  not  aware  that  he  was  born  here. 

6.  There  is  nothing  remarkable  before  the  developement  of  the  disease ; afterwards  all 
lepers  live  by  begging. 

This  is  a healthy  climate.  The  patients  have  not  an  unhappy  appearance ; they  are 
only  disgusting  to  public  notice.  Some  have  a little  property  invested  in  baggage  animals, 
and  they  themselves  bring  in  wood,  charcoal,  &c.  to  the  city. 

7.  None. 

8.  I am  told  it  is  always  so. 

9.  Medical  men  here  have  told  me  that  they  believe  it  to  have  originated  in  neglected 
syphilis  in  the  progenitors  of  the  present  patients. 

10.  I have  never  heard  of  such  instances. 

11.  Contact  is  habitually  avoided  on  all  sides.  The  beggars  have  vessels  on  the  ground 
before  them  into  which  the  charitable  cast  their  alms. 

12.  In  one  part  of  the  city,  within  and  close  to  the  wall,  there  are  some  clay-built 
cottages,  not  more  than  a dozen,  for  the  reception  of  those  patients  (usually  denominated 
lepers)  for  whose  benefit  large  endowments  have  been  left  by  benevolent  persons  in  past 
times.  These  dwellings  have  a mud  wall  surrounding  them  on  three  sides,  the  fourth  side 
being  the  wall  of  the  city ; and  the  doors  and  windows  are  turned  toward  the  wall.  No 
medical  attendance  is  provided. 

13.  The  number  is  generally  about  a dozen. 

14.  It  has  neither  increased  nor  diminished. 

15.  It  is  never  cured  spontaneously. 

16.  No  such  registration. 

17.  A few  lepers  are  found  at  Nablus  and  at  Jaffa. 

Mr.  Sandwith,  Her  Majesty’s  Vice-Consul  at  Caiffa,  states  that  there  have  been  but 
three  cases  of  leprosy  in  that  district — which  includes  the  towns  of  Tiberias,  Safed,  and 
Nazareth — for  many  years  past.  They  all  occurred  in  one  family  in  Caiffa;  a woman  who 
diedj  six  years  ago  of  the  disease  at  about  40  years  of  age,  her  brother  who  is  in  a leper 
house  at  Damascus,  and  her  son,  16  years  of  age,  living  in  this  town  with  his  father  and 
brother ; neither  of  whom  is  diseased.  Its  manifestations  in  this  boy  are  unseemly  swollen 
blotches  on  the  face,  hands,  feet,  and  ankles ; the  nose  is  twice  its  natural  size ; the  eyes 
are  half  hidden  by  the  swelling  of  the  surrounding  parts,  and  the  skin  is  red  and  shining. 
The  fingers  are  also  double  their  natural  size,  as  well  as  the  hands  and  the  feet ; and  the 
latter  sometimes  swell  to  such  an  extent  as  to  cause  the  patient  great  pain,  the  skin  even 
cracking  and  becoming  ulcerated. 

The  disease  first  appeared  at  seven  years  of  age.  His  health  is  tolerably  good. 

He  mixes  freely  with  his  family  and  the  friends  of  the  family ; but  he  never  goes  beyond 
the  courtyard  of  the  house. 

In  this  part  of  the  country  no  provision  is  made  for  persons  affected  with  leprosy,  as  the 
disease  is  hardly  known. 


55 


No.  22. 

BEYROUT  AND  CYPRUS. 

1.  Consul-General  Moore  states  that  the  disease  is  all  but  unknown  in  the  consular  district 
of  Beyrout,  with  the  exception  of  Cyprus. 

Vice-Consul  White,  from  information  derived  from  the  medical  men  of  that  island,  states 
that  leprosy  is  seen  there  in  two  forms,  the  tuberculous  and  the  anaesthetic.  Indolent  spots  on 
the  skin,  at  first  pale,  yellow,  and  shining,  then  dull  and  bronze  coloured,  with  slight  swelling, 
especially  of  the  face ; sometimes  with  anaesthesia ; at  others  with  hyperaethesia.  After  a 
greater  or  longer  interval  the  spots  are  followed  by  tubercles,  reddish  or  livid,  and  of  various 
sizes  *,  mostly  in  the  face,  causing  great  deformity  of  the  features.  Subsequently  the  tubercles 
ulcerate,  the  deeper  tissues  are  invaded,  and  portions  of  the  extremities,  principally  the  fingers 
and  toes,  fall  off.  The  anaesthesia  and  loss  of  voice  increase.  Sometimes  tubercles  appear  on 
the  eye-ball,  the  cornea  ulcerates,  and  the  organ  is  totally  destroyed.  The  mucous  membrane 
of  the  nares,  mouth,  and  throat  are  sometimes  similarly  affected,  and  death  may  be  caused  by 
oedema  of  the  glottis. 

2.  Generally  about  puberty.  Before  the  appearance  of  any  spots  on  the  skin,  there  is  in 
many  cases  a general  malaise  of  the  system,  frequently  supervening  upon  a sudden  check  of 
the  perspiration,  with  great  physical  and  mental  depression. 

3.  This  varies.  In  some  cases  it  is  developed  far  more  rapidly  than  in  others.  At  the 
leper  house  at  Nicosia  the  disease  often  remains  long  stationary,  the  inmates  there  not  having 
the  means  of  committing  excesses,  and  abstaining  generally  from  fat  and  oily  food.  When 
the  disease  appears  about  puberty,  the  patient  seldom  survives  beyond  35  or  40  years  of  age. 

4.  More  frequently  among  males.  Perhaps  3 out  of  5 lepers  are  males. 

5.  It  is  confined  almost  exclusively  to  the  Christian  community;  only  one  Mussulman 
family  in  Cyprus  is  known  to  be  affected  with  it. 

6.  Most  frequent  among  the  poor  agricultural  classes  living  in  the  country. 

a.  It  occurs  chiefly,  though  not  exclusively,  inland,  near  marshes  or  flowing  water.  The 
dry  and  hilly  districts  are  nearly  free  from  it. 

c.  Want  of  personal  cleanliness.  Mussulmen,  who  are  accustomed  to  perform  frequent 
ablutions,  are  scarcely  ever  attacked. 

d.  Bad  and.  unwholesome  diet.  The  excessive  use  of  salted  pork  and  salted  fish,  often 
rancid,  by  the  Christian  peasants,  is  considered  a great  cause  of  the  disease.  It  is  believed 
in  Cyprus  that  the  use  of  pork  in  a state  called  in  Greek  ‘khalaxenx,’  (i.e.  like  hail),  in  con- 
sequence  of  a number  of  white  grains  or  tubercles,  of  the  size  of  hailstones,  being  dispersed 
through  the  fat,  is  apt  to  give  rise  to  leprosy.  The  Mahometans  abstain  from  pork,  and  make 
very  little  use  of  salted  provisions. 

7.  The  above  circumstances  and  conditions  ; also  mental  depression. 

8.  Yes ; without  doubt  hereditary. 

In  the  leper  house  a patient  d.ied  leaving  eight  children,  two  of  whom  were  affected,  and 
the  rest  are  healthy. 

9.  There  is  no  reason  to  suspect  any  such  connexion. 

10.  No ; the  disease  does  not  appear  to  be  transmissible  even  by  sexual  intercourse. 

11.  No.  A house  is  set  apart,  near  Nicosia,  for  them,  and  they  are  required  to  dwell 
there ; but  numbers  manage  to  escape,  or  to  evade  compliance  with  the  regulations. 

12.  No  provision  is  made  for  the  subsistence  or  medical  treatment  of  the  lepers.  They 
live  on  alms  from  the  archbishop,  who  supplies  them  daily  with  bread,  and  on  private 
charity. 

13.  There  are  at  present  15  men  and  20  women  in  the  lazaret.  The  excess  of  females  is 
owing  to  the  fact  that  the  men  more  frequently  escape  from  it.  The  number  of  35  is  said  to 
be  about  one  third  of  all  the  lepers  in  the  island.  If  this  be  correct,  the  proportion  to  the 
population  is  about  one-half  per  cent. 

14.  There  has  been  no  observable  increase  or  decrease  during  the  last  15  or  20  years. 

15.  A spontaneous  cure  has  never  been  known.  The  general  opinion  of  the  medical  men 
is,  that  though  much  may  be  done  to  check  its  development,  the  disease  itself  is  incurable. 

16.  No  information. 

17.  The  districts  of  Messaoria,  Morphon,  Lapithus,  and  Kythrsea,  all  situated  in  a humid 
plain,  are  those  where  the  disease  prevails  most  in  Cyprus. 
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No.  23. 

DAMASCUS. 

1.  Mr.  Rogers,  Her  Alajesty’s  Consul  at  Damascus,  states  that  leprosy  is  known  in  this 
consular  district. 

a.  Tliere  are  two  forms  of  the  disease.  1.  Baras  el  Israily,  or  Israelitish  leprosy,  which 
consists  of  whitish  scales  on  the  skin  ; and  2.  Jezam,  or,  Da  el  Ased,  or  the  lion-like  disease, 
so  called  from  the  fierce  aj)pearance  of  people  suffering  from  it ; the  lips,  nose,  lower  jaw,  and 
eye-lids  swollen,  and  rounded  eyes. 

h.  The  first  of  these  two  kinds  is  very  rare.  I have  never  seen  a case  of  it,  but  have 
heard  of  two. 

The  other  kind  is  quite  distinct  from  it,  and  may — on  more  careful  and  scientific  investiga- 
tion— be  found  to  consist  of  varieties  which  have  not  been  })articularized  hitherto. 

c.  The  usual  characteristics  of  the  first  kind  are,  the  formation  of  scales  over  the  skin, 
which  peel  off  like  bran  or  small  fish  scales,  with  pains  in  the  limbs,  but  no  ulcerations. 

In  the  other  kind,  the  nose  and  upper  lip  become  swollen  and  shiny ; ulcerations  form  on  the 
face ; the  hair  of  the  face  and  head  falls  off ; the  voice  becomes  hoarse  ; the  skin  of  the  face 
becomes  hard,  lumpy,  and  wrinkled ; and  great  pain  is  felt  in  the  limbs.  The  nose  is 
gradually  eaten  away,  and  sometimes  the  lips  also  ; the  hands  and  feet  next  swell ; the  nails 
of  the  fingers  and  toes  ulcerate  and  fall  off ; and  in  some  cases  not  only  the  fingers  and  toes, 
but  even  the  hands  and  feet,  as  far  as  to  the  wrists  and  and  ancles  are  eaten  away ; and 
sometimes,  though  rarely,  ulcers  are  formed  on  other  parts  of  the  body. 

2.  It  generally  manifests  itself  in  adults ; but  many  cases  are  also  known  of  children  of 
tender  years  being  attacked  by  it.  The  first  symptoms  are  swellings,  hoarseness,  and  pains 
in  the  limbs. 

3.  It  sometimes  arrives  at  its  height  within  a short  time,  varying  from  one  to  four  or  five 
years,  and  then  proves  fatal.  In  some  cases  it  reaches  a certain  stage,  and,  not  progressing, 
the  patient  may  live  to  an  old  age. 

4.  Males  are  much  more  frequently  attacked  than  females,  in  about  the  proportion  of 
about  two  or  three  to  one. 

5.  The  disease  is  known  chiefly  amongst  the  poorer  classes  of  the  mountain  peasantry,  both 
Moslems  and  Christians.  These  may  be  called  white  races,  being  hardly  as  dark  as  the 
Italian  peasantry ; but  no  instance  of  its  having  occurred  amongst  the  Jews  of  Syria,  nor 
amongst  the  negroes,  is  known  here, 

6.  It  is  found  chiefly  amongst  the  poorer  peasantry,  but  members  of  the  richer  classes  of 
mountaineers  are  also  sometimes  attacked  by  it.  It  is  not  known  to  have  attacked  the  towns- 
people of  Damascus,  nor  of  the  other  large  towns  in  Syria. 

a.  The  districts  most  subject  to  it  are  highlands,  table-lands,  such  as  the  mountains  of 
Lebanon  and  Anti-Lebanon,  and  the  Hanran,  and  very  rarely  on  the  seacoast. 

h.  The  peasants’  dwellings  are  built  and  maintained  without  the  slightest  regard  to  sanitary 
rules.  Animals  of  all  kinds  frequently  share  the  one  room  of  which  the  house  consists,  with 
the  owner,  his  family,  and  guests.  Dustheaps  and  dunghills  are  formed  in  any  open  space 
near  the  houses. 

c.  Their  habits  of  life  are  dirty  in  the  extreme. 

d.  Their  ordinary  diet  is,  in  the  daytime,  bread  with  cheese,  olives  or  other  fruit ; and  in 
the  evening,  boiled  rice,  lentils,  or  wheat  wdth  butter,  or  oil  and  sour  milk,  and  meat  but 
rarely.  They  can  go  for  a very  long  time  on  little  or  no  food,  and  eat  inordinately  when  they 
get  an  opportunity  of  doing  so  at  another’s  expense. 

e.  Their  ordinary  occupation  is  agriculture,  wood-cutting,  charcoal  or  lime-burning,  mule 
or  camel  driving,  and  tending  sheep  or  goats. 

7.  An  irregular  mode  of  life  and  want  of  cleanliness  aggravate  the  disease  ; and  lepers  have 
assured  me  from  their  own  sad  experience  that  oil  taken  in  cookery  or  in  salad  causes  great 
pain,  and  an  increase  of  the  disease.  Sexual  intercourse  seems  to  have  the  same  effect. 

8.  It  often  happens  that  only  one  member  of  a family  is  attacked,  and  that  the  others 
remain  free.  Few  lepers  have  children  ; but  when  they  do  some  of  the  children  are  diseased, 
and  others  are  not. 

9.  Leprosy  is  a separate  and  independent  disease,  known  in  Arabia  for  many  centuries,  and 
mentioned  in  the  Koran  of  Mohammed  under  the  name  of  jezam  ; whereas  syphilis  was  not 
known  here  until  the  French  invasion  under  Napoleon,  when  his  soldiers  brought  it  hither, 
whence  it  is  called  Hal  Franji,  or-  the  Frank  evil. 


57 


10.  It  is  not  contagious,  and  not  transmissible  by  sexual  intercourse.  I know  a family 
wko  were  living  very  near  to  the  Christian  leper  house,  and  although  the  children  of  that 
family  were  frequently  in  contact  with  the  lepers,  none  of  them  are  diseased. 

11.  In  towns  there  are  no  restrictions  on  lepers  ; but  the  villagers  are  afraid  of  contagion, 
and  therefore  oblige  the  diseased  jiei'son  to  proceed  to  Damascus,  or  some  other  city  where 
there  may  be  a leper  house.  Those  who  do  not  or  cannot  conform  to  this  custom  are  made 
to  live  in  a cave  or  hut  outside  the  village,  where  they  remain  in  perpetual  quarantine. 

12.  In  Damascus  there  are  two  establishments,  one  just  outside  the  city  walls  for  Moslems, 
and  the  other  in  the  Christian  quarter,  for  Christians,  where  the  lepers  of  these  sects  are 
respectively  fed  and  clothed  from  the  proceeds  of  pro[)erty — such  as  shops,  houses,  &c. — 
entailed  for  their  benefit. 

Lepers  are  never  admitted  into  general  hospitals. 

The  buildings  are  of  the  poorest  sort,  and  no  medical  aid  is  afforded  to  the  inmates. 
Their  mode  of  life  is  similar  to  that  to  which  they  were  accustomed  in  their  villages. 

13.  Before  the  troubles  of  1860,  there  were  about  50  lepers  in  the  two  establishments,  viz., 
20  in  the  Moslem,  and  30  in  the  Christian  one.  Of  the  former  there  remain  16  or  17,  and  of 
the  latter,  some  died  of  fright,  and  others  returned  to  their  village  huts  ; but  there  are  now 
more  than  30  Christain  lei)ers  who  are  desirous  to  come  to  Damascus  as  soon  as  the  house, 
which  was  burned  down,  shall  have  been  rebuilt. 

14.  It  does  not  seem  to  have  either  increased  or  diminished  much  of  late  years. 

15.  When  leprosy  has  gained  an  advanced  stage,  there  seems  to  be  no  known  means  of 
diminishing  or  of  curing  it.  I have  heard  of  only  three  cures,  and  in  each  case  the  disease 
was  in  the  early  stage. 

I never  heard  of  a spontaneous  recovery  from  leprosy. 

16.  No  such  registration. 

17.  The  popular  belief  in  Syria  is  that  leprosy  is  caused  by  the  sexual  intercourse  of  the 
parents  during  the  period  of  menstruation  in  the  mother.  This  idea  is  negatively  suj^ported 
by  the  fact  of  the  non-appearance  of  the  disease  amongst  the  Jews  of  this  country,  who  are 
most  scrupulous  in  their  observance  of  the  Mosaic  law  of  purification.  On  the  other  hand, 
sexual  intercourse  during  the  menstrual  period,  if  it  occurs  in  the  villages,  may  also  occur  in 
the  towns,  and  yet  leprosy  is  not  seen  in  the  latter  places. 

On  the  cases  I have  lately  seen,  one  was  a man  from  Safed.  He  was  attacked  about  six 
years  ago,  when  an  ulcer  formed  on  his  nose,  of  which  the  bone  and  cartilage  have  been  eaten 
away ; but  the  sore  has  healed.  His  lips  are  still  considerably  swollen,  but  there  is  no  sore  on  the 
face.  He  is  rather  hoarse,  and  has  a constant  irritation  in  his  throat.  His  hands  and  wrists 
are  swollen,  and  there  is  a constant  su])puration  from  his  nails,  some  of  which  have  fallen  off. 

A man  from  Sak  Wady  Barada  was  attacked  about  10  years  ago.  His  nose  is  quite  gone, 
and  not  healed  up.  His  voice  so  hoarse  as  to  be  hardly  able  to  make  himself  understood.  He 
has  a painful  cough ; nearly  all  his  fingers  are  gone  ; his  toes  are  going  by  degrees ; 
suppuration  continues  in  both  hands  and  feet. 

In  Haifa  I knew  a family  of  native  Christians,  consisting  of  four  sisters  and  a brother.  All 
the  sisters  were  married  ; two  of  them  and  also  the  brother  were  lepers  ; the  other  two  were 
free  from  the  disease.  The  leprous  sisters  had  children;  some  of  whom  are  diseased,  and 
others  free.  The  brother,  after  a residence  of  about  ten  years  in  the  leper  house  at  Damascus, 
died  last  week  in  a convulsion  fit,  which  is  the  usual  end  of  those  afflicted  with  leprosy. 

The  cities  in  which  there  are  leper  houses  are  Damascus,  Jerusalem,  Nablus,  and  Ramleh. 
The  popular  belief  is  that  cutaneous  diseases  are  arrested  in  their  progress  by  the  patient 
removing  to  either  of  these  places. 


No.  24. 

ALEPPO. 

1.  It  is  scarcely  ever  seen  in  the  city  of  Aleppo,  but  occasionally  in  the  adjacent 
villages. 

a.  Avicenna  has  described  two  varieties  of  the  disease  ; the  dormant  and  the  progressive, 
the  second  only  running  on  to  ulceration.  The  division  1 think  a true  one.  Of  the 
ulcerative  variety  I have  seen  two  forms,  the  tuberculated  and  the  vesicular  (the  anaesthetic 
of  Dr.  Wood  of  America).  They  seem  to  belong  to  one  common  morbid  state. 

c.  The  tuberculated.  Thickening,  glossiness,  and  dark  redness  of  the  skin  ; the  eyes  red, 
sutfuse<l,  or  watery ; sneezing,  difficulty  of  breathing  through  the  nose,  hoarseness  and  loss 
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of  voice;  the  hair  of  the  face,  including  the  eyebrows,  falls  off;  offensive  odour  of  breath 
and  perspiration,  &c.  Tuberculous  growths  appear  on  the  face  and  extremities;  these 
ultimately  break,  and  discharge  an  ichor;  the  features  become  more  and  more  changed;  the 
septum  and  cartilages  of  the  nose  are  often  destroyed  ; the  loss  of  voice  becomes  complete  ; 
the  smaller  joints  fall  off,  and  the  larger  ones,  as  the  knee,  become  affected.  The  circulation 
becomes  feebler,  and  the  patient  sinks  generally  from  diarrhoea  or  dysentery.  In  the 
vesicular  variety,  instead  of  tuberculous  growths,  large  vesicles  or  bullae  form,  especially 
on  the  hands  and  feet,  and  on  breaking  leave  ill-conditioned  ulcers.  The  eyes  are  watery, 
and  the  hair  falls  off,  but  much  of  the  natural  appearance  of  the  face  remains,  and  the 
voice  is  generally  unaffected ; the  joints  are  affected,  and  the  case  terminates  as  in  the 
tuberculous  variety.  John  Wortabet. 

2.  Very  generally  between  20  and  50. 

3.  Perhaps  in  10  years  or  so,  but  I do  not  know  for  certain.  Patients  generally  live  for 
many  years. 

4.  In  males  much  oftener  than  in  females ; in  the  proportion  of  perhaps  10  to  1. 

5.  I have  no  means  of  knowing.  The  Jews  are  said  to  be  exempt  from  it. 

6.  Generally,  but  not  exclusively,  among  the  poor. 

a.  Urban  and  rural ; rarely  on  the  sea  coast.  Low,  damp,  and  malarial  localities  seem  to 
favour  it. 
h.  Bad. 

c.  Unclean. 

d.  Poor  diet,  salted  and  cured  meats,  with  occasional  over  indulgence. 

e.  Over  confinement,  perhaps. 

7.  The  circumstances  stated  above. 

8.  Very  often.  I know  only  a single  case  of  one  member  alone  of  a family  being  affected, 
the  others  remaining  free. 

9.  It  may  be  connected  with  syphilis,  but  it  is  certainly  a specific  disease. 

10.  The  Arabian  physicians  and  the  natives  of  the  country  believe  it  to  be  contagious,  but 
I have  never  found  it  to  be  so. 

c.  It  does  not  appear  to  be  so. 

11.  No  ; but  the  segregation  is  very  often  not  strict,  nor  sufficient  to  prevent  its  spreading 
if  it  were  contagious. 

12.  There  is  no  provision  in  Aleppo.  In  Damascus  there  is  an  endowed  asylum  for 
lepers,  helped  by  charity.  In  Jerusalem  I believe  they  live  in  a separate  quarter. 

13.  None. 

14.  It  has  probably  decreased ; the  cause  may  be  the  improved  habits  of  life. 

15.  It  is  held  to  be  unamenable  to  treatment.  I think  I have  seen  one  case  of  spon- 
taneous cure.  The  case  had  reached  the  first  stage  of  ulceration.  An  attack  of  small  pox 
seemed  to  have  accelerated  the  curative  process.  The  patient  had  had  leprosy  for  two  or 
three  years,  and  had  had  a remarkably  good  constitution  previously.  (It  is  not  stated  how 
long  he  has  been  free  from  it.) 

16.  No  information. 

17.  Damascus  and  Jerusalem  afford  the  best  field  for  the  observation  of  leprosy,  and  the 
reports  of  competent  medical  men  from  these  districts  would  be  highly  valuable. 

Consul  Skene  of  Aleppo  has  transmitted,  besides  the  foregoing  report,  letters  from  Her 
Majesty’s  vice-consuls  at  Alexandretta,  Latakia,  and  Tripoli,  stating  that  in  these  places 
the  disease  is  unknown. 


No.  25. 

RHODES. 

1.  Consul  Callander  transmits  the  replies  of  an  Italian  physician.  Dr.  Mazzinghi,  “ who 
“ has  been  practising  as  a medical  man  in  some  of  the  neighbouring  islands,  as  well  as  in 
“ Rhodes,  for  several  years  past.” 

A great  number  of  cutaneous  diseases  are  confounded  by  the  islanders  under  the  name  of 
leprosy,  so  that  persons  affected  with  only  lichen,  scurvy,  syphilis,  psoriasis,  &c.,  are  often 
condemned  as  lepers. 
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а.  The  various  forms  I have  observed  on  the  small  adjacent  islands  of  Symi  and  Calchi 
(Halki),  are  herpes  (erpete  forforaceo  rotonde  of  Alibert),  Egyptian  or  Arabian  elephantiasis, 
Greek  elephantiasis,  and  lupus.  The  first-mentioned  form,  or  herpes,  is  quite  distinct  from  the 
other  three  forms,  which  are  all  probably  varieties  of  the  same  morbid  state.  In  one  case  of 
the  Greek  elephantiasis  I saw  at  Nimo  near  Symi,  in  which  the  man  had  been  ill  for  24  years, 
the  body  was  a single  sore,  with  the  exception  of  the  face,  which  was  natural,  but  thin ; th® 
voice  was  unaffected,  and  there  was  no  mutilation  of  the  extremities. 

2.  Generally  after  16  years  of  age. 

3.  It  is  said  to  be  sometimes  developed  in  a few  months ; at  other  times  not  for  many 
years.  Usually,  after  lepers  have  been  separated  from  their  families,  the  disease  progresses 
rapidly,  and  life  is  more  quickly  extinguished. 

4.  More  frequent  among  males  than  females. 

Consul  Callander  says  that  it  is  supposed  that  about  one-fourth  are  females. 

5.  The  disease  is  chiefly  confined  to  the  Greek  population  in  these  islands. 

б.  I have  only  seen  it  among  the  lower  classes,  the  persons  being  either  seamen,  sponge 
divers,  or  shepherds. 

a.  On  the  islands  of  Calchi,  Symi,  and  Tilo  the  houses  are  on  or  near  the  seashore.  These 
places  are  salubrious,  hilly,  and  dry. 

b.  The  dwellings  are  very  insalubrious,  consisting  of  a single  badly-ventilated  room,  with 
a water-tank  underneath.  All  the  family  sleep  together  on  the  ground,  which,  however,  is 
occasionally  planked,  and  usually  in  the  same  garments  they  wear  during  the  day ; the 
streets  are  extremely  narrow,  unclean,  and  swarming  with  pigs. 

c.  Deficient  personal  cleanliness  ; rooms  not  kept  clean. 

d.  Meals  irregular,  gorging  meat  when  they  can  get  it,  but  generally  taking  salt  fish  and 
bread  dipped  in  the  brine  in  which  the  fish  is  preserved,  with  roasted  peas,  dried  fruits, 
mollusca,  &c.,  on  which  they  chiefly  live  during  their  religious  fasts,  of  which  there  is  one 
at  Christmas  and  another  at  Easter  of  40  days  each,  and  one  of  a fortnight  at  the  beginning 
of  August.  The  men  are  much  addicted  to  drinking. 

7.  Mental  depression  especially,  often  arising  from  the  enforced  separation  from  their  families 
and  friends,  and  being  obliged  to  live  with  other  leprous  persons.  Such  is  the  importance 
attached  by  people  here  to  the  falling  off  of  the  hair,  that  I have  seen  a young  man  in  Symi 
24  years  of  age,  who  being  naturally  beardless  was  for  this  sole  motive  sent  off  to  the  island 
of  Nimo,  where  the  lepers  are  confined,  although  he  was  robust,  healthy,  and  without  the 
least  alteration  in  the  skin. 

8.  Hereditary  in  all  probability. 

In  all  cases  but  one  that  I know  of,  only  one  member  of  the  family  had  been  attacked,  the 
others  remaining  exempt. 

9.  No  reply. 

] 0.  The  disease  is  entirely  exempt  from  contagion  or  transmission  even  by  sexual  inter- 
course. 

11.  They  may  communicate  freely  until  the  disease  attracts  public  attention;  and  then, 
without  consulting  any  medical  man,  and  even  against*  his  opinion,  they  are  banished  to  a 
desert  spot  of  the  island,  as  in  Halki,  or  to  an  uninhabited  island,  as  at  Symi,  where  they 
must  build  their  own  dwellings,  and  subsist  in  rags  as  they  best  cm,  by  begging  or 
otherwise. 

12.  There  are  no  general  or  special  hospitals  in  any  of  these  islands.  As  for  treatment, 
government  takes  no  heed  of  the  public  health.  I was  even  prohibited  from  examining 
closely  those  lepers  from  the  island  of  Nimo  who  came  to  ask  my  advice,  on  the  ground 
that  I might  catch  and  communicate  the  disease  to  other  persons. 

13.  No  leper  is  maintained  at  the  public  expense;  they  live  on  the  charity  of  indi- 
viduals. 

14.  It  has  been  stationary  apparently  for  the  last  50  years. 

15.  No  spontaneous  cure  has  ever  been  known  to  take  place. 

The  population  at  Symi  is  about  12,000,  and  the  number  of  lepers  on  the  island  of  Nimo 
is,  if  I remember  right,  about  300,  but  they  do  not  all  belong  to  Symi,  as  several  from  the 
surrounding  islands  take  refuge  there.  The  population  of  Halki  is  about  3,000,  and  the 
lepers  are  five  in  number,  one  living  at  Halki  and  the  other  four  at  Rhodes. 

Consul  Callander  remarks  that  the  above  statement  must  be  a mistake.  “ I cannot  find 
“ out  the  exact  number,  but  from  what  I am  told  it  would  seem  that  there  are  not  above  300 

lepers  in  the  whole  of  this  consular  district.  The  lepers  living  in  this  island  (Rhodes)  are 
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ton  in  nunber,  and  are  in  the  same  conditions  in  every  respect  as  in  the  other  islands  of  the 
“ district.” 

17.  As  long  as  lepers  are  left  in  their  actual  condition,  in  a worse  hygienic  state  than  the 
remainder  of  the  inhabitants,  and  when  medical  men  must  fight  with  the  population  to  be 
permitted  to  examine  the  disease  properly,  and  with  the  want  of  cleanliness,  good  food, 
suitable  dwellings,  and  medical  assistance,  together  with  the  apathy  and  indifference  of  the 
government  as  to  the  state  in  which  these  miserable  people  live,  the  disease  will  always 
remain  in  its  present  obscurity,  and  the  profession  must  be  satisfied  with  what  information 
is  found  in  authors. 


No.  26 . 

SMYRNA,  SCIO,  MYTELLENE,  and  SAMOS. 

1.  Smyrna. — Consul  Blunt  states  that  it  has  been  very  rare  at  Smyrna  for  the  last 
20  years.  He  is  indebted  for  the  following  replies  to  the  physician  of  the  British  Seamen’s 
Hospital  at  Smyrna.  There  are  two  forms  of  the  disease,  viz.,  the  anaesthetic  and  the 
tubercular.  The  former  commences  by  the  skin  losing  its  colour  and  sensation  in  patches, 
the  colour  changing  to  white  ; the  latter  by  the  appearance  of  tubercles  on  various  parts  of 
the  body,  chiefly  the  face,  and  often  a certain  degree  of  loss  of  sensation. 

Scio. — Vice-Consul  Billiotti,  from  information  supplied  by  Dr.  Barbiere,  states  that  it 
has  been  known  here  from  time  immemorial,  and  is  still  seen  sporadically.  There  are  two 
forms  ? the  humid  and  the  dry,  varieties  of  one  morbid  state.  In  the  former  purple  tubercles 
appear  on  the  skin,  chiefly  of  the  face,  which  subsequently  ulcerate,  causing  great  deformity, 
and  proving  more  rapidly  fatal  than  in  the  dry  form.  There  is  usually  aphonia  with  more 
or  less  loss  of  sensation  of  the  skin.  The  characteristic  feature  of  the  dry  form,  in  its 
advanced  stage,  is  the  falling  off  of  the  phalanges  of  the  fingers  and  toes.  There  is  often  a 
general  atrophy,  so  that  the  patient  is  sometimes  so  reduced  as  to  resemble  an  Egyptian 
mummy. 

Mytellene. — Vice-Consul  Roboly  states  that  it  is  endemic  and  well  knowm.  The  tuber- 
cular and  ulcerative  form  of  the  disease  is  that  almost  invariably  seen ; it  is  the  elephantiasis 
of  the  Greeks. 

Samos. — It  prevails  extensively  in  this  island.  I have  seen  80  cases  of  the  disease.  In 
one  fourth,  or  more,  of  these  cases  there  was  no  developmont  of  tubercles  in  the  skin  or 
elsewhere,  but  only,  or  chiefly,  the  mutilation  of  the  extremities,  associated  with  more  or  less 
extensive  and  complete  anresthesia.  The  loss  of  sensation  is  not,  how^ever,  limited  to  this 
form  of  leprosy,  as  it  is  present  in  the  tubercular  form  also;  this  symptom  may  indeed  be 
considered  as  characteristic  of  leprosy  in  general.  I would  call  it,  after  the  example  of 
Dr.  Iljorth  of  Crete,  the  “ articular  ” form  of  the  disease,  if  I was  satisfied  that  the  flexion 
of  the  phalanges  was  the  effect  of  an  articular  lesion,  and  not  lather,  as  I believe,  of  the 
shrinking  and  hardening  of  the  flexor  muscles  and  tendons.  The  appellation  of  “dieretic” 
leprosy  might  best  express  its  most  notable  feature,  viz.,  the  separation  or  falling  off  of  the 
members.  In  all  the  cases  of  leprosy,  whether  tubercular  or  not,  which  I have  seen,  there 
were  two  symptoms  invariably  present,  viz.,  ansesthesia  and  a sense  of  inward  heat  or 
burning.  The  insensibility  of  parts  is  sometimes  such  that  they  may  be  burnt  or  cut 
without  the  ])atient  being  aw’are  of  it.  From  the  distressing  feeling  of  inward  heat,  there 
is  generally  a great  craving  for  cool  drink,  &c.  I regard  the  different  forms  as  having  a 
common  origin. 

Dr.  Mengozzi.* 

2.  Smyrna. — Generally  after  30  years  of  age.  It  has  been  seen  in  a girl  of  18  years  of 
age,  whose  brother  had  died  of  the  disease. 

Scio. — Generally  at  about  18  or  20  years  of  age  ; but  where  hereditary  pre-disposition 
exists,  as  early  as  5 or  7.  In  the  humid  leprosy  the  earliest  symptoms  are  the  falling  off 
of  the  hair,  and  patches  as  of  frost  bites  on  the  hands  and  feet,  with  more  or  less  insensibility 
of  the  skin.  In  the  dry  leprosy,  a slight  impetiginous  eruption  on  the  arms  and  legs,  or 
of  small  somewhat  raised  papulae  covered  with  a dry  whitish  crust.  There  is  usually  loss 
of  sensation  of  the  skin,  which  is  especially  smooth  in  the  parts  adherent  to  bones,  and  more 
or  less  numbness  in  the  fingers  or  toes. 


* Gazette  Medicale  d’Orient,  Avril  1861. 
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Mytellene. — Generally  at  the  age  of  from  8 to  15  in  the  hereditarily  pre-disposed.  The 
earliest  symptoms  are  the  swelling  of  the  extremities,  with  constitutional  weakness  and 
depression,  and  weakness  of  the  circulation. 

Samos. — There  is  very  generally  a precursory  stage  of  ill-defined  constitutional  disturbance, 
with  or  without  febrile  symptoms,  before  the  characteristic  symptoms  appear. 

3.  Smyrna. — I have  not  met  with  any  one  of  the  medical  men  of  Smyrna  who  has  followed 
up  a single  case  to  its  termination.  The  disease  is  chronic,  and  its  progress  very  slow. 

Scio. — In  the  humid  form  about  30  or  35  years  of  age ; it  is  fatal  at  or  about  50  or  55. 
Dry  leprosy  is  often  compatible  with  old  age. 

Mytellene. — Its  progress  is  usually  very  slow.  Sometimes,  however,  hectic  fever  comes  on 
in  the  early  stage  of  the  disease,  and  the  patient  dies  in  a few  months. 

4.  Smyrna. — In  equal  proportion  apparently. 

Scio. — There  seems  to  be  very  little  difference  in  this  respect. 

Mytellene. — In  equal  proportion. 

5.  Scio. — Here  there  is  only  the  white  race,  with  the  exception  of  a few  negro  families  who 
live  in  the  town,  and  the  men  act  as  porters. 

Mytellene. — The  disease  exists  only  among  the  Greeks.  The  Turks  are  exempt. 

6.  Smyrna. — Principally  among  the  poor. 

a.  Place  or  district  appears  to  have  little  influence. 

c.  Idle ; very  dirty. 

d.  Low  and  bad  food.  Olives,  oil,  and  bad  bread,  which  may  contribute  to  originate  the 
disease. 

Scio. — Almost  exclusively  among  the  poor  labourers  in  the  country. 

a.  It  prevails  quite  irrespective  of  locality,  whether  high  or  low,  &c.  The  inhabitants 
(non-leprous)  of  places  where  lepers  exist  often  enjoy  excellent  health. 

c.  Very  dirty  almost  brutally  so.  They  live  in  miserable  hovels,  seldom  put  off  their 
clothes,  and  exposed  to  all  atmospheric  vicissitudes. 

d.  Food  bad  ; of  indifferent  bread,  rancid  olives,  salt  and  often  tainted  fish,  and  vegetables 
with  oil,  &c. 

Mytellene. — Mostly  among  the  poor. 

a.  The  locality  where  it  prevails  most  is  elevated,  and  about  two  leagues  from  the  coast. 
It  is  dry  and  stony. 

c.  Dirty  ; they  seldom  wash  their  bodies. 

d.  Food  principally  of  dried  vegetables,  with  bad  olive  oil,  olives,  salt  fish,  &c. 

e.  Peasants  or  sailors. 

7.  Smyrna.  Bad  food,  and  general  mal-hygienic  conditions. 

Scio. — The  conditions  slated  above,  together  with  exposure  to  cold  and  damp,  checked 
perspiration  when  heated^  &c. 

Mytellene. — Poverty  with  insufficient  and  bad  food. 

8.  Smyrna. — Yes,  without  doubt. 

Scio. — It  is  absolutely  so. 

It  is  very  common  for  one  member  only  of  a family  to  be  affected.  Several  cases  of 
leprosy  in  a single  family  are  rare. 

3Iytellene. — The  children  of  leprous  fathers  and  mothers  are  almost  always  sooner  or  later 
affected.  Cases  of  the  disease  in  a healthy  family  are  very  «are. 

Samos. — Yes,  certainly.  The  form  of  the  disease  transmitted  to  offspring  is  not  always 
that  of  the  parent.  One  child  may  be  affected  with  the  tubercular  form  and  another  with 
the  articular  or  dieretic  form,  the  father  or  mother  having  the  tubercular  disease.  This  fact 
alone  shows  that  tubercles  are  not  a necessary  or  essential  feature  of  the  morbid  state. 

9.  Smyrna. — I am  informed  not. 

Scio. — There  is  no  such  connexion. 

Mytellene. — It  is  a disease  sui  generis. 

10.  Smyrna. — I am  assured  it  is  not,  although  believed  to  be  so  by  the  people  generally. 

c.  No;  a leprous  mother  may  give  birth  to  apparently  healthy  children. 

Scio. — There  is  no  ground  whatever  to  believe  that  leprosy  is  contagious,  although  a vague 
belief  of  the  kind  is  prevalent  among  the  common  people. 

c.  No. 

Mytellene. — It  is  demonstrably  not  contagious.  Dr.  BargilH  practised  inoculation  in  two 
instances,  but  without  results. 

11.  Smyrna. — Lepers  are  compelled  to  leave  the  locality  where  they  have  resided. 

Scio. — Lepers  are  forced  to  leave  their  families,  and  congregate  together  in  a place  bv 
themselves. 
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MrjteUme. — As  at  Scio. 

Samos. — As  at  Scia. 

12.  Smyrna. — None  whatever. 

Scio. — There  is  a place  set  apart  for  lepers,  called  in  Greek  lovo  chori,  village  des  lepreux, 
and  consisting  of  a few  detached  cottages,  in  which  one  or  more  patients  live  upon  alms, 
furnished  by  the  municipality  or  by  private  persons.  There  is  a small  chapel,  and  also  a few 
fields  in  which  those  who  are  able  may  work,  if  they  choose.  No  medical  man  ever  visits 
them. 

Mytellene. — Lepers  live  in  beggary,  and  are  subjected  to  no  medical  treatment.  They  do 
as  they  please,  and  society  takes  no  heed  of  them.  The  district  of  Plumari,  however,  where 
the  lepers  are  most  numerous,  maintains  a village  of  about  50  houses,  in  which  the  lepers 
are  lodged  and  fed  at  the  expense  of  the  commune  and  by  the  legacies  of  the  pious.  The 
population  of  this  district  is  about  1,000,  and  the  present  number  of  lepers  is  60. 

13.  Scio. — From  35  to  40  in  the  above-mentioned  locality.  From  5 to  10  die  yearly,  and 
their  places  are  filled  up  by  new  admissions. 

M'^elhne. — At  present  the  number  in  the  island  is  about  200,  of  whom  nearly  all  are 
mendicants. 

14.  Smyrna. — Forty  years  ago  there  was  a makallah  or  parish  here  full  of  them  ; but  for 
the  last  10  or  15  years  they  have  all  disajipeared,  in  consequence  of  the  better  food,  clothing, 
and  hygienic  condition  of  the  people. 

Scio. — No  increase  or  otherwise  has  taken  place  within  the  last  50  years. 

Mytellene. — The  disease  is  probably  on  the  increase,  from  the  liberty  given  to  lepers  to 
marry. 

15.  Smyrna. — I learn  that  the  disease  is  always  fatal. 

Sdo. — Rare  cases  of  spontaneous  cure,  in  a very  early  stage  of  the  disease,  are  said  to  have 
occurred  by  removal  to  a climate  quite  different  from  that  where  the  disease  originated,  as 
Wallachia,  Moldavia,  or  Russia.  A man  28  years  of  age,  son  of  a leprous  mother,  and 
having  four  brothers  younger  than  himself,  all  leprous,  left  this  island  on  the  earliest 
appearance  of  the  disease  for  Constantinople,  where  he  lived  four  years.  Last  spring  he 
returned  apparently  quite  well ; but,  being  then  obliged  to  return  to  work  in  the  fields,  within 
three  months  Jie  became  quite  leprous. 

16.  Scio. — The  population  of  Scio  is  from  65,000  to  70,000  souls. 

17.  Scio. — The  district  which  furnishes  the  greatest  number  of  lepers  is  the  northern, 
which  contains  from  15  to  20  villages,  with  a population  of  from  15,000  to  20,000.  The 
district  is  mountainous,  the  air  pure,  and  the  water  abundant  and  wholesome  ; but  the 
inhabitants  are  poorer  and  worse  off  than  the  rest  of  the  population,  and  more  exposed  to 
frequent  atmospheric  vicissitudes.  The  repeated  and  long  fasts  of  the  Greek  religion, 
occupying  almost  half  of  the  year,  must  contribute  to  the  development  of  the  disease  among 
a people  so  badly  off  as  the  Greeks.  Among  the  Turkish  peasants,  whose  life  is  less 
laborious  than  the  Greeks,  leprosy  is  extremely  rare,  although  the  two  live  in  the  same 
villages.  The  former  practise  frequent  ablutions,  use  more  animal  food,  and  little,  if  any, 
salted  fish.  There  still  remains  much  to  be  ascertained  respecting  the  nature  and  causes  of 
this  terrible  disease,  of  which  medical  men  are  so  ignorant. 

Samos. — Dr.  Mengozzi  urges  the  necessity  of  governments  providing  suitable  asylums  for 
the  reception  of  persons  affected  with  leprosy,  as  the  condition  in  which  these  unfortunates 
are  at  the  present  time  left  is  a disgrace  to  humanity. 


No.  27. 

I 

CRETE. 

Consul  Graham-Dunlop  states  that  Ismail  Pasha,  the  governor  of  Crete,  (who  is 
himself  an  educated  physician,  having  studied  seven  years  in  Paris,)  introduced  him  to 
the  acquaintance  of  Dr.  Brunelli,  a licentiate  of  Padua,  and  employed  at  the  time  in 
researches  respecting  the  leprosy  in  the  island  ; he  furnished  replies  in  Italian  to  the 
queries,  and  directed  attention  to  a memoir  of  Dr.  Hjorth  (formerly  sanitary  physician 
of  Crete)  in  1857,  and  a report  thereon  addressed  to  the  Imperial  Society  of  Medicine 
in  Constantinople. 

1.  Yes;  and  from  time  immemorial.  The  lepers  distinguish  themselves  into  three  denomi- 
nations : — “ stumpy  ” or  mutilated  fthe  original  Cretan  Greek  uord  means  a stump  of  wood), 
“rotten,”  and  “spoilt,”  the  local  word  being  applied  to  milk  as  the  lepers  apply  it  to  their 
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blood.  They  are  all  varieties  of  one  common  morbid  state,  as  the  symptoms  of  each  can 
often  be  traced  in  the  same  individual. 

1st  form.  Pallor  and  dryness  of  the  face ; partial  paralysis  of  the  facial  muscles ; irregular 
circulation  in  the  extremities;  loss  of  the  fingers  and  toes;  anaesthesia,  more  or  less  extensive; 
sores  on  the  soles  of  the  feet ; stained  patches  of  the  skin,  &c. 

2d  form.  Knotty  tubercles  of  red  colour  or  of  the  colour  of  the  skin ; circular  tubercles 
of  an  inch  or  so  in  diameter,  occasionally  confluent,  and  forming  an  indolent  insensible 
tumour,  several  inches  in  size.  They  appear  on  the  face  and  on  the  extremities,  also  in 
the  mouth,  tongue,  and  throat,  impeding  swallowing  and  breathing.  These  and  other 
forms  of  tubercles  may  either  suppurate  outwardly  or  internally,  or  may  remain  long 
unchanged ; or  the  disease  may  pass  into  the  first  form,  with  contraction  or  mutilation  of 
the  fingers. 

3d  form.  General  redness  in  the  face,  with  slight  elephantic  swelling  thereof,  and  flat 
tubercles  an  inch  in  size,  which  are  more  or  less  insensible ; also  ulceration  in  the  mouth, 
loss  of  voice,  and  falling  in  of  the  bones  of  the  nose  and  palate.  The  different  forms 
of  the  disease  of  leprosy  may  be  reduced  under  the  heads  of  the  “nervous”  and  the 
“ vascular.”  Dr.  Brunelli. 

Dr.  Hjorth  recognizes  three  principal  forms,  according  as  the  disease  primarily  affects 
the  pituitary  membrane,  or  the  skin,  or  the  small  joints.  They  are  only  different  forms 
or  degrees  of  the  same  morbid  condition,  and  the  various  symptoms  are  often  united  in 
the  same  patient  at  an  advanced  stage  of  the  disease.  In  the  first  form,  or  that  of  leprous 
coryza,  the  mucous  membrane,  cartilages,  and  bones  of  the  nose,  palate,  and  throat  are 
chiefly  the  seat  of  a destructive  ulceration.  The  second  or  tuberculous  form  is  characterised 
by  the  eruption  of  large  papules  or  tubercles  on  the  face,  es})ecially  on  the  ears,  point 
of  the  nose,  chin,  and  lips ; they  appear  also  on  the  sclarotic,  the  tongue,  and  the  extremities. 
They  are  often  long  stationary ; at  other  times  they  suppurate,  and  if  they  heal  they  leave 
a puckered  white  cicatrix.  Together  with  a chronic  erythematous  swelling  of  one  or  more 
of  the  extremities,  there  is  often  a numbness  or  insensibility  to  cold,  while  heat  causes  a 
painful  pricking  of  the  integuments,  which  are  often  covered  with  spots  or  blotches  of 
a deep  red  colour.  In  the  third  or  articular  form,  the  phalanges  of  the  toes  and  fingers 
become  ulcerated  and  ultimately  fall  off.  In  some  cases,  the  destructive  process  involves 
the  greater  part  of  the  foot.  Neither  the  brain,  heart,  nor  other  vital  organs  are  almost 
ever  affected. 

Leprosy  is  called  in  the  Turkish  language  djudam  or  meskin;  by  the  Cretans  khalassi  or 
komagra,  and  lepers  khalasmeni,  komeni  (gates,  coupes).  The  principal  forms  seen  in 
Crete  may  be  classed  in  three  groups.  1.  The  knotty,  tuberculous  or  elephantine,  the 
leprosy  of  the  Arabians ; 2.  The  squamous,  or  leprosy  of  the  Greeks ; and  3.  The  white, 
tzarath  or  leprosy  of  the  Jews.  These  forms  are,  however,  often  blended  and  combined  in 
one  patient,  so  that  it  is  difficult  to  dissociate  them.  The  earliest  symptom  is  generally 
some  alteration  in  the  integuments  of  the  face,  accompanied  at  first  in  some  cases  with 
an  excessive  sensibility  or  hypersesthesia,  to  be  afterwards  followed  by  a more  or  less 
complete  anaesthesia.  Swelling  and  ulceration  of  the  nasal  passages  and  of  the  lips,  with 
tuberculous  enlargement  of  the  selerotic  and  cornea,  as  well  as  of  the  eyelids,  ensue, 
causing  much  disfigurement  and  distress.  At  the  same  time,  or  previously,  the  extremities 
are  usually  the  seat  of  divers  morbid  changes  of  structure,  with  disordered  or  impaired 
sensibility,  and  ultimately  of  ulceration  and  loss  of  the  ])halanges  of  the  fingers  and 
toes,  &c.  In  some  patients,  the  disease  appears  chiefly  in  the  form  of  excessive  tumefac- 
tion of  the  extremities,  or  of  scattered  nodosities  or  hypertrophic  hardenings  of  the  in- 
teguments of  the  body.  The  “ bouton  de  Crete,”  analogous  to  the  “ bouton  d’Alep,”  is 
one  of  the  manifestations  of  leprous  disease.  The  cerebral  and  organic  functions  are  usually 
unaffected.  Dr.  Mongeri  (formerly  Sanitary  Physician  of  Crete).* 

2.  Every  age  is  susceptible,  but  especially  that  between  15  and  40.  Dr.  Brunelli. 

It  is  only  among  the  Jews  in  Crete  that  I have  ever  observed  the  symptoms  of  leprosy 

in  infancy  or  early  youth.  The  disease  seldom  appears  before  puberty.  Dr.  Mongeri. 

3.  If  it  begins  in  infancy,  it  is  very  slow  of  development;  if  in  maturity,  it  is  less 

so.  In  the  first  form,  lepers  may  live  50  years  or  more ; in  the  second  and  third  forms 
from  15  to  25  years.  The  first  form  ends  with  spasmodic  symptoms;  the  other  two  with 
dysentery  or  apoplexy.  Dr.  Bi'unelli. 

Leprosy  is  essentially  a chronic  disease.  Ten  or  twelve  years  often  pass  before  the 
disease  is  fully  developed.  Sometimes  the  symptoms  cease  for  a time,  more  or  less 
lengthened;  afterwards  to  resume  its  course.  Many  patients  attain  an  advanced  age.  I 


* Gazette  Medicale  d’Orient,  for  July  1861  and  January  1862. 
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have  seen  a leper  between  70  and  80  years  of  age,  whose  general  health  was  not  much 
affected.  Dr.  Hjorth. 

4.  More  frequent  in  males.  ^ Dr.  Drunelli. 

5.  It  makes  no  distinction  in  races.  Dr.  Drunelli. 

In  its  developed  or  aggravated  form,  it  is  much  more  frequent  among  the  Greek 

population  in  Crete  than  among  the  other  inhabitants.  The  form  of  the  disease  generally 
seem  among  the  Moslem  population  is  that  of  the  “ bouton  d’Alep,”  known  in  Crete  by 
the  name  of  khaniotico.  Dr.  Mongeri. 

G.  Among  the  poor  chiefly,  but  not  exclusively.  It  is  favoured  apparently  by  great 
mental  depression,  chills,  and  other  causes  occasioning  rheumatic  ailments ; but  often  no 
cause  whatever  can  be  assigned.  It  prevails  independently  of  the  physical  geography  of 
the  place,  of  the  water  drank,  or  of  the  sanitary  condition  of  the  locality.  The  ordinary 
diet  consists  of  beans  and  barley,  &c.,  with  some  meat,  partly  salt  pork  and  salt  fish. 
They  consume  large  quantities  of  olive  oil,  also  a good  deal  of  wine  and  spirits  (rakei). 

Shepherds,  agricultural  labourers,  and  masons  are  more  subject  to  the  malady. 

Dr.  Drunelli. 

Dr.  Hjorth,  who  considers  that  bad  diet  is  one  of  the  principal  if  not  the  main  element 
in  the  development  and  aggravation  of  leprosy,  remarks  : “ In  consequence  of  the  numerous 
“ fasts  of  the  oriental  church,  coujjled  with  the  neglect  of  agricultural  pursuits,  the  Cretan 
“ peasant  seldom  or  ever  makes  use  of  fresh  meat,  butter,  or  fresh  vegetables,  with  the 
“ exception  of  some  of  inferior  kind.  Their  food  consists  of  a large  quantity  of  bad  salt 
“ fish,  barley  bread,  and  of  an  enormous  quantity  of  olive  oil,  often  rancid,  which  they  will 
“ drink  like  water.  In  many  places  there  is  a want  of  good  water;  it  is  often  brackish, 
“ and  in  the  mountain  districts,  from  which  a large  number  of  the  lepers  come,  it  is  derived 
“ from  the  melting  of  the  snow.”  He  points  to  the  analogy  in  the  diet  used  by  the 
inhabitants  on  the  coast  of  Norway,  where  leprosy  is  so  prevalent,  with  that  of  the  Cretan 
peasant,  with  this  difference  only,  that  the  oil  so  largely  consumed  is  in  the  one  case  animal, 
and  in  the  other  vegetable. 

Dr.  Mongeri  confirms  the  statements  and  appears  to  agree  in  the  opinion  of  Dr.  Hjorth, 
that  the  large  consumption  of  semi-putrid  salt  fish  and  pork,  coupled  with  the  total  neglect 
of  personal  cleanliness,  has  much  to  do  with  the  development  of  leprosy.  During  the 
frequent  fasts  of  their  church,  the  poor  Greeks  live  almost  entirely  on  vegetables  and  oil, 
often  of  a bad  quality. 

7.  The  exciting  causes  before  mentioned.  Dr.  Drunelli. 

8.  It  is  mostly  hereditary.  Cases  of  one  member  only  in  a family  being  affected  are 

rare ; often  all  are  more  or  less  leprous.  Of  122  lepers,  the  disease  appeared  to  be  hereditary 
in  76  cases  and  spontaneous  in  46.  Dr.  Drunelli. 

It  is  generally  hereditary.  The  father  more  likely  to  give  the  disease  to  the  offspring 
than  the  mother.  Sometimes  both  parents  are  quite  healthy,  but  the  uncles  or  aunts  have 
been  affected  with  the  disease.  Usually  several  members  of  the  same  family  suffer ; but 
I have  met  with  cases  where  one  or  two  members  only  were  leprous,  while  all  the  rest  were 
healthy.  There  are  exceptions  upon  all  these  points.  Dr.  Hjorth. 

9.  Although  there  are  certain  s}miptoms  in  some  individuals,  in  the  first  stage  of  the 

disease,  resembling  those  of  syphilis,  it  is  not  connected  in  any  way  either  with  that  or  any 
other  malady.  Dr.  Drunelli. 

10.  There  are  127  persons,  who  have  all  lived  together  healthy  among  lepers  for  many 
years  ; for  this  reason,  the  lepers  in  the  Canea  leper  quarter  do  not  themselves  consider  that 
the  disease  is  contagious. 

c.  Not  in  Crete  ; because,  excepting  in  one  case,  persons  united  in  mixed  (i.e.,  healthy  and 
leprous,)  marriage  live  for  10  to  20  years  together,  and  having  children,  without  the  healthy 
person  being  attacked.  Dr.  Bmnelli. 

Dr.  Hjorth  does  not  consider  it  contagious,  and  doubts  whether  cohabitation  will  produce 
it. 

11.  All  persons  affected  are  expelled  from  their  town  or  village  immediately  it  is  known 

or  suspected,  and  are  sent  off  to  places  set  apart  for  them.  These  are  six  in  number,  and 
consist  of  a series  of  stone  huts  built  generally  in  the  plains.  Often  healthy  persons  live 
with  their  leprous  relatives  in  these  huts  ; and,  on  the  other  hand,  many  lepers  remain  in  their 
native  villages,  particularly  among  the  Turks,  who  refuse  to  be  expelled,  and  are  not  afraid 
of  contagion.  Dr.  Dnmelli. 

12.  One  kilogramme  of  bread  is  the  nominal  daily  allowance  by  government  to  each 

leper  ; but  they  live  chiefly  on  charity,  haunting  the  public  roads.  They  are  not  admitted 
into  special  houses  or  hospitals ; in  fact,  none  such  exist  in  Crete.  Dr.  Drunelli. 
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Whoever  walks  out  of  the  gate  of  one  of  the  large  towns,  especially  on  a Saturday, 
is  distressed  by  the  hideous  sight  of  many  of  these  unhappy  beings  sitting  by  the  road 
side  imploring  charity.  It  is  sad  to  behold  the  condition  of  these  unfortunate  people, 
and  to  think  that,  as  soon  as  they  are  bianded  with  the  name  of  leper,  they  are  driven  away 
from  parents,  children,  relatives,  and  friends  ; shunned  like  criminals,  deprived  of  the  power 
of  earning  their  livelihood  in  an  honest  manner  by  their  labour,  and  condemned  to  the 
degraded  state  of  beggars.  Dr.  Hjorth. 

13.  It  may  be  calculated  that  300  lepers  reside  in  the  six  villages  assigned  to  them,  and 

that  200  remain  secreted  in  their  houses.  Dr.  Brunelli. 

Dr.  Hjorth  calculates  that  there  are  not  fewer  than  1,000  lepers  in  the  island,  either 
confined  in  the  leper  villages  or  living  in  their  homes. 

14.  Probably  stationary,  with  a tendency  rather  to  inciease.  Dr.  Drunelli. 

15.  Lepers  are  never  medically  treated  in  the  leper  villages.  In  a few  rare  cases  in  this 

town  (Canea),  benefit  has  been  derived  from  a light  diet,  bleeding,  and  an  antiphlogistic 
regimen.  No  case  of  spontaneous  cure  known.  Dr.  Brunelli. 

Dr.  Hjorth  believes  that  it  may  be  reasonably  hoped  to  cure  the  inalady  in  its  precur- 
sory stage,  and  even  to  arrest  its  progress  at  a more  advanced  jieriod,  provided  a radical 
change  in  the  diet  and  general  condition  of  the  patient  be  insisted  on.  Without  this,  all 
medication  must  be  useless. 

16.  Dr.  Hjorth  states  the  population  of  the  island  to  be  about  200,000.  Consul  Dunlop 
estimates  it  at  300,000. 

Dr.  Monger!  puts  it  down  at  about  240,000,  of  whom  60,000  are  orthodox  Greeks,  the 
rest  being  Mahommedans,  Jews,  and  a few  Europeans. 

17.  The  localities  most  affected  are  (1.)  Deviacki,  a village  of  300  small  houses  in  a 

wide  plain,  a short  distance  from  the  sea,  in  the  eastern  half  of  the  island,  in  which  there  are 
18  lepers  still  residing;  and  (2.)  Aivasides,  a district  in  the  south  of  the  island,  containing 
five  villages,  with  about  600  small  houses,  on  an  elevated  mountain  chain,  where  32  lepers 
are  still  living.  Many  marriages  take  place  in  the  leper  villages  between  healthy  and 
diseased  persons ; it  is  generally  the  husband  who  is  diseased.  There  exists  a day  school  for 
the  children,  kept  in  the  house  of  a schoolmaster,  himself  a leper,  who  has  a diseased  wife,  and 
a healthy  daughter  married  to  a healthy  husband.  The  school  is  attended  both  by  diseased 
and  healthy  children.  Dr.  Brunelli. 

Dr.  Hjorth  gives  details  of  27  cases  of  the  disease  examined  by  him,  and  mentions  the 
extreme  difficulty,  in  consequence  of  the  superstitious  abhorrence  of  it  in  Crete,  of  a medical 
man  prosecuting  any  minute  inquiries.  He  himself  became  an  object  of  repugnance,  from  his 
professional  examination  of  the  diseased.  His  object  in  bringing  the  subject  before  the 
Imperial  Academy  of  Medicine  of  Constantinople  was  the  hope  of  pressing  it  on  the  atten- 
tion of  the  Turkish  government,  as  it  is  well  known  that  large  numbers  of  lepers  are  left  to 
their  fate,  not  only  in  Crete  but  in  many  other  parts  of  the  einpire. 

Dr.  Monger!  describes  briefly  an  incomplete  dissection  he  made  of  a leprous  case  at  Canea, 
one  of  the  principal  towns  in  Crete.  The  patient  was  upwards  of  50  years  of  age,  had  been 
in  the  lazaret  for  30  years,  and  had  lost  all  his  fingers  and  toes.  The  body  was  extremely 
emaciated,  with  the  exception  of  the  head,  the  scalp  and  face  being  enormously  swollen  from 
tuberculous  enlargement.  The  integuments  of  the  body  were  hard,  coriaceous,  and  covered 
with  brown  prominent  scales.  When  these  were  detached,  numerous  tubercular  elevations, 
not  visible  during  life,  were  made  apparent.  The  larynx  externally  was  twice  its  normal 
size ; the  rima  glottidis  was  occupied  with  a mass  of  tubercles  of  various  size ; the  mucous 
membrane  of  the  larynx,  trachea,  and  the  bronchi  was  extremely  pale.  There  was  much 
bloody  serum  in  the  thoracic  cavity  ; the  right  ribs  were  carious  ; those  on  the  left  side  were 
not  affected.  The  lungs  were  profoundly  diseased.  The  stomach  and  intestines  were  very 
pale,  and  numerous  tubercles  w’ere  found  in  their  tissues.  The  omentum,  mesentery,  and 
the  abdominal  parietes  were  so  loaded  with  these  deposits  as  to  resemble  the  “ ladrerie  ” in 
swine,  a very  common  disease  in  Crete. 


No.  28. 

IONIAN  ISLANDS  (Corfu,  &c.). 

1.  It  is  known  in  Corfu,  but  is  rare  ; it  appears  principally  in  villages  in  the  mountainous 
parts  of  the  island,  more  rarely  in  the  towns  and  in  the  plains.  There  are  three  forms,  viz., 
Willan’s  lepra,  tubercular  leprosy,  and  elephantiasis.  The  tubercular  is  the  most  common, 
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and  shows  itself  in  small  tuberous  swellings  on  the  forehead,  backs  of  the  hands,  and  the 
extremities,  with  foetid  seci’etions  from  the  nostrils,  voice  nasal,  nares  covered  with  tubercles, 
which  gradually  extend  over  the  face,  the  extremities,  and  ultimately  the  whole  body.  The 
tubercles  ulcerate,  the  features  are  frightfully  altered,  the  phalanges  become  disunited,  and 
the  hands  and  feet  are  contracted. 

Elephantiasis  attacks  chiefly  the  lower  extremities.  The  integuments  become  swollen  and 
hard  ; raised  and  rough  pimples  appear,  and  here  and  there  sores  break  out,  having  a 
greasy  aspect.  The  veins  become  knotty  and  indurated,  and  frequently  gangrenous  sores 
are  formed. 

These  two  forms  of  disease,  viz.,  tubercular  leprosy  and  elephantiasis,  are  only  different 
phenomena  of  the  same  malady  ; in  the  latter  the  cutaneous  cellular  tissue  is  more  affected, 
whilst  in  the  former  all  the  textures  are  attacked,  and  especially  the  venous  system. 

Proto-medico. 

Tubercular  leprosy  has  long  existed  in  the  Ionian  islands.  Dr.  Dellaporta  described  it  at 
the  end  of  last  century  as  he  saw  it  in  Cephalonia.  I have  seen  it  at  Faraclata  and  Erisso, 
in  Cephalonia ; at  Karussades,  St.  Duli,  and  Leptimo,  in  Corfu  ; and  also  in  Zante.  It  is 
know’n  under  the  name  of  AeVpa.  During  the  15  years  I have  practised  in  the  Ionian  islands, 
I have  at  all  times  met  with  cases  of  the  disease. 

At  first  the  patients  exhibit,  especially  on  the  face  and  the  extremities,  smooth,  shining, 
and  oily-looking  spots,  of  a yellowush  colour,  verging  to  a brown  or  livid  hue.  The  affected 
parts,  sometimes  sensible,  at  other  times  insensible,  or  with,  an  exaggerated  sensibility,  are 
swollen  as  if  oedematous,  and  there  is  loss  of  the  hair. 

These  spots  are  succeeded  by  tubercles  of  various  sizes,  at  first  solid,  and  afterwards  of  a 
jiasty  or  soft  consistence,  v.ith  a reddish  livid  aspect.  As  the  disease  advances,  the  tubercles 
attack  other  parts  of  the  body,  as  the  pharynx,  larynx,  nasal  fossae,  &c. 

These  tubercles  are  occasionally  more  or  less  completely  dispersed  ; but  more  frequently 
they  give  rise  to  sanious  ulcerations,  which  cause  destruction  of  the  parts,  and  more  or  less 
considerable  mutilations.  The  ulcers  are  sometimes  covered  with  a thick  crust,  and  when 
this  falls  off  deeper  ulcers  are  found  beneath.  Hoarseness  of  the  voice  ; deformity  of  the 
nose,  causing  a hideous  aspect  of  the  countenance;  mutilations;  a foul  smell;  diarrhoea, 
more  or  less  constant ; perversion  of  the  taste  and  smell,  often  with  comjdete  loss  of  these 
senses,  and  also  of  vision ; wasting  of  the  whole  frame,  with  much  mental  and  moral 
wretchedness.  Such  are  the  distressing  accompaniments  which  afflict  the  sufferer  before 
death. 

As  a variety  of  the  disease,  I have  noted  in  a patient  in  the  village  of  St.  Duli  in  Corfu 
the  oily,  yellowish,  insensible  spots,  on  which  bullse,  containing  a foetid  sanies,  had  formed. 
Destructive  spreading  ulcerations  had  followed  upon  the  bullse,  but  without  the  formation  of 
any  tubercles  on  the  skin.  • Dr.  Tygcddos. 

There  are,  I am  informed,  several  cases  of  tubercular  leprosy  in  the  remoter  parts  of  the 
Ionian  islands,  though  I have  never  seen  them.  I had,  however,  during  long  service  in  the 
Madras  Presidency,  ample  opportunities  of  studying  this  disease  in  the  practice  of  my  friends, 
but  I never  knew  of  a case  in  any  of  the  European  regiments  to  which  I was  attached. 

Dr.  Innes,  Deputy  Inspector  of  Army  Hospitals. 

2.  The  earliest  symptoms  in  tubercular  leprosy  are  the  small  tuberous  swellings  on  the 

forehead,  the  change  of  voice,  and  the  nasal  secretion ; and  in  elephantiasis,  tubercles  on  the 
feet,  followed  by  oedematous  swelling.  Proto-medico. 

In  my  experience  the  disease  has  generally  commenced  after  16  years  of  age. 

The  earliest  visible  symptoms  are  the  shining  of  the  face,  and  the  appearance  of  spots  on 
the  skin.  Occasionally  these  symptoms  are  p>receded  by  great  general  weakness,  despondency, 
and  inability  for  work.  One  patient,  whose  parents  were  quite  healthy,  told  me  that  the 
disease  began  after  an  inflammatory  fever  caused  by  taking  a cold  bath.  Dr.  Tygaldos. 

3.  In  adults,  generally  6 or  8 years  after  the  first  symptoms  ; in  some  rare  cases  after 

3 years.  Many  individuals  die  from  want  of  means  of  subsistence  after  the  third  or  fourth 
year  ; others  have  lived  on  to  50.  Proto-medico. 

4.  According  to  my  experience,  the  proportion  has  been  one  fifth  in  females  and  four  fifths 

in  males.  Proto-medico. 

Leprosy  is  much  more  frequent  in  males.  In  my  notes  I find  17  cases  among  men  to  2 
among  females.  Dr.  Tygaldos. 

5.  There  is  only  one  race,  the  white.  Proto-medico. 

6.  Among  the  labouring  classes,  and  chiefly  in  mountainous  districts  (Oros). 

The  houses  are  badlv  constructed,  and  exposed  to  the  inclemencies  of  the  weather.  The 
windows  are  not  glazed,  and  the  walls  generally  defective.  The  people,  chiefly  agriculturists 
and  shepherds,  are  dirty  in  their  persons ; their  food,  Indian  corn,  frequently  dry  and  must}\ 
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with  herbs  and  garlic.  When  their  harvest  is  good  they  indulge  in  v,  ine,  spirits,  and  dried 
cod  fish  ; but,  when  bad,  they  are  frequently  in  want  of  the  common  necessaries  of  life. 

Proto-medico. 

With  one  exception,  all  my  cases  h^ve  occurred  among  peasants,  and  without  one  exception 
among  the  poor  and  miserable.  I have  seen  some  lepers  in  villages  situated  on  more  or  less 
arid  hills  (Cephalonia) ; others  living  in  swampy  clayey  localities  (Lepkimo  in  Corfu)  ; others 
residing  in  calcareous  districts  (Karoussades  in  Corfu),  in  low,  damp,  ill-ventilated,  and  ill- 
lighted  dwellings,  surrounded  with  heaps  of  putrescent  filth.  At  Zante  the  diet  of  the  leperti 
I saw  consisted  chiefly  of  wheaten  bread,  at  Cephalonia  of  barley  bread,  and  at  Corfu  of 
bread  of  Indian  corn*,  with  vegetables,  olive  oil,  salted  fish,  but  rarely  any  fresh  meat. 

Dr.  Tygaldos. 

7.  Sufficient  data  are  wanting.  Dr.  Tygaldos. 

8.  I cannot  say.  Proto-medico. 

I have  seen  several  cases  which  make  me  believe  in  the  hereditariness  of  the  disease  ; but 
all  the  members  of  a family  are  not  usually  affected,  and  I know  three  families  in  which  one 
member  only  was  attacked.  Dr.  Tygaldos. 

9.  The  common  lepra  of  Willan  is  often  connected  with  syphilis  ; but  the  tubercular 

disease  and  the  elephantiasis  are  not  so.  ^ Proto-medico. 

Syphilis  has  nothing  to  do  with  leprosy. 

There  exists  in  Epirus  in  Lower  Albania  another  affection,  commonly  called  '^iirupouw^ov, 
which  belongs  to  the  syphilitic  family,  like  the  radesyge.  I have  met  with  two  cases  only 
of  the  disease,  one  in  Cephalonia,  and  the  other  in  Zante.  Both  were  cured  with  the  ioduret 
of  potassium.  Dr.  Tygaldos. 

10.  The  general  opinion  here  is  that  it  is  contagious  after  a lapse  of  time.  Two  instances 
I have  met  with  substantiate  this  opinion.  In  one  family  three  of  the  members  were 
attacked,  first  the  father,  whose  malady  was  far  advanced  with  ulceration,  when  the  wife 
became  affected,  and  the  son,  who  was  born  a year  before  the  father  was  attacked,  also 
caught  the  disease,  by  sleeping  in  the  same  bed  with  his  parents.  In  another  family  the 
husband  was  first  affected,  and  three  years  afterwards  the  wife  was  attacked. 

Proto-medico.- 

I have  never  been  able  to  recognise  the  contagiousness  of  leprosy. 

Women  have  often  lived  with  leprous  husbands  without  contracting  the  disease. 

Dr.  Tygaldos. 

11.  As  Proto-medico,  I have  frequently  represented  the  necessity  of  a separate  asylum  for 

lepers,  but  want  of  means  has  hitherto  prevented  anything  being  done.  Persons,  however, 
always  avoid  them,  as  they  believe  that  communication  is  dangerous.  Proto-medico. 

No  sanitary  care  is  taken  of  lepers  in  the  Ionian  islands  ; and  if  they  generally  remain 
secluded  within  their  dwellings,  it  is  only  to  avoid  being  objects  of  disgust  to  their  fellow 
creatures.  ' Dr.  Tygaldos. 

12.  They  are  not  admitted  into  the  general  hospital.  The  Government  makes  (no  ?) 

provision  for  the  poor  attacked,  and  they  are  left  in  their  own  houses.  Proto-medico. 

Nothing  is  done  for  their  relief;  they  are  left  to  their  misery  and  sufferings. 

There  has  never  been  any  asylum  for  their  reception,  and  I am  not  aware  if  any  succour 
is  ever  given  them  in  their  own  dwellings.  Dr.  Tygaldos. 

No  j)rovision  is  made,  I believe,  in  the  Ionian  islands.  Dr.  Tunes. 

13.  None  at  present. 

14.  It  has  not  increased.  Proto-medico. 

15.  In  two  instances  I have  checked  the  progress  of  the  disease  by  changing  the  patients’ 

mode  of  living,  and  by  the  use  of  arsenical  remedies.  I have  never  perceived  a spontaneous 
cure.  Proto-medico. 

Lepers  rarely  apply  for  medical  advice  or  assistance.  Dr.  Tygaldos. 

16.  By  the  last  Census  in  1860  the  population  of  Corfu  was  72,967. 

Since  1841,  medical  certificates  are  furnished  to  the  health  department,  agreeable  to  the 
instructions  in  the  codes  of  the  Ionian  states  on  this  subject,  and  a regular  register  is  kept  in 
the  office  of  the  civil  magistrate,  where  the  particulars  of  births  and  deaths  are  inserted. 

Proto-medico. 

17.  At  present  there  are  10  cases  of  leprosy  in  the  district  of  Oros,  and  8 others  in  other 
districts,  principally  in  hilly  situations,  at  a distance  from  the  town. 


* At  Corfu,  where  the  peasants  always  eat  maize  bread,  I have  seen  within  the  last  four  years  several  cases 
of  pellagra. 
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I have  observed  in  some  post-mortem  examinations  that  the  tissues  generally  were  attacked, 
and  principally  the  venous  system,  more  particularly  in  elephantiasis.  In  one  case,  where 
death  resulted  from  pneumonia,  the  crural,  femoral,  and  iliac  veins  exhibited  knobby  appear- 
ances, and,  on  being  opened,  the  deposit  of  a caseous  substance  resembling  tubercular  matter. 

Proto-medico. 

The  only  writing  on  the  subject  I know  of  is  the  memoir  of  Dr.  Dallaporta.  (Dissertazione 
suir  Elephantiasi  che  s’  incontra  negli  abitanti  dell’  isola  di  Cephalonia.  Venezia,  1851. 
Giornale  Veneto  di  Scienze  Medicale). 

Bad  hygienic  conditions  and  hereditariness  are,  in  my  opinion,  the  causes  of  the  production 
and  continuance  of  the  disease  ; and  therefore  it  is  that  Government  should  take  under  its 
])rotection  the  leprous  poor,  provide  a suitable  asylum,  where  good  food  and  ju’oper  medical 
attention  might  be  had,  at  the  same  time  that  marriages  between  them  should  be  interdicted. 

Dr.  Tygaldos. 


No.  29. 

SALON  ICA. 

1.  Consul  Wilkinson  states  that  leprosy,  though  rare,  is  known  in  the  consular  district  of 
Salonica;  but  under  the  general  term,  three  distinct  diseases,  having  no  affinity  with  each 
other,  are  included,  viz.,  the  common  squamous  lepra,  the  elephantiasis  of  the  Arabs,  distin- 
guished by  the  enlargement  and  thickening  of  the  integuments  of  the  extremities,  &c.,  and 
the  elephantiasis  of  the  Greeks,  or  proper  leprosy.  The  two  former  are  extremely  rare.  The 
last-nan)ed  is  endemic  on  the  sea  coast  of  Macedonia  and  Thessaly,  and  is  known  under  the 
name  of  Aa)/3>]  (injury). 

It  is  characterised  by  the  appearance  of  tubercles  on  the  skin,  which  subsequently  ulcerate, 
and  cause  great  disfigurement  as  well  as  mutilation  of  the  fingers  and  toes. 

2.  Between  the  ages  of  15  and  30. 

3.  No  information  obtainable. 

4.  More  frequent  among  males. 

5.  Observed  in  the  white  race  only. 

6.  Among  the  lower  orders. 

a.  In  rural  districts,  situated  in  hilly  and  dry  places  on  the  sea  coast. 

■ h.  Good. 

c.  Personal  cleanliness  on  a par  with  that  of  the  inhabitants  of  the  interior,  where  leprosy 
is  unknown. 

d.  Principally  vegetable  diet  and  salt  fish.  • 

e.  Agricultural. 

7.  No  information  procurable. 

8.  Yes ; a whole  family,  the  mother  excepted,  composed  of  six  individuals,  whose  father 
had  been  leprous,  and  died  of  the  disease. 

9.  It  has  no  such  connexion. 

10.  I cannot  record  any  such  instance. 

c.  It  does  not  seem  so. 

11.  They  are  not;  segregation  is  enforced. 

12.  None.  The  leper  is  forced  to  live  apart  in  a separate  place  provided  by  his  relatives. 

13.  None. 

14.  The  disease  is  very  rare,  and  does  not  seem  to  Lave  increased  or  diminished. 

15.  Two  patients  in  the  first  stage  of  the  disease  are  said  to  have  recovered  under  the  use 
of  ioduret  of  potassium  and  arsenic,  with  cauterisation  of  the  ulcers. 

16.  No  reply. 

17.  The  disease  is  entirely  confined  to  the  peninsulas  of  Cassandra  and  Longos,  and  to  the 
coast  of  Thessaly. 
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No.  30. 

MONASTIR. 

Consul  Calvert  states  that  the  disease  is  unknown  in  his  consular  district,  which  immediately 
adjoins  on  the  inland  to  that  of  Salonica. 


BOSNIA  SERAI. 

Consul  Holmes  states  as  the  result  of  his  inquiries  that  “ leprosy  does  not  exist  in  this  part 
“ of  Bosnia.  A German  physician  in  the  Turkish  service  called  Vely  Bey,  better  known 
“ at  Vienna  as  Dr.  Gaal,  who  has  resided  more  than  ten  years  here,  informs  me  the  disease 
“ exists  in  Dalmatia  under  the  names  of  ‘ mal  di  fiume,’  ‘ falcadine,’  and  ‘ scherlievo ; ’ and 
“ that  it  may  possibly  be  found  in  Bosnia  on  the  Dalmatian  frontiers.” 


BUCHAREST. 

Consul  Green  states,  that  “ Dr.  Mawer,  a mem^ber  of  the  royal  colle<?e  of  physicians,  one  of 
“ the  physicians  of  the  Brancovano  hospital  of  this  city,  informs  me  that  no  case  of  leprosy 
“ has  ever  come  to  his  knowledge  in  Wallachia,  and  that,  according  to  the  [)rincipal 
“ medical  men  in  Bucharest,  the  disease  is  unknown  in  this  country.” 


VARNA. 

Consul  Enter  states  that  Dr.  Charles  Roll,  who  has  practised  medicine  in  Bulgaria  for  22 
years,  and  is  a graduate  of  the  university  of  Vienna,  has  never  seen  or  heard  of  a case  of 
leprosy  and  that  the  other  medical  men  whom  he  spoke  to  made  a similar  statement. 


No.  31. 

DARDANELLES. 

Acting  Consul  Mr.  Fraser  states,  “within  this  province  the  disease  is  almost  entirely 
“ unknown,  and  no  precautions  are  taken  in  respect  of  it.” 


BRUSSA. 

Consul  Sandison  states,  that  he  is  informed  by  the  two  chief  medical  men  there,  one  of 
whom  has  been  a resident  for  25  years,  that  leprosy  has  been  quite  unknown  in  the  district 
during  that  period.  There  was  formerly  a sort  of  hospital  in  the  city  for  lepers,  who  were 
usually  strangers  ; it  is  now  utterly  neglected,  and  only  occupied  by  a few  infirm  and  other 
poor.  If  any  leprous  persons  made  their  appearance  in  Brussa,  they  would  be  liable  to 
segregation.  Consul  Sandison  adds  that,  “in  my  recollection,  leprous  beggars  were  common 
“ at  Smyrna,  understood  to  come,  most  or  all,  from  the  island  of  Scio.  The  medical  men 
“ in  Brussa  state  that  the  disease  is  endemic  also  in  Myfilene  and  Samos,  and  in  some  other 
“ islands  on  the  Turkish  coast  to  the  south.” 


SAMSOUN. 

Consul  Barker  states  that  the  disease  is  occasionally,  but  rarely,  seen  in  isolated  cases  in 
his  consular  district.  He  hears  that  it  is  not  known  generally  in  the  towns  of  Asia  Minor,  but 
that  at  Kupren,  a large  village  about  20  hours  from  Samsoun,  and  in  some  of  the  adjacent 
villages,  cases  have  been  known.  The  Turks  designate  it  “ Judarn-ata  ” or  the  Jews’  disease. 
It  is  supposed  to  be  caused  by  bad  food,  and  that  the  use  of  maize  bread  predisposes  to  it. 
It  is  generally  hereditary.  Mr.  Barker  has  known  a case  where  it  passed  over  one  generation 
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and  reappeared  in  the  grandchildren.  Occasionally,  one  member  only  of  a family  is  diseased 
It  is  always  considered  to  be  highly  contagious  ; men,  however,  have  been  known  to  live  many 
years  with  leprous  wives  without  being  alfected.  Leprous  persons  are  kept  apart  from  the 
rest  of  the  community.  , 


No.  32. 

CONSTANTINOPLE. 

1.  Consul-General  Cumberbatch  states  that  it  is  very  uncommon  amongst  the  native 
population  of  the  district,  and  cases  so  seldom  fall  under  the  observation  of  scientific  medical 
men  that  it  is  impossible  to  obtain  categorical  answers  to  the  interrogatories.  The  following 
information  was  communicated  to  him  by  Dr.  De  Castro  of  Constantinople  : — “ With  the 
“ exception  of  the  cases  in  the  leper  asylum  at  Scutari,  the  ‘ tzaraath,’*  or  leprosy  of  the 
“ Old  Testament,  (which  Dr.  De  Castro  considers  to  have  been  the  disease  now^  described  as 
“ Greek  elephantiasis,)  is  very  rarely  seen  in  this  cit}?.  It  is  called  by  the  Turks  ‘ raiskine,’ 
“ by  the  Arabians  ‘ djouzam.’  It  always  commences  by  general  or  partial  ausesthesia  of  the 
“ skin,  and  by  copper  coloured  spots  on  various  parts  of  the  surface,  especially  the  face.  These 
“ spots  subsequently  become  discoloured  tubercles.  There  is  generally  hoarseness  of  the  voice 
“ and  falling  off  of  the  hair.  The  tubercles  afterwards  ulcerate,  destroy  the  tissues,  and 
“ cause  mutilations  of  the  extremities.  In  some  cases  the  anaesthesia  is  the  onlv  svmptom 
“ present.  The  tubercular  and  anaesthetic  forms  are  only  varieties  of  one  disease.  The  first 
“ is  the  most  common.” 

2.  It  is  very  rarely  seen  before  the  10th  year.  Once  only  has  a child  been  seen  at  birth 
covered  with  the  leprous  tubercles,  the  offspring  of  leprous  parents. 

3.  No  specific  or  definite  answer  can  be  given. 

4.  At  present  there  are  more  leprous  men  than  women  in  Constantinople,  but  the 
proportion  is  not  uniform. 

5.  The  cases  seen  at  Constantinople  occur  among  the  Turks,  Greeks,  and  Jews.  No  case 
has  been  observed  among  the  Armenian  i)Oor,  although  they  are  subject  to  the  same  hygienic 
conditions  as  the  poor  of  other  races. 

6.  Chiefly  but  not  exclusively  among  the  pooi-.h 

a.  Most  of  the  inmates  of  the  leper  asylum  at  Scutari  are  from  the  Asiatic  coasts  of  the 
Black  Sea,  and  some  districts  one  or  two  days  distance  from  the  coast ; and  those  seen  at 
Constantinople  are  chiefly  from  the  islands  of  the  Archipelago. 

7.  No  information. 

8.  Yes,  certainly  ; yet  it  often  appears  spontaneously.  Sometimes  one  member  only  of  a 
family  is  affected  ; at  other  times  several. 

9.  I have  not. 

In  the  discussion  of  this  subject  at  the-  Imperial  Academy  of  Medicine  of  Constantinople, 
on  April  5,  1861,  it  was  stated  by  some  of  the  members  that  .there  is  every  reason  to  believe 
that  leprosy  has  often  been  confounded  with  papular  and  tubercular  syphilitic  eruptions. 

10.  In  almost  all  cases  no  contagion  has  been  observed  ; but  in  a few,  related  by  me  in  the 
“Gazette  Medicale  d’Orient,  Mai  1861,”  the  transmissibility  in  this  svay  was,  I think,  cer- 
tainly proved.^ 

11.  They  may  communicate  freely  in  Constantinople,  but  they  usually  live  apart,  as  they 
are  objects  of  aversion. 

12.  The  lepers  at  Scutari  are  not  medically  treated  ; they  are  only  sheltered  and  fed  by  the 
authorities.  None  but  Mussulmen  are  admitted  there  ; those  of  other  races  are  received  into 
their  respective  hospitals.  The  few  cases  which  occur  in  the  army  are  received  into  military 
hospitals,  and  mixed  with  the  other  patients. 

The  asylum  at  Scutari,  situated  in  the  middle  of  the  cemetery  there,  contains  20  small 
apartments,  badly  furnished,  and  still  worse  lighted. 

* Aeirpa  of  the  Septuagint. 

f Dr.  De  Castro  relates,  iu  the  Gazette  Medicale  d’Orient  for  April  1861,  several  cases  of  tubercular  leprosy 
among  the  Jewish  population  of  Constantinople.  The  patients  were  not  jjoor  or  destitute  ; some  of  them 
were  in  easy  circumstances. 

J The  evidence  adduced  by  Dr.  De  Castro,  in  respect  of  these  cases,  was  discussed  at  a meeting  of  the 
Imperial  Academy  of  Medicine  of  Constantinople,  and  was  considered  far  fi'om  being  conclusive  by  several  of 
the  members. 
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13.  The  number  of  lepers  in  the  asylum  at  present  is  30.  15  men  and  15  women,  married 
among-  themselves,  and  all  the  offspring  of  healthy  parents.  Of  these  marriages  the  children 
born  in  the  asylum,  are  as  yet  healthy.  The  eldest  chihl  is  12  years  of  age.  Of  the  above 
15  men,  six  are  25,  two  30,  three  40,  one  45,  and  three  55  years  of  age.  The  females  are 
somewhat  younger. 

14.  During  the  last  20  years,  leprosy  has  somewhat  diminished  ; cause  unknown. 

15.  I am  not  aware  of  any  case  of  cure,  spontaneous  or  otherwise.  Some  lepers  live  to  a 
considerable  age.  The  disease  seems  to  be  arrested  after  having  produced  mutilations  of  the 
extremities. 

16.  No  information. 

17.  There  is  no  document  respecting  the  leprosy  as  it  has  been  seen  at  Constantinople, 
where  it  is  extremely  rare ; nor  has  there  been  any  necroscopic  examination  of  the  disease. 


No.  33. 

TABREEZ. 

Mr.  Consul-General  Abbott,  in  forwarding  the  following  replies,  remark : — “ In  a country 
“ where  there  are  no  statistics  of  disease,  no  hospitals,  no  public  provision  for  the  relief  of 
“ suffering  of  any  description,  and  where  the  native  faculty  are  an  ignorant  set,  wedded  to 
“ the  strange  theories  of  the  east  respecting  disease  and  the  healing  art,  there  exist  but  few 
“ means  of  obtaining  the  information  that  is  desired.  I have  no  knowledge  myself  of  the 
“ disease,  and  I could  discover  no  one  among  the  natives  who  had. 

“ All  classes  have  a horror  of  the  complaint,  and  keep  themselves  entirely  apart  from  those 
“ afflicted  with  it,  whom  they  mercilessly  turn  out  of  their  homes,  to  live  or  perish,  as  may 
“ be,  by  the  highways,  without  any  provision  for  their  support. 

“ The  only  resource  for  infoi  mation  which  could  be  of  any  value  was  in  Dr.  Cormick,  an 
“ English  physician,  who,  in  the  course  of  a long  practice  in  the  country,  has  had  occasional 
“ opportunities  of  becoming  acquainted  with  the  disease.” 

1.  Yes,  in  several  parts  of  the  province  of  Azerbaijan.  It  is  of  the  kind  called  tubercular 
lepra,  or  in  Persia  jezam. 

c.  Disease  sets  in  with  great  languor  and  depression,  followed  by  numbness  and  formication 
in  the  extremities.  The  spots  and  tubercles  then  make  their  appearance  on  every  part  of  the 
face,  but  especially  the  nose  and  ears  ; they  are  soft,  round,  reddish  or  livid.  Subsequently 
they  a])pear  on  other  parts  of  the  body.  The  face  is  puffed,  the  eye-brows  and  lashes  fall  off, 
the  forehead  is  beset  with  tubercles,  the  lips  become  thick  and  shining,  and  the  lobe  and  alee 
of  the  nose  much  altered.  After  some  years  these  tubercles  inflame  and  suppurate,  and 
discharge  a sanious  pus,  that  dries  up  and  forms  adhering  black  or  brownish  scales.  The 
mouth,  uvula,  pharynx,  and  nasal  fossae  are  also  attacked  with  tubercles ; the  pituitary 
membrane  becomes  inflamed,  and  secretes  a purulent  fluid,  and  ultimately  the  cartilage  and 
bones  of  the  nose  exfoliate.  The  voice  becomes  hoarse,  nasal,  and  is  finally  lost.  The  sense 
of  smell  becomes  impaired,  and  ultimately  lost. 

Disease  after  long  continuance  very  frequently  causes  the  loss  of  toes  and  fingers,  and  even 
of  the  hands. 

2.  At  all  ages,  but  the  youngest  I have  seen  was  about  eight  years.  It  does  not  however 
generally  appear  till  much  later. 

3.  No  information. 

4.  Believes  the  disease  to  be  more  frequent  in  men  than  in  women. 

Mr.  Consul  Abbott  expresses  the  same  opinion  as  to  the  greater  frequency  of  the  disease 
in  men. 

5.  No  information. 

6.  Disease  most  frequent  among  the  poor.  Has  never  known  a leper  among  the  upper 
classes. 

a.  Is  more  frequent  in  rural  districts  where  poor  living  and  constant  exposure  to  cold  and 
damp  are  undergone.  Is  said  by  the  consul  to  be  especially  prevalent  in  Zenjan,  a small 
ruinous  town  in  the  north  of  Persia,  situated  in  a dry  sterile  plain  half  way  between  Tabreez 
and  Teheran.  Exists  also  in  other  elevated  dry  districts  with  severe  winters,  but  is  believed 
by  the  consul  to  be  unknown  in  the  dampest  regions  of  Persia,  namely  those  lying  on  the 
Caspian. 
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b.  The  habitations  in  Zenjan  are  of  the  meanest  description,  and  the  inhabitants 
exceedingly  poor. 

c.  The  lower  classes  are  very  uncleanly  in  their  personal  habits. 

d.  The  ordinary  diet  of  the  poor  consists  of  milk,  sour  curds,  cheese  much  salted,  and 
bread.  Dr.  Cormick  says  cooked  dishes  are  rare  among  them,  and  in  some  parts  vegetable 
diet  rarer  still ; probably  salt  is  seldom  used. 

7.  No  information. 

8.  Yes,  nearly  always. 

The  Consul-General  mentions  the  case  of  a soldier  who  had  the  disease  badly.  Of  eight 
children,  some  born  before,  some  after,  the  development  of  the  disease  in  the  father, 
only  one  inherited  it,  and  he  is  supposed  to  have  caught  it  at  Zenjan. 

Mr.  Abbott  adds,  he  is  informed  that  children  of  diseased  parents  generally  become 
leprous  at  five  or  six  years  of  age. 

9.  Does  not  believe  it  is.  Syphilis  is  rare  in  the  villages  of  Persia. 

10.  Has  met  with  no  case  of  direct  contagion,  although  disease  is  here  considered  very 
contagious. 

a.  Thinks  the  discharge  from  sores  must  be  highly  contagious. 

c.  Not  always.  Has  seen  several  instances  of  the  contrary. 

11.  No;  as  soon  as  the  disease  is  known  to  have  attacked  a person,  he  or  she  is  driven 
from  the  town  or  village  to  the  highways,  where  the  sufferer  lives  in  a most  pitiable 
condition,  in  wretched  holes  or  hovels,  depending  entirely  on  the  charity  of  passers  by. 

12.  There  is  none  whatever.  There  is  not  a single  hospital  or  asylum  in  the  country, 
nor  is  there  any  provision  for  the  alleviation  of  suffering  and  distress. 

13.  Answered  above. 

14.  No  accurate  information;  but  Dr.  Cormick  thinks,  and  it  is  the  general  opinion, 
that  leprosy  has  been  on  the  increase  of  late  years. 

Mr.  Abbott  remarks  : — “Twenty  years  ago  no  lepers  were  seen  on  the  road  leading  from 
“ Tabreez  to  Teheran  until  one  reached  Zenjan  ; now  at  intervals  along  all  that  portion 

of  the  road  groupes  of  these  people  are  found  living  as  beggars.  I believe  that  the 
“ increased  traffic  on  that  line  has  attracted  them  from  all  other  parts,  without  there  being 
“ necessarily  an  increase  in  the  total  numbet.  Now,  we  cannot  quit  Tabreez  by  any  one 
“ road  without  encountering  parties  of  lepers.” 

15.  Believes  the  disease  to  be  incurable  in  its  confirmed  state.  At  the  commencement 
it  may  be  arrested  by  generous  diet  conjoined  with  tonics.  Sarsaparilla  with  bi-chloride 
of  mercury  is  useful.  Has  seen  great  good  in  two  cases  from  goat’s  milk  whey  taken  of 
a morning,  with  generous  diet  and  great  attention  to  cleanliness. 

A Persian  physician  states  that,  when  there  are  sores,  mercurial  ointment  rubbed  on  the 
body,  with  pills  of  corrosive  sublimate,  is  useful  in  recent  cases ; that  where  there  is  no  sore, 
there  is  no  cure ; that  when  sores  show  themselves  the  disease  becomes  contasfious.  Has 
heard  of,  but  has  not  seen,  spontaneous  cures  of  this  disease. 

17.  In  the  north  of  Persia  the  districts  most  subject  to  the  disease  are  Khumsa  and 
Hasht-rood,  both  elevated  countries  of  mountain  and  plain ; but  there  are  no  statistics  of 
numbers. 


No.  34. 

CHINA,  JAPAN,  &c. 

Hong  Kong. 

1.  Saw  the  disease  formerly  at  Canton,  where  it  is  not  uncommon. 

Leprosy  may  commence  on  any  part  of  the  body  or  extremities,  but  in  general  application 
is  only  made  to  the  hospital  when  it  attacks  the  face  or  other  part  liable  to  be  seen.  The 
first  symptom  spoken  of  by  the  Chinese  is  a feeling  of  cobweb  stretched  across  the  face. 
Has  observed  in  many  persons  what  might  be  called  a leprous  physiognomy.  When  the 
disease  becomes  visible,  a dusky  redness  on  a slightly  elevated  patch  is  usually  the  first 
external  symptom,  and  it  may  manifest  itself  on  any  part  of  the  body.  It  increases  in  size; 
other  patches  follow  and  spread.  The  toes  and  fingers  swell,  fissures  and  rhagades  follow,. 
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ulceration  sets  in,  and  after  a longer  or  shorter  period  causes  the  extremities  to  drop  off,  and 
destroys  life  itself.  The  muscles  of  the  thumb  waste  away  at  an  early  period. 

This  is  the  only  real  form  of  the  much  dreaded  fatt  foong  or  leprosy. 

2.  At  all  ages,  from  9 or  10,  to  40  or  50. 

3.  The  duration  of  the  disease  varies  exceedingly. 

4.  No  information. 

5.  No  reply 

6.  Most  frequently  observed  among  the  poor,  but  has  known  cases  of  it  among  the  upper 
classes,  although  kept  as  secret  as  possible  by  the  latter. 

a.  Leprosy  is  frequent  both  at  Macao  and  Canton. 

h.  Drainage  of  Chinese  towns  generally  bad. 

c.  Chinese  seem  to  be  generally  cleaner  as  regards  washing  than  the  same  ranks  in 
Europe. 

d.  Diet  too  poor,  chiefly rice  and  vegetables;  occasionally  fish  and  pork  may  be  added. 
Fish  diet,  especially  shrimps,  believed  to  excite  leprosy. 

e.  Disease  is  found  in  persons  of  all  occupations. 

7.  Reply  indefinite. 

8.  Is  considered  hereditary  in  China,  but  all  agree  in  saying  that  it  dies  out  in  the  third 
generation.  Has  known  a family  for  10  years  in  which  only  one  member,  a boy,  was 
affected. 

9.  No  reply. 

10.  No,  and  the  Chinese  do  not  seem  to  consider  it  so. 

c.  It  is  considered  to  be  so  transmissible  by  the  Chinese.  Relates,  however,  one  case 
strongly  op|)osed  to  this  view. 

The  Chinese  always  look  upon  it  as  the  result  either  of  hereditary  descent  or  of  sexual 
intercourse.  The  common  expression  of  “ selling  the  leprosy  ” arises  from  the  idea  of  its 
being  communicable  by  a woman  to  a manor  vice  versa ; and  women  will,  if  there  is  any 
symptom  of  the  disease  upon  them,  try  to  dispose  of  it  to  a healthy  person  by  having 
sexual  connexion  with  him,  A go-between  in  marriage  has  to  take  the  greatest  care  in 
her  inquiries,  as  she  may  be  made  responsible  should  the  disease  appear  after  marriage. 
The  dread  of  this  scourge  no  doubt  exerts  a great  influence  on  promiscuous  intercourse  in 
China,  and  on  the  general  moral  conduct  of  the  people. 

11.  No  reply. 

'•  12.  There  are  villages  set  apart  for  lepers  in  the  neighbourhood  of  Canton  ; in  other 
parts,'there  are  in  many  villages  two  or  three  huts  set  apart.  No  hospital,  except  one  at 
IMacao,  kept  by  the  Portuguese. 

13.  No  reply. 

14.  No  reply. 

15.  Has  seen  iodine,  arsenic,  and  mercury  tried  without  beneficial  results.  An  oily  nut 
called  the  chaulmoogra,  or  tai-foang-tsze,  is  used  by  the  Chinese  as  a remedy,  but  only 
in  a fevv  cases  of  young  j)ersons  was  any  benefit  observed  to  follow.  The  Chinese 
sometimes  try  removal  to  a cold  climate,  such  as  Pekin,  but  they  tell  me  without  permanent 
advantage. 

17.  No  reply.  Dr.  Dickson. 

1.  No  lepers  in  Hong  Kong,  but  large  numbers  at  Macao,  to  which  place  they  crowd 
from  China,  because  they  are  well  treated  there. 

a.  Several  diflerent  forms  of  leprosy  in  Macao  called  by  the  Chinese  lai,  that  is,  “scaly  itch,” 
and  ma-fung  or  fak-fung,  i.e.,  the  medical  and  civil  word  for  the  worst  form,  be  it  tubercular 
or  ulcerative. 

h.  Cases  of  chronic  scaly  skin  diseases,  such  as  pityriasis  and  psora,  are  popularly  confounded 
with  leprosy  at  Macao.  Both  tubercular  and  anaesthetic  leprosy  are  met  with  at  Macao. 

c.  Lepers  have  a swollen,  flabby,  lymphatic  appearance,  chiefly  in  the  face,  and  exhibit  on 
various  parts  of  their  bodies  those  dusky-red,  livid,  or  rather  discoloured  tubercles,  which  are 
the  distinguishing  characteristic  of  tubercular  leprosy.  Has  not  however  once  seen  these 
tubercles  in  the  sharply  circumscribed  form  usually  delineated.  The  first  suspicion  of  the 
disease  arises  from  a change  of  pigmenkition  in  a small  part  of  the  skin,  of  a bright  red 
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in  the  white,  and  a more  dusky  or  livid  red  in  the  dark  complexion ; while  in  old  cases  in 
persons  of  very  brown  skin  the  tubercles  are  whitish,  probably  from  want  of  blood  in  the 
inactive  corium.  In  old  cases  the  discoloration  generally  pervades  the  whole  surface,  but  in 
exceptional  cases  the  parts  exempt  from  tubercles  exhibit  a comparatively  healthy  coloui-. 
The  tubercles  are  neither  cutaneous  nor  sub-cutaneous,  nor  are  they  moveable,  but  are  simply 
an  increased  thickness  of  the  cutis,  generally  of  an  ovalar  form,  never  exceeding  two  inches 
in  length,  and  invariably  decreasing  towards  the  outlines ; the  surface  of  these  degenerated 
parts  is  covered  with  whitish  or  brownish  epidermis  cells.  The  usual  seats  of  tubercles  are 
the  face,  chiefly  the  skin  above  the  eyebrows,  the  cheeks,  the  ears,  much  less  the  extremities. 
In  the  feet  the  dorsal  side  is  the  most  frequent  seat  of  the  disease,  the  skin  being  sometimes 
altered  to  a large  extent,  rigid  and  rugous. 

In  the  anaesthetic  form  of  leprosy  there  is  more  general  debility,  with  inactivity  of  the  skin, 
and  contractions  of  the  toes  and  fingers.  Ulcerations  of  the  contracted  toes  often  occur, 
beginning  at  the  nails,  and  causing  the  loss  of  either  the  whole  toes  or  of  one  or  two  phalanges. 
When  the  sores  heal  up  the  nails  often  remain  intact,  attached  to  the  stump.  This 
anaesthetic  form  of  leprosy  seems  to  supervene  on  primary  tubercular  leprosy.  The  hair 
generally  falls  off  from  whatever  part  of  the  skin  is  affected  with  tubercular  leprosy. 

2.  At  all  ages  from  5 years  upwards. 

3.  No  reply. 

4.  No  reply. 

5.  No  reply. 

6.  No  reply. 

7.  No  reply. 

8.  No  reply. 

9.  Relates  a case  in  which  possibly  syphilis  and  leprosy  co-existed. 

10.  No  reply. 

11.  They  are.  Leprous  beggars  being  tolerated  in  all  the  most  frequented  roads  of 
Macao,  there  would  seem  to  be  no  restrictions  imposed  in  respect  of  them. 

12.  There  is  an  asylum  for  lepers  at  Macao,  the  Santa  Casa  della  Misericordia,  endowed 
200  years  ago  for  the  reception  of  an  unlimited  number  of  leprous  poor ; but  now  the  funds 
only  afford  maintenance  for  22  gratuitous  inmates. 

It  is  called  the  Hospital  di  S.  Lazaro,  and  is  situated  outside  the  city  of  Macao.  The 
building  is  of  brickwork,  old  and  decayed,  one  story  high,  simply  divided  into  three  or  four 
wards,  with  a verandah  in  front.  It  is  surrounded  by  a brick  wall  and  two  enclosures, 
neglected  courtyards  or  gardens,  that  on  the  right  being  used  by  the  female,  that  on  the 
left  by  the  male  patients.  Both  the  hospital  and  its  gardens  are  in  a dilapidated,  ill-kept, 
dirtv  condition.  No  treatment  appears  to  be  attempted  in  this  infirmary,  which  contained 
15  females  and  16  males,  at  the  time  of  Dr.  Scheteleg’s  visit,  of  all  ages,  from  five  up  to 
75  years.  In  one  case  the  disease  had  commenced  as  early  as  five ; in  another  as  late  as 
62  years  of  age.  One  of  the  men  aged  30  years  had  been  10  years  in  the  hospital,  suffering 
from  anaesthetic  leprosy,  and  had  lost  all  his  toes  but  two.  The  matron,  Jacintha,  aged 
60  years,  appears  to  have  contracted  leprosy  in  the  hospital,  where  she  had  resided  37  years, 
the  leprosy  having  commenced  in  the  twenty-fifth  year  of  her  age. 

A few  private  patients  are  admitted  into  the  Santa  Casa,  besides  those  maintained  on  the 
foundation,  at  the  expense  of  their  friends  and  neighbours,  who  are  generally  anxious  to 
pay  anything  rather  than  breathe  the  same  air  with  a leper. 

13.  No  reply. 

14.  No  reply. 

15.  No  reply. 

17.  No  reply.  Dr.  Schetdeg. 

1.  Leprosy  seldom  seen  in  the  colony.  Has  observed  lepra  vulgaris,  and  another  disease, 
much  dreaded  by  the  Chinese,  presenting  the  following  appearances ; viz.,  general  cachexia 
enlargements  of  the  inguinal,  axillary,  and  sub-lingual  glands ; gums  and  fauces  much  injected  ; 
slight  ptyalism ; also  a peculiar  bluish-leaden  colour  of  the  cuticle  over  the  abdomen,  and 
extending  to  the  loins.  The  skin  of  the  chest  natural,  with  a well-defined  line  separating  it 
from  that  of  the  abdomen,  which  is  cracked  in  many  places,  and  discharging  a very  offensive 
ichorous  fluid, 

3.  No  information. 


4.  Has  examined,  as  medical  officer  of  the  West  India  Emigration  depdr,  during  the 
last  two  years,  13,000  Chinese,  11,000  males  and  2,000  females,  of  whom  only  five  males 
presented  the  appearance  of  the  skin  disease  described  under  interrogatory  1. 

5.  Has  only  observed  the  disease  among  the  Chinese. 

6.  No  information. 

7.  No  information. 

8.  No  information. 

9.  All  the  cases  seen  of  the  disease  described  by  him  presented  unmistakeable  traces  of 
syphilis. 

10.  Can  say  nothing  on  the  subject  of  his  own  knowledge. 

11.  There  is  no  restriction  preventing  lepers  from  mixing  with  the  healthy  inhabitants 

12.  There  is  none  at  Hong  Kong. 

13.  There  are  none. 

14.  Can  form  no  opinion. 

15.  Relates  a case  of  leprosy  cured  by  him  at  sea  in  six  weeks  with  nitro-muriatic  acid, 
sulphur  ointment,  sulphur  vapour  baths,  and  generous  diet. 

16.  Population  of  Hong  Kong  at  the  census  taken  December  31,  1861,  was  119,321. 


The  population  consisted  of  the  following  classes,  &c  : — 


Men. 

Women. 

Boys. 

Girls. 

Total. 

Europeans  and  Americans  .... 

1,012 

271 

134 

140 

1,557 

Goa,  Manilla,  Indians  and  others  of  mixed  blood 

1,186 

65 

20 

13 

1,284 

Aliens,  chiefly  seamen  and  temporary  residents 

— 

— 

— 

— 

100 

Chinese  in  employ  of  Europeans  ... 

3,731 

267 

38 

75 

4,111 

Chinese  residing  in  Victoria  - ... 

39,538 

12,830 

5,249 

4,341 

61,958 

„ „ villages,  &c.  ... 

7,142 

2,211 

1,130 

732 

11,215 

Boat  population  in  Victoria  - . - . 

9 788 

4,032 

3,156 

1,895 

18,871 

„ „ other  than  Victoria  - - - 

5,419 

3,137 

2,115 

1,367 

12,038 

Emigrants  ...... 

— 

— 

— 

— 

229 

Persons  living  in  mat  sheds  .... 

— 

— 

— 

— 

2,508 

Street  coolies  ...... 

— 

— 

— 

— 

5,000 

Prisoners  and  vagrants  ..... 

— 

— 

— 

— 

400 

' 

67,816 

22,813 

11,842 

8,563 

119,321 

There  has  been  a registration  of  births  and  deaths  from  the  foundation  of  the  colony ; but 
I am  not  aware  that  the  returns  have  been  printed. 

17.  Leprosy  is  frequently  seen  at  Macao  and  Canton. 

Dr.  Enscoe,  Surgeon  of  the  Seamen’s  Hospital. 


Canton. 

1.  Leprosy  prevails  in  Canton  and  in  the  two  neighbouring  provinces.  Quag-si  and 
Fukien  in  the  south-west  of  China,  but  does  not  extend  further. 

This  fact  is  considered  by  the  Chinese  to  be  accounted  for  by  these  being  lower  and  more 
damp  than  the  other  provinces  of  China. 

c.  The  first  symptom  of  the  disease  is  a red  spot  appearing  either  on  the  face,  body,  or  legs  ; 
most  frequently  on  the  face.  This  spreads  into  a patch  ; sometimes  these  patches  unite ; in 
other  cases  they  remain  distinct  and  numerous.  The  integument  of  these  patches  is  elevated, 
and  feels  thickened,  is  of  a dull  reddish  hue,  and  looks  stretched.  The  ears  soon  become 
swollen,  thick,  and  ])ermanently  red.  The  affected  ]>art  usually  loses  its  sensibility,  and,  if 
the  disease  advances,  the  hair  falls  off  from  the  eye-brows  and  head.  The  tendons  of  the 
hands  and  feet  contract,  and  the  skin  ulcerates,  and  discharges  a thin  purulent  secretion, 
In  the  worst  cases  there  is  much  swelling,  with  loss  of  the  toes  and  fingers  by  ulceration. 

The  Chinese  profess  to  distinguish  36  different  kinds,  but  confound  with  leprosy  various 
other  skin  diseases,  e.g.,  lichen,  psoriasis,  scabies,  and  syphilis.  (Quoted  from  the  Chinese 
Repository  and  from  the  Transactions  of  the  China  branch  of  the  Royal  Asiatic  Society, 
Part  III.,  1851-2.) 
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3.  Leprosy  does  not  appear  to  shorten  life  materially.  Several  old  persons  have  been  seen 
with  the  disease ; and  one  80  years  of  age  is  now  in  the  lazar  village  at  Canton,  who  has  been 
there  many  years.  Lepers  are  however  so  effectually  excluded  from  society,  from  the  fear  of 
their  infecting  the  healthy,  that  they  are  as  among  the  dead ; and  this  separation  is  so 
5iomplete,  and  its  consequences  are  so  much  dreaded,  that  persons  becoming  leprous  are  known 
very  frequently  to  terminate  their  lives  by  opium,  or  by  hanging  or  drowning  themselves,  for 
they  say  “ to  die  is  to  become  clean.” 

5.  No  information. 

8.  Leprosy  is  undoubtedly  a hereditary  disease.  It  is  said  to  become  mild  in  the  third 
generation,  and  to  run  itself  out  in  the  fourth.  The  children  of  leprous  parents  are  at 
once  recognised  by  the  coarse  thickened  expression  of  the  features,  a broad  nose,  large  ears, 
and  a dry  shrivelled  skin  on  the  arms  and  legs.  The  Chinese  never  permit  any  marriages 
with  the  progeny  of  leprous  jiarents.  Its  appearance  in  a family  not  supposed  to  have  any 
hereditary  ])redisposition  or  taint  puts  an  effectual  stop  to  all  matrimonial  engagements,  and 
makes  null  and  void  all  previous  bonds  of  betrothment.  The  lepers  themselves  usually 
intermarry  only  with  those  of  the  same  grade  or  ty|)e  of  disease ; e.g.,  a leper  of  the  fourth 
generation  with  no  external  appearance,  but  known  to  be  of  leprous  origin,  will  only  marry  a 
woman  who  is  in  the  same  circumstances  with  himself.  Their  progeny  is  considered  free 
from  taint,  and  need  no  longer  be  secluded  from  society. 

10.  Cannot  determine  whether  the  disease  is  really  contagious,  but  it  is  affirmed  to  be 
so  by  the  Chinese,  who  regard  it  with  horror.  The  law  regards  and  treats  it  as  a contagious 
disease. 

11.  Such  persons  are  nominally  secluded  from  society,  but  practically  the  poor  are 
allow^cd  to  roam  about  as  beggars,  and  the  rich  are  exempted  from  confinement  in  the  lazar 
house  by  payment  of  large  bribes  to  the  police.  Leprosy,  however,  is  regarded  as  so  unclean 
and  contagious  a disease  that  the  infected  persons  are  banished  by  their  families,  who  will 
not  eat  or  live  with  them  lest  they  also  should  become  contaminated. 

12.  There  is  a lazar  house  in  Canton,  supported  by  the  government,  capable  of 
holding  several  hundred  persons.  It  is  chiefly  used  as  an  as}’luin  for  poor  outcast  lepers, 
who  receive  daily  small  allowances  of  rice,  but  are  at  the  same  time  allowed  to  roam  the 
streets  as  beggars.  There  is  also  a part  of  the  city  appropriated  for  the  residence  of  lepers 
who  live  and  trade  together,  not  daring  to  intermarry  with  others. 

15.  The  disease  is  regarded  by  the  Chinese  as  incurable.  In  two  cases  I have  tried  the 
effect  of  liquor  arsenicalis,  with  alterative  medicines  and  saline  aperients,  and  as  topical 
applications  the  white  precipitate  of  mercury,  blue  ointment,  sulphur,  chloruret  of  sulphur, 
&c.,  in  one  case  without  any  benefit,  in  another,  that  of  a boy,  wfith  only  temporary 
advantage. 

17.  The  Chinese,  like  the  Jews,  speak  of  the  leprosy  as  an  unclean  disease,  and  it  is 
supposed  to  be  a just  retribution  for  past  offences  ; hence  lepers  meet  with  no  commisera- 
tion, no  hand  is  extended  to  give  them  succour,  and  no  heart  is  moved  to  alleviate  their 
wretchedness  ; they  are  regarded  with  no  other  feeling  than  as  objects  of  disgust  and  fear. 

Z)r.  Hobson. 

1.  (Replies  founded  on  information  derived  from  a Chinese  leper  physician,  and  from 
the  head  men  of  the  Canton  leper  asylum.)  Leprosy  is  extensively  prevalent  throughout 
the  province. 

a.  There  are  several  forms  ; the  worst  is  called  ta-ma-fung,  or  great  leprosy.  Two  others 
are  known  respectively  as  white  spot  and  red  spot  leprosy.  Other  varieties  enumerated  by 
the  Chinese  are  not  considered  by  European  physicians  to  be  true  leprosy. 

c.  Spots  and  patches  of  wdiite  or  red  colour  on  the  face,  hands  and  feet,  or  body  generally ; 
withering  of  the  fingers,  toes,  and  frequently  of  all  the  members;  falling  in  of  the  nose, 
depression  of  the  lips,  distortion  of  the  eyelids,  and  scaly  brightness  of  the  skin,  are  the 
distinguishing  characters  of  the  great  leprosy. 

The  other  forms,  commencing  with  spots  of  red  or  white,  w'hich  sometimes  ulcerate,  are 
popularly  believed  to  merge  in  the  great  leprosy. 

2.  Cannot  assign  any  particular  age.  The  earliest  symptoms  are  spots  on  the  skin,  and 
numbness  of  the  subjacent  flesh. 

3.  No  specific  answ'er  can  be  given. 

4.  Thought  to  be  most  prevalent  among  the  male  sex,  but  the  difierence  is  in  any  case 
slight. 


5.  Not  applicable  to  China,  where  but  one  race  exists. 

6.  Among  the  poor.  Bad  living  and  exposure  to  weather. 

a.  The  disease  most  frequent  near  the  the  seacoast,  in  low,  damp,  and  malarial  situations. 

c.  Cleanliness  is  uidcnown  among  the  Chinese  poor. 

d.  Poor  diet  is  believed  to  have  a predisposing  effect. 

e.  Labourers  and  others  much  exposed  to  sudden  changes  of  temperature  are  considered 
most  liable. 

7.  No  answer. 

8.  The  disease  is  often  hereditary.  It  is  believed  in  most  cases  to  run  through  four 
generations,  after  which  the  virus  becomes  exhausted. 

9.  It  is  a Chinese  medical  opinion  that  injudicious  mercurial  treatment  for  syphilis  may 
induce  leprosy. 

10.  Instances  of  contagion  are  known. 

a.  In  an  advanced  stage  with  ulcerous  discharge. 

h.  Has  seen  none. 

c.  The  disease  is  believed  to  be  most  frequently  transmitted  by  sexual  intercourse. 

11.  Segregation,  either  voluntary  or  on  the  compulsion  of  friends,  is  practised  to  a certain 
extent ; but  there  is  no  official  restriction  to  free  intercourse. 

12.  A leper  asylum,  founded  by  private  benevolence,  exists  near  Canton,  and  in  most  of 
the  other  ninety  walled  cities  in  the  province.  The  Canton  asylum  is  a wretched  collection 
of  dilapidated  cottages,  in  which  the  utmost  filth  and  squalor  prevail.  There  are  upwards 
of  900  inmates,  females  being  slightly  in  excess.  Each  inmate  receives  a small  pittance 
from  government,  and  from  40  to  50  die  annually,  whose  places  are  immediately  filled  up 
by  others. 

13.  About  900  in  the  leper  asylum  at  Canton;  besides  these,  about  2,500  lepers  are 
believed  to  gain  a livelihood  in  Canton  as  beggars,  ropemakers,  or  pedlars. 

14.  A Chinese  quack  doctor  through  whose  hands  about  300  patients  pass  annually  states 
that  the  disease  is  on  the  increase,  owing  to  the  spread  of  prostitution  induced  by  the  vast 
augmentation  of  the  military  forces,  and  the  disordered  state  of  the  country. 

15.  Leprosy  is  not  known  to  undergo  a spontaneous  cure,  and  true  leprosy  is  believed 
to  be  incurable  by  the  head  men  of  the  leper  asylum,  although  various  forms  of  cutaneous 
disorders  are  cured  under  the  name  of  leprosy  by  Chinese  quack  doctors.  Among  their 
remedies  a seed  brought  from  Siam,  and  called  the  ja  fung  tze  (lucraban  seed  ?),  is 
considered  the  most  efficacious. 

16.  No  information.  ^ 

17.  Leprosy  prevails  throughout  the  whole  of  the  south  of  China,  as  far  as  the  Yang- 
tze-kiang,  which  it  seldom  crosses.  It  is  most  common  in  Quang  Tung. 

Mr.  Consul  Robertson. 


Shanghae. 

1.  Leprosy  is  common  in  the  district  around  Shang-hae,  and  occurs  in  the  province 
of  Kiangsee ; commences  with  one  or  more  dusky-reddish  shining  patches  on  the  forehead, 
nose,  or  legs ; the  skin  seems  tense,  and  has  the  look  of  being  varnished ; patients 
sometimes  complain  of  weakness  and  languor ; the  appetite  seems  impaired ; the  tongue 
slightly  furred  ; sensibility  of  affected  part  at  first  increased,  but  after  from  one  to  three 
months  diminished.  In  the  course  of  a short  time,  soft,  livid,  slightly  prominent,  indolent 
tubercles  appear  and  spread  over  different  parts  of  the  body.  Indolent,  slowly  corroding 
ulcers  appear  on  the  lower  extremities ; the  skin  becomes  thickened  and  hard.  After  some 
months  the  whole  skin  pi-esents  a full  and  puffy  appearance ; the  lips  seem  much  thickened ; 
the  nose  flattened;  the  nostrils  dilated;  the  teeth  become  loose;  the  gums  tender  and 
ulcerated.  The  expression  is  peculiar,  and  the  senses  appear  more  or  less  blunted.  The 
general  health  suffers  little,  and  patients  ordinarily  continue  their  employments,  unless  very 
laboi  ious,  throughout  the  progress  of  the  disease. 

Jn  third  stage  of  disease,  parts  of  the  face,  neck,  and  arms  are  ulcerated ; the  lower  eyelids 
are  everted  ; the  bridge  of  the  nose  is  broken  down  ; the  palate  is  destroyed  ; the  fingers  and 
toes  drop  off,  and  the  whole  body  appears  a mass  of  corruption. 

K 3 
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а.  ThiSj  the  only  form  of  leprosy  in  this  district,  is  called  mo-fdng.  The  outward  forms  or 
manifestations  of  leprosy  are  very  different  in  Canton  from  what  they  are  at  Shancr-hae. 

h.  These  several  forms  or  outward  manifestations  are,  in  my  opinion,  essentially  varieties  of 
one  common  morbid  state ; the  same  causes,  i.e.,  poverty,  bad  food,  dirty  habits  and  dwellintrs, 
operating  to  produce  all ; only  at  Canton  the  disease  assumes  the  tropical  form,  which°is 
modified  by  the  temperate  climate  of  Shang-hae. 

2.  Has  seen  the  disease  commence  at  the  ages  of  17  and  46.  The  most  common  asc  is 
from  22  to  38. 

3.  Disease  appears  to  be  fully  developed  in  from  one  to  tvvo  years  after  the  first 
symptoms,  when  as  a rule  it  remains  stationary  for  several  years.  Dr.  Hendeison  never  saw 
a patient  who  had  had  the  disease  more  than  18  years,  nor  one  with  the  disease  over  50 
years  of  age. 

4.  Of  75  cases  seen  by  Dr.  Henderson,  only  four  were  women;  and  of  these  only  tvvo 
were  well  marked  cases. 

5.  No  reply. 

б.  In  this  province  leprosy  seems  entirely  confined  to  the  lower  classes.  Has  seen  three 
cases  in  Buddhist  priests. 

a.  The  country  for  30  miles  round  Shanghae  is  flat,  the  soil  alluvial,  the  climate  damp 
and  relaxing.  The  country  is  intersected  by  small  ditches  and  canals,  and  there  is  much 
stagnant  water,  with  many  paddy  fields.  Leprosy  not  more  common  on  the  seacoast  than 
inland. 

h.  The  dwellings  are  mere  hovels,  all  on  the  ground  floor,  which  is  not  elevated.  They 
are  essentially  dark  and  damp,  many  of  them  formed  of  bamboo  and  mud. 

c.  Personal  and  domestic  habits  extremely  filthy ; indeed  a majority  of  all  classes  affected 
with  some  sort  of  cutaneous  disease. 

d.  There  can  be  little  doubt  that  bad,  insufficient,  ill-prepared,  food  is  the  chief  cause  of 
leprosy.  The  food  of  the  people  consists  chiefly  of  rice  and  vegitables ; the  lower  classes  eat 
large  numbers  of  small  crabs  which  abound  in  the  ponds  and  ditches ; what  animal  food  they 
have  seems  ill-prepared,  and  they  use  very  little  salt  with  their  food. 

So  far  as  Dr.  Hendersou  has  been  able  to  learn,  those  affected  with  leprosy  have  been 
much  exposed  to  malarious  influences ; have  been  insufficiently  clad,  never  changino-  their 
clothes  or  removing  them  by  night ; have  been  living  on  bad  stale  food,  any  animal  food  they 
had  being  badly  nourished,  and  often  in  a state  of  decomposition. 

Opium  smokers  are  numerous,  but  Dr.  Henderson  has  never  known  one  to  have  leprosy. 

7.  No  reply. 

8.  Leprosy  does  not  appear  to  be  hereditary. 

9.  Leprosy  does  not  seem  to  be  connected  with  syphilis,  yaws,  or  any  other  disease. 

10.  Has  never  met  with  an  instance  of  the  disease  appearing  to  be  contagious. 

11.  Persons  affected  with  leprosy  are  permitted  to  communicate  freely  with  the  rest  of 
the  community.  There  is  no  restriction  imposed,  or  segregation  enforced,  in  respect  of  them. 

12.  There  is  no  public  provision  made  for  the  reception  and  treatment  of  tbe  leprous 
poor  in  this  district. 

13.  None. , 

14.  Notwithstanding  the  suffering  and  privation  in  and  around  this  district  during  the 
last  few  years,  the  disease  does  not  seem  to  be  on  the  increase. 

15.  Has  only  had  experience  of  the  results  of  treatment  of  this  disease  in  a few  cases. 
In  two  cases  tried  saline  purgatives,  iodide  of  potassium,  and  tincture  of  iron,  for  four 
months,  with  temporary  benefit  at  first,  but  the  improvement  did  not  last.  In  one  case 
tried  arsenic  without  benefit,  in  another  mercurial  alteratives,  which  did  mischief.  Doubts 
much  whether  fully  developed  leprosy  can  be  cured  by  medicine  ; believes,  however,  that  it 
can  be  modified,  and  kept  in  check;  but  that  more  can  be  done  in  the  way  of  prevention  than 
of  cure. 

Leprosy  as  it  occurs  here  dees  not  undergo  a spontaneous  cure. 

16.  No  information. 

17.  No  information.  Dr.  Henderson, 

Medical  Officer  of  the  Chinese  Hospital. 
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New-chwang.  . . 

1.  Leprosy  is  entirely  unknown  in  the  region  surrounding  the  port  of  Newchwang,  and 
as  far  as  can  be  ascertained  in  the  whole  consular  district,  including  within  that  term  the 
whole  of  Manchooria  and  the  eastern  part  of  Eastern  Mongolia. 

Mr.  Consul  T.  Taylor  Meadows. 


Kin-kiang. 

1.  Leprosy  is  known  only  to  a limited  extent  in  this  district  as  compared  with  the  province 
of  Canton. 

P.  J.  Hughes,  Vice-Consul. 


• Kana-gawa. 

I.  Leprosy  is  said  to  exist  in  Japan,  though  little,  if  any,  is  seen  within  my  consular 
district. 

3.  Is  said  to  commence  in  children  often  at  the  age  of  12  months,  to  be  fully  developed 
at  the  age  of  30  years,  and  prove  fatal. 

4.  Disease  rare  among  women. 

5.  The  distinction  does  not  exist  in  this  consular  district. 

6.  In  the  poorer  classes  disease  of  most  frequent  occurrence. 

a.  Mostly  urban,  in  low,  damp,  and  marshy  districts  ; less  in  hilly  and  dry  districts. 

h.  The  dwellings  of  the  poor  afford  a mere  shelter  from  the  storms ; not  from  damp  or  cold. 

c.  Uncleanly. 

d.  Diet  of  the  poorer  classes  mostly  consists  of  inferior  fish,  crabs,  rice,  sweet  potatoes, 
common  vegetables,  and  the  poorest  quality  of  saki  (liquor). 

7.  Want  of  good  diet,  exercise,  cleanliness.  Living  in  unhealthy  localities. 

8.  It  often  occurs  that  but  one  member  of  a family  is  known  to  have  had  the  disease, 
though  sometimes  it  breaks  out  at  the  third  or  fourth  generation. 

9.  No  certain  information. 

10.  Disease  not  considered  contagious  by  the  Japanese.  Persons  in  the  advanced  stages 
of  the  disease  are  considered  unclean. 

c.  Disease  seems  not  to  be  transmissible,  except  in  its  worst  forms. 

II.  In  the  early  stages  of  the  disease,  there  is  little  restriction.  In  the  worst  stage, 
patients  are  often  deserted,  and  sometimes  left  to  perish. 

12.  There  is  no  public  provision  for  the  poor,  so  far  as  can  be  ascertained. 

13.  Unknown. 

14.  Unknown. 

15.  No  information. 

17.  No  information.  Mr,  Comul  Vyse. 


Formosa. 

1.  A few  cases  only. 

2.  Various. 

3.  Various.  Is  not  fatal. 

4.  More  frequent  in  men,  70  per  cent,  of  cases  occur  in  males. 

5.  No  reply. 

6.  The  very  lowest  orders. 
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7.  No  reply. 

8.  No  reply. 

9.  No  reply. 

10.  The  disease  appears  to  be  not  contagious. 

11.  No  restriction  is  imposed.  Lepers  are  allowed  to  marry  at  pleasure,  whether  with 
other  lepers  or  unaffected  persons. 

12.  None.  There  is  said  to  be  an  establishment  for  them  at  Tai-wan-foo,  the  capital 
of  the  island. 

13.  None. 

14.  No  reply. 

15.  No  reply, 

16  No  reply.  Off,  V.- Consul  G.  C.  P.  Blanne. 


No.  35. 

AUSTRALIA. 

Victoria. 

1.  Leprosy  is  known  in  the  colony  of  Victoria,  solely  amongst  the  Chinese. 

ft.  Under  one  form,  “ elephantiasis  Grsecorum,”  called  by  the  Chinese  fat-fung. 

c.  The  distinguishing  characters  of  the  disease  are : — tubercles  on  the  forehead,  cars, 
eyebrows,  and  face ; bronzing  of  the  skin  on  those  parts  ; thickening  of  the  eyebrows,  eyelids, 
ears,  nose,  and  lips ; thinning  and  sometimes  entire  absence  of  hairs  on  eyebrows  and 
eyelids.  Tubercles  in  mucous  membrane  of  mouth,  nose,  and  fauces  ; anaesthesia  of  skin  of 
arms  and  legs ; cicatrices  from  former  tubercles  ; and  shining  bluish  spots  on  arms  and  legs, 
often  as  large  as  a crown  piece,  with  ulceration  on  feet  and  hands,  and  loss  of  toes  and 
fingers. 

2.  In  this  colony  from  the  age  of  24  to  45  years.  The  earliest  symptoms  were  tubercles 
on  the  forehead  and  cheeks,  and  anaesthesia  of  the  skin  in  different  parts. 

3.  Attains  its  full  development  between  28  and  50  years.  Within  from  2 to  7 years. 
It  proves  fatal  usually  in  periods  varying  from  5 to  10  years,  and  at  different  periods  of  life, 
from  35  to  55  years  of  age. 

4.  Has  occurred  only  amongst  males,  there  being  very  few  female  Chinese  in  the  colony. 

5.  Occurs  exclusively  amongst  the  Chinese. 

6.  Invariably  amongst  the  lowest  orders. 

a.  Suburban  and  rural,  inland,  low  and  damp,  usually  among  the  diggers’  holes  of  the 
mining  population,  but  sometimes  on  the  sides  of  hills  where  gold  digging  is  carried  on. 

h.  The  dwellings  are  usually  tents  huddled  close  together  near  the  gold  fields. 

c.  The  personal  habits  are  uncleanly. 

d.  The  ordinary  diet  is  beef  or  mutton,  and  rice. 

e.  The  occuj)ation  is  usually  gold  digging. 

7.  Poverty  and  filth  seem  to  aggravate  the  disease,  or  are  supposed  to  do  so  ; but  in 
the  prisons  high  feeding  seemed  to  aggravate  the  disease ; on  a lower  diet  it  did  not  make 
so  rapid  a progress. 

8.  Patients  state  that  none  of  their  relations  have  been  affected  with  the  disease.  No 
instance  of  more  than  one  member  of  a family  being  affected  is  known  to  have  occurred  in 
this  colony. 

9.  Leprosy  is  not  connected  with  or  dependent  on  any  other  disease  except  syphilis, 
its  connection  with  which  is  dependent  only  on  the  statement  of  persons  affected. 

10.  No  instance  of  apparent  contagion  has  been  met  with  in  this  colony. 

11.  Persons  affected  with  leprosy  are  in  this  colony  allowed  to  communicate  freely  with 
the  rest  of  the  community.  They  are,  however,  generally  deserted  by  the  other  Chinese,  it 
would  seem  rather  from  hopelessness  of  cure  than  from  any  fear  of  contagion,  though  they 
give  their  dread  of  contagion  as  an  excuse  for  their  inhumanity  in  deserting  their  brethren. 
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12.  There  are  no  separate  infirmaries  or  asylums  for  leprous  patients,  but  they  are 
admitted  into  the  general  hospitals,  the  sanitary  condition  of  which,  as  regards  dryness, 
cleanliness,  and  ventilation,  is  good,  and  the  arrangements  for  medical  and  hygienic 
treatment  are  excellent. 

13.  There  are  at  present  about  13  known  lepei's  in  the  colony,  among  the  Chinese 
population  ; but  it  is  probable  there  may  be  others  unknown.  Ten  of  the  13  are  maintained 
at  the  public  expense,  three  in  gaols  and  seven  in  hospitals, 

14.  Thinks  the  disease  has  diminished  of  late  years,  and  that  an  increase  of  comfort  and 
cleanliness  among  the  Chinese  has  contributed  to  this. 

15.  Nearly  every  class  of  medicine  has  been  tried,  including  baths,  medicated  and 
plain,  but  without  much  effect.  Has  found  the  disease  increase  ra])id!y  under  the  ])rison 
diet,  which  consists  of  the  following  daily  allowance,  viz,,  maize  or  oatmeal  8 oz.,  bread 
20  oz.,  fresh  meat  12  oz.,  potatoes  16  oz.,  sugar  1 oz.,  and  salt  oz.  When  this  diet  was 
reduced,  the  disease  did  not  progi'ess  so  raj)idly.  The  remedy  that  seemed  to  have  most 
effect  was  the  daily  affusion  of  a large  quantity  of  cold  water  over  the  head  or  ]>arts  affected. 
Under  this  treatment  the  tubercles  on  the  forehead,  and  the  thickening  of  the  evebrows, 
ears,  and  lips,  diminished,  but  the  patients  being  prisoners  were  discharged,  and  lost  sight  of 
after  a few  months. 

There  has  been  no  instance  of  leprosy  undergoing  a spontaneous  cure  in  this  colony. 

There  has  been  no  instance  of  recovery  among  the  leprous  poor  treated  at  the  public 
expense  in  this  colony.  Those  treated  in  the  hospitals  died,  and  those  treated  in  the  prisons, 
who  w’ere  all  in  an  early  stage  of  the  disease,  were  discharged  when  their  terms  of  imprison- 
ment expired,  with  the  disease  somewdiat  alleviated,  but  by  no  means  cured. 

16.  Population  of  Victoria,  according  to  the  census  of  1861.  was  328,651  males  and 
211,671  females;  total  540,322  persons.  There  has  been  since  1853  a uniform  registration 
of  births  and  deaths,  including  the  causes  of  death,  throughout  this  colony.  (Vide  Appendix.) 

17.  Leprosy  prevails  most  in  the  gold  districts  in  or  near  the  townships  of  Ballarat, 
Castlemaine,  and  Beechworth,  the  number  of  lepers  and  the  population  being  respectively,  in 
each  district: — Ballarat,  lepers  three  in  hospital  (all  Chinese);  poj)ulation  34,458,  including 
2,612  Chinese.  Castlemaine,  lepers  seven  (all  Chinese),  four  in  hospital,  three  outside; 
population  26,764,  inc!uding4,  482  Chinese.  Beechworth,  lepers,  1 Chinese  in  gaol ; popu- 
lation 15,644,  including  2,291  Chinese. 

Two  other  lepers  are  in  Collingwood  Stockade  Prison,  sent  thither  from  the  gold  fields. 

Dr.  MDrea,  Chief  Medical  Officer,  Melbourne. 

1.  a.  Leprosy  is  called  by  the  Chinese  fat-fung. 

c.  In  all  the  cases  seen  the  disease  was  matured,  and  though  the  symptoms  varied  in 
different  cases,  they  were  so  unmistakeable  as  to  be  easily  recognized.  In  all,  the  sensibility 
of  the  skin  W’as  more  or  less  impaired.  In  some,  the  nose,  larynx,  and  air  passages  became 
seriously  involved  as  the  disease  advanced,  and  death  seemed  to  take  place  by  suffocation  and 
exhaustion,  while  one  or  more  attacks  of  pneumonia  not  unfrequently  took  place  before  the 
fatal  result.  In  another  class  of  cases,  the  disease  seemed  to  develop  itself  more  especially  in 
the  bones  and  joints  of  the  phalanges  of  the  fingers  and  toes  ; there  were  fistulous  openings 
leading  down  to  the  diseased  parts,  and  the  bones  became  absorbed,  so  that  one  or  even  two 
phalanges  sometimes  were  w’anting ; the  soft  parts  contracted,  leaving  the  fingers  stumpy-like 
and  short,  but  having  the  nail,  and  otherwise  looking  entire.  In  one  case,  where  the  disease 
had  existed  seven  or  eight  years  at  least,  one  of  the  ancle  joints  was  completely  dislocated, 
the  foot  being  turned  inwards  and  the  sole  upw'ards,  so  that  the  individual  walked  on  the 
ends  of  the  leg  bones. 

In  two  cases  now  under  my  observation  there  is  paralysis  of  one  side  of  face,  and  the 
fingers  are  contracted  on  the  palms.  In  one  case  the  sight  of  the  eye  on  the  affected  side  w'as 
destroyed. 

3.  Is  of  opinion  that  in  most  of  the  cases  the  disease  had  commenced  before  they  left 
China,  but  could  arrive  at  no  definite  conclusion  as  to  the  length  of  time  they  had  suffered 
from  the  disease. 

5.  lias  seen  only  one  case  in  a European,  who  had  contracted  it  while  resident  in  India. 

7.  Some  of  the  sufferers  attribute  it  to  cold,  &c. 

9.  Some  of  the  sufferers  point  to  syphilis  as  the  cause. 

10.  Is  supposed  by  the  Chinese  to  be  contagious. 

15.  The  remedies  tried  were  arsenic,  Donovan’s  solution,  cod  liver  oil,  &c.,  but  with  little 
or  no  effect.  Generous  diet  and  cod  liver  oil  seemed  to  improve  many  of  them,  and  they 
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left  relieved,  but  only  to  return  after  ditFereat  intervals  with  the  disease  still  wearing  out  the 
vital  powers.  Has  not  seen  a single  case  of  true  leprosy  (fat-fung)  cured. 

The  following  is  the  report  of  the  only  post-mortem  examination  which  has  been  made. 

Ye-lac,  admitted  December  2d,  1861,  age  50,  died  May  5th,  1863. 

Post-mortem  appearance.  Body  extremely  emaciated,  skin  of  a tawny  colour,  dry  and 
corrugated,  something  like  a dried  fish’s  skin  ; nose  flattened  from  absorption  of  cartilage ; 
small  abcess  round  larynx  ; when  the  skin  in  front  was  cut  into,  matter  welled  out.  Epiglottis 
and  internal  parts  of  larynx  thickened.  Mucous  membrane  denuded  for  some  distance  down 
the  tracheae.  Aperture  at  the  top  nearly  occluded.  Heart  empty ; arterial  system  seemed 
healthy ; lungs  natural,  with  the  exception  of  a limited  deposit  in  upper  part  of  each  lung  of 
a melanotic  or  tuberculous  character.  Liver  healthy  looking,  and  about  natural  in  size. 
Gall  bladder  completely  filled  with  gall-stones,  151  in  number,  smooth  and  polished,  varying 
from  a very  small  pea  to  a bean  in  size.  Other  organs  normal.  Brain  not  examined. 

Mr.  Hutchison,  Resident  Surgeon  at  Castlemaine  Hospital. 


New  South  Wales. 

Dr.  Bennett  of  Sydney  states  that  he  had  seen  the  disease  in  India,  and  in  the  leper 
hospital  at  Singapore,  but  among  the  great  number  of  the  various  cutaneous  diseases  that 
bad  come  under  his  care  during  a practice  of  25  years  in  this  colony,  he  had  not  observed  a 
single  case  of  the  true  leprosy,  elephantiasis  grsecorum. 

A statement  to  the  same  effect  is  made  by  several  other  leading  medical  men  in  Sydney. 
No  cases  of  the  disease  have  ever  been  met  with  among  the  Chinese  and  other  Asiatics 
admitted  into  the  hospitals  there. 

Mr.  Mason  of  TenterHeld,  in  the  gold  field  district,  describes  a form  of  cutaneous  eruption, 
consisting  of  small  shining  spots  or  tubercles  of  a livid  colour,  which  often  discharge  a very 
offensive  fluid,  and  are  followed  by  silver-looking  scales,  which  he  has  observed  chiefly  among 
the  Chinese  labourers  engaged  in  mining.  All  the  cases  occurred  in  persons  who  had  suffered 
from  syphilis. 

Mr.  Redhead,  of  Braidwood,  mentions  that,  about  two  years  before,  it  was  currently 
reported  that  several  Chinamen  in  that  gold  district  were  affected  with  leprosy,  to  the  great 
alarm  of  the  white  population.  On  examination,  the  disease  proved  to  be  an  aggravated  form 
of  itch.  Mr.  Redhead  adds  that,  when  he  was  in  Queensland  in  1858,  he  saw  several  severe 
cases  of  yaws  amongst  the  native  blacks  of  that  district,  but  none  of  leprosy. 

Mr.  Street,  of  Hargraves,  mentions  that  he  had  seen  the  disease  in  Madagascar,  and  in 
the  Seychelles  islands,  but  never  in  New  South  Wales. 

Mr.  Hogg,  long  resident  in  India,  writing  from  the  neighbourhood  of  Sydney,  states: — “ A 
“ few  years  ago  there  w'as  a copious  stream  of  immigration  into  this  colony  from  China, 
“ so  much  so,  as  to  alai-m  the  European  population  that  they  would  soon  be  outnumbered. 
“ The  subject  demanded  the  attention  of  Parliament,  and  a poll  tax  of  10/.  checked  the 
“ immigration  at  once.  As  leprosy  was  known  to  prevail  to  a great  extent  over  China, 
“ the  emigrants  on  arrival  here  were  subjected  to  a searching  examination  by  the  port 
“ surgeon,  and  instructions  were  sent  to  the  various  ports  in  China  not  to  ship  any  persons 
“ having  a cutaneous  eruption,  or  any  appearance  of  leprosy.  In  this  way  the  Colony  has 
“ been  kept  clear  of  the  disease,  which  every  one  seems  to  dread.”  Mr.  Hogg  had,  in  a 
letter  to  a local  journal  in  I860,  said  : — “ The  subject  demands  the  most  serious  and  prompt 
“ consideration  of  our  legislators  and  the  government  as  to  the  best  means  to  be  adopted  to 
“ guard  us  and  the  generations  to  come  from  the  invasion  of  so  loathsome  and  infectious  a 
“ disease  as  leprosy  ; or  the  time  will  come,  as  it  did  in  the  Mauritius  (where  the  disease  has 
“ got  into  some  respectable  families,  and,  as  in  the  east,  spread  over  the  country)  when  it  may 
“ be  beyond  our  power  to  control  or  expel  it.  I would  suggest  that  Chinese  lepers  be  sent 
“ back  to  their  own  country  immediately  on  the  disease  being  detected,  and  if  necessary, 
“ even  at  the  public  expense  ; and  no  Chinese  immigrant  should  be  permitted  to  mix  with 
“ our  community  having  arrived  with  the  disease  or  anything  approaching  to  it,  as 
“ elephantiasis,  herpes,  psoriasis,  &c.” 

According  to  the  Census  of  1861,  the  population  of  New  South  Wales  (exclusive  of  the 
military,  and  of  the  crews  of  ships  at  sea,  also  of  the  roving  aboriginals)  amounted  to  250,860. 
Of  this  total  12,986  were  Chinese. 

Since  1856,  there  has  been  a general  and  uniform  registration  of  births,  marriages,  and 
deaths,  including  the  causes  of  death  : and  an  annual  return  is  published  at  the  Registrar 
General’s  office  in  Sydney  {vide  Appendix). 
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No.  36. 

MAURITIUS. 

1.  It  is  very  common  in  this  island,  but  has  been  little  studied  by  the  profession.  It 

appears  in  two  forms,  the  tuberculous  and  the  anaesthetic ; these  seem  to  be  only  varieties 
of  one  morbid  state.  The  description  of  the  disease  given  by  Drs  Danielsen  and  Boeck 
applies  exactly  to  it  as  it  is  seen  here.  Dr  Uegnaud. 

Leprosy  is  very  common  in  the  Mauritius  and  its  dependencies  under  every  type,  in  the 
two  main  forms  of  elephantiasis  Arabum  and  of  elephantiasis  Graecorum.  These,  in  my 
opinion,  are  only  varieties  of  one  morbid  state;  one  form  may  run  into  or  be  accompanied 
by  another,  and  sometimes  the  various  forms  become  blended  in  the  same  patient;  they 
occur  too  in  the  same  countries  and  localities,  and  under  similar  circumstances.  In  many 
cases  of  leprosy,  the  fingers  and  toes  of  the  hands  and  feet  drop  off  at  the  joints ; and  all 
the  forms  are  generally  accompanied  with  abscesses  or  ulcers,  and  frequently  the  body  is 
covered  all  over  with  scales.  lU.  Ford  Esq.,  F.R.C.S.,  Health  Officer. 

It  is  very  common,  and  occurs  among  all  classes.  There  are  two  forms  of  the  disease, 
the  white  and  the  black  leprosy  ; the  two  are  mere  modifications  of  the  same  disease,  due 
to  the  colour  of  the  skin.  The  progress  of  the  white  form  is  slower  than  that  of  the  black. 

Dr.  Dolton^  Government  Medical  Officer. 

There  are  two  kinds  ofleprosy  in  the  Mauritius,  the  tubercular  and  the  anaesthetic;  they  are, 
in  my  opinion,  distinct  forms  of  the  disease.  The  anaesthetic  form  is  marked  by  ulcerations 
under  the  joints  of  the  fingers  and  toes,  when  exfoliation  takes  place ; the  finger  or  toe  is 
shortened,  often  leaving  the  curious  appearance  of  a finger  or  toe  with  a perfect  nail  and 
but  one  joint.  Di'.  Powell,  Superintendent  of  Grand  River  Lunatic  Asylum. 

Leprosy  here  is  characterized  by  tubercular  swellings  on  the  face,  nose,  forehead,  and 
ears,  the  cartilages  of  the  nose  and  ears  being  sometimes  thickened  by  tawney  discolourations 
of  the  skin,  pervading  the  entire  body,  generally  in  patches.  The  discolourations  are 
deepest  over  the  tubercles.  The  hands  and  feet  are  peculiarly  affected ; the  fingers,  toes, 
and  soles  of  the  feet  are  the  parts  first  attacked.  The  epidermis  first  becomes  harsh  and  scaly, 
and  then  horny ; it  cracks,  and  fissures  are  formed  from  which  a thin  ichor  is  discharged. 
The  ulceration  extends  deeper  and  deeper  through  all  the  tissues,  bone  and  cartilage  included. 
In  this  way  the  extremities  of  the  toes  and  fingers  literally  rot  off.  As  soon  as  a phalangeal 
joint  is  destroyed,  the  diseased  action  seems  to  arrest  itself  at  this  particular  spot,  and  the 
extremity  of  the  phalanx  will  remain  attached  to  the  member  simply  by  a string  of  soft 
tissue,  for  an  indefinite  period ; a source  of  great  annoyance  to  the  patient,  until  it  is  removed 
by  the  knife.  And  here  I may  remark,  that  amputations  of  all  kinds  (and  I have  performed 
many  on  lepers)  heal  with  a rapidity  rarely  met  with  in  healthy  persons.  Perversion  and 
loss  of  cutaneous  sensibility  are  frequent  in  the  course  of  the  disease.  Cutaneous  secretion 
is  always  much  diminished  ; frequently  almost  entirely  arrested.  There  is  always  more  or 
less  emaciation. 

h.  However  much  the  symptoms  vary  in  intensity  and  sequence  in  different  patients, 
the  disease  is,  I believe,  in  all  cases  one  and  the  same. 

Dr.  Finnimore,  Government  Medical  Officer,  Grand  Port. 

2.  The  disease  appears  at  every  age. 

The  appearance  of  tubercles,  or  of  spots  not  unlike,  at  first,  those  of  urticaria,  sometimes 
preceded,  at  other  times  not,  by  a longer  or  shorter  period  of  feverishness.  Dr.  Regnaud. 

At  any  age,  from  infancy  to  late  in  life.  Medical  men  seldom  see  cases  at  their 
commencement ; they  are  too  often  kept  secluded.  The  earliest  symptoms  observable  in 
the  tuberculated  form  of  Greek  leprosy  are  disturbance  of  the  general  system,  alteration  and 
puffiness  of  the  features,  and  discolouration  of  the  skin,  to  be  followed  by  the  more  advanced 
appearances. 

In  the  Arabian  elephantiasis  the  first  symptoms  are  those  of  general  disturbance,  swelling 
with  erysipelatous  inflamation  of  some  part  of  the  upper  or  lower  extremities,  generally  the 
latter,  with  fever,  commonly  called  “ I’erisipelle  ” in-  the  colony.  The  first  attack  is  curable, 
and  may  leave  no  trace  behind ; but  similar  ones  recur  from  time  to  time  with  increased 
violence,  until  abscesses  and  ulcers  form,  and  all  the  deeper  seated  tissues  become  implicated. 

W.  Ford  Esq. 

Generally,  I think,  about  the  age  of  10  or  12.  The  earliest  symptoms  are  the  appearance 
of  discoloured  patches  on  the  skin,  followed  by  enlargement  of  the  lobes  of  the  ears  and 
of  the  alse  nasi ; the  nails  assume  a peculiar  blue  colour,  and  the  ends  of  the  fingers  and 
toes  enlarge,  and  acquire  a soddened  appearance,  as  if  they  had  been  macerated.  As  the 
disease  advances,  the  throat  and  nares  become  affected,  the  fingers  and  toes  drop  off’,  and 
ulcers  form  in  various  parts  of  the  body.  Dr.  Dolton 
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Generally  in  early  youth ; more  especially  after  measles.  The  earliest  symptoms  are 
patches  of  discolouration,  such  as  in  England  would  ho  called  “ liver  spots,”  which  show 
a great  want  of  sensibility.  Dr.  Powell. 

By  far  the  larger  number  of  cases  commence  after  puberty,  and  the  ratio  seems  to  increase 
as  life  advances.  I have  known  one  case  where  the  disease  occurred  at  nine  years  of  age. 

In  one  set  of  cases,  the  earliest  symptoms  are  the  tubercular  swellings  and  cutaneous 
discolouration,  followed  by  the  other  symptoms  above  described,  in  varying  order  and  severity. 
This  is  the  course  I have  invariably  observed  in  patients  of  European  birth  or  origin,  as 
well  as  in  those  of  African  origin  and  mulattoes.  In  another  set  of  cases,  confined  almost 
entirely  to  the  Indian  population,  the  true  leprous  symptoms  are  preceded  by  a peculiar 
affection  of  the  nerves  of  the  foot,  indicated  by  an  intense  burning  sensation  ; the  general 
health  frequently  breaking  down  under  it,  and  the  patient  dying  of  marasmus.  I by  no 
means  consider  this  a symptom  of  leprosy,  and  still  less  that  every  patient  suffering  from  it 
must  necessarily  become  a leper ; but  I have  so  frequently  observed  that  it  is  a precursor  of 
the  disease,  that  I cannot  but  think  that  it  has  an  intimate  relation  to  it,  or,  at  any  rate, 
that  the  causes  which  produce  the  two  affections  must  be  mutually  related.  Whether  this 
symptom  occur  or  not  in  this  form  of  the  disease,  one  of  the  first  things  observed  is  the 
induration  of  the  skin  on  the  soles  of  the  feet;  the  skin  cracks,  and  the  same  morbid  changes 
ensue  as  described  in  the  other  variety.  The  disease  gradually  extends  to  the  legs  and 
hands,  and  the  skin  of  the  whole  body  becomes  dry,  scaly,  and  discoloured  ; but  rarely  do 
tubercles  occur  in  this  variety.  Perversion  or  loss  of  cutaneous  sensibility  invariably  occurs. 

Dr.  Finnimore. 

3.  The  period  varies  very  much.  I have  known  lepers  live  upwards  of  30  years.  In  the 
anaesthetic  form,  I have  seen  the  disease  limited  to  the  wasting  of  one  arm  for  from  10  to 
15  years  without  any  progress  of  the  malady  or  much  disturbance  of  the  health  ; others 
liave  lost  several  fingers  or  toes,  the  health  still  remaining  good.  The  tuberculous  form  is 
rather  more  rapid  in  its  course.  Lepers  die  at  every  age,  and  after  the  greatest  variety  in 
the  duration  of  the  disease.  Dr  Regnaml. 

Its  progress  is  usually  slow ; most  frequently  it  attains  its  developement  at  the  period 
between  full  growth  and  middle  life  ; sometimes  cases  linger  on  to  old  age. 

W.  Ford  Esq. 

Generally  before  the  age  of  15.  The  duration  of  the  disease  varies  much.  Dr.  Bolton. 

Generally  soon  after  puberty.  It  proves  fatal  after  various  periods,  but  usually  between 
the  ages  of  30  and  50  years.  Dr.  Powell. 

At  whatever  period  of  life  the  disease  shows  itself,  I think  about  two  years  is  the  time 
usually  occupied  in  developing  itself  fully;  the  progress  is  then  generally  rapid;  but 
frequently  the  disease  seems  to  remain  stationary.  Dr.  Finnimore. 

4 It  is  seemingly  more  frequent  in  the  male  sex.  Out  of  109  patients  treated  by  me 
(58  at  the  Hospice  St.  Lazare)  83  were  males  and  26  females. 


Males. 

Females. 

1 

At  birth  - - 

1 

4 

Under  two  years 

- 

1 

3 

3 

From  2 to  5 years 

- 

3 

— 

4 

From  5 to  8 years 

- 

3 

1 

6 

From  8 to  14  years  - 

- 

4 

2 

13 

From  14  to  21  years 

- 

6 

7 

15 

From  21  to  30  years 

- 

10 

5 

28 

From  30  to  40  years 

- 

23 

5 

32 

From  40  to  50  years 

- 

30 

2 

1 

Of  65  years 

- 

I 

— 

1 

Of  68  years 

- 

1 

— 

1 

Of  69  years 

- 

— 

1 

109 

83 

26 

Dr.  Regnaud, 

I have  seen  more  males  affected  than  females,  but  probably  the  latter  keep  themselves 
more  secluded.  W.  Ford  Esq. 

Both  sexes  are,  I think,  equally  liable.  Dr.  Bolton. 

Both  sexes  seem  to  me  equally  liable,  but  the  general  impression  seems  to  be  that  it  is 
more  general  among  females.  Dr,  Finnimore,  . 
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5.  Hie  native  population,  black,  mulatto,  or  white,  are  equally  subject  to  it.  Of  the  58 
patients  treated  at  the  Hospice  St.  Lazare  there  have  been — 

7 from  the  white  population  of  the  colony. 

10  „ mulatto  „ „ 

21  „ black  „ „ 

7 „ Indian  population  born  in  the  country. 

9 „ Indian  immigrants. 

2 Chinese. 

1 Irishman. 

1 Frenchman.  Dr.  Regnaud. 

It  is  greatly  more  frequent  in  the  Asiatic  and  African  than  in  the  European  or  Caucasian 
races.  The  lower  the  race  the  more  prone  it  is  to  the  disease,  and  to  the  severity  of  its 
attack.  I have  seen  leprosy  in  Egypt  and  Arabia,  in  India,  Ceylon,  in  the  Islands  of 
St.  Marie  near  Madagascar,  in  the  Seychelles  Archipelago,  and  in  Bourbon  and  Alauritius, 
and  I have  met  few  cases  of  native-born  Europeans  affected ; still  they  are  liable  to  the 
disease  after  long  residence  in  a country  where  it  is  endemic.  In  Mauritius  and  the  de- 
pendency of  Seychelles  it  exists  in  many  white  creole  families,  the  descendants  of  Europeans. 

ir.  Ford  Esq. 

It  seems  more  frequent  among  the  immigrants  from  India.  Dr.  Powell. 

It  seems  to  me  that  all  the  different  races  are  attacked  in  an  equal  proportion,  with  the 
exception  of  those  of  European  origin.  Dr.  Finnimore. 

6.  It  is  equally  prevalent  in  all  ranks  of  society. 

The  only  circumstances  which  have  seemed  to  me  to  favour  its  development  are — 
1.  Residence  in  the  most  arid,  least  elevated,  and  the  hottest  parts  of  the  island,  and  parti- 
cularly on  the  sea  coast.  2.  The  little  use  made  of  cold  water,  the  want  of  cleanliness,  and 
the  weakening  of  the  system  by  hot  baths.  Dr.  Regnaud. 

It  is  most  frequent  in  the  lower  conditions  of  society,  and  on  the  seacoast  of  large  countries 
and  in  small  islands.  W.  Ford  Esq. 

It  is  most  common  among  the  poor  black  population,  and  its  development  is  favoured  by 
bad  living  and  an  hereditary  taint.  It  is  more  frequent  on  the  sea  coast  than  in  inland 
elevated  localities. 

d.  Rice  with  salt  fish  and  vegetables,  with  the  occasional  addition  of  a little  fresh  animal 
food.  Dr.  Boltoyi. 

The  Indians  live  principally  on  rice  and  salt  fish,  many  of  them  entirely  on  rice  and 
leguminous  seeds,  such  as  dholl,  &c.  The  creole  population  live  principally  on  rice,  with 
more  animal  food  than  the  Indians  ; they  are  fond  of  pork.  Their  habits  are  generally 
cleanly.  Dr.  Powell. 

All  conditions  of  society  appear  equally  liable. 

a It  is  more  frequent  near  the  sea  coast  than  inland. 

c Want  of  cleanliness  no  doubt  favours  its  development ; but  I know  cases  where  persons 
in  the  higher  classes,  Europeans,  and  with  no  hereditary  taint,  have  been  attacked. 

Dr.  Finnimore. 


7.  Poverty,  close  unwholesome  dwellings,  want  of  cleanliness  and  pure  air,  unwholesome 
food,  as  too  much  of  fish,  and  above  all  of  pork,  especially  its  grease  (of  which  large  quan- 
tities from  pigs  that  feed  on  all  kinds  of  offal  are  imported  from  Calcutta  into  Mauritius), 
tend  to  accelerate  and  aggravate  the  disease  when  manifested.  W.  Ford  Esq. 

Poor  living  and  want  of  care.  Dr.  Bolton. 

Low  and  deficient  diet,  intemperance,  &c.  Dr.  Powell. 

Bad  food,  unwholesome  dwellings,  and  neglect  of  cleanliness.  Dr.  Finnimore. 


8.  Unequivocally  so.  Sometimes  certain  members  of  a leprous  family  appear  to  be 
exempt,  but  even  they  not  unfrequently  exhibit  glandular  lymphatic  swellings,  indicating  a 
slight  degree  of  or  tendency  to  the  disease ; and  the  offspring  of  such  persons  frequently 
become  affected.  Dr.  Regnaud. 

It  is  undoubtedly  often  hereditary,  but  the  offspring  are  not  inevitably  affected. 

I have  known  such  instances  ; also  instances  of  several  members  of  a family  being  affected  ; 
also  instances  where  evety  member  of  the  family  was  affected,  parents  and  children,  in 
Mauritius  and  Seychelles,  where  I have  resided  21  years.  W.  Ford  Esq. 

It  is  doubtless  hereditary  in  almost  every  instance.  In  a case  which  recently  occurred  in 
a white  young  lady,  whose  parents  and  brother  Avere  free,  the  disease  had  existed  in  the 
maternal  uncle.  I know  of  another  similar  instance.  Dr.  Bolton. 
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Yes,  undoubtedly.  I have  frequently  seen  one  member  only  affected,  but  in  those  cases 
which  were  not  hereditary.  In  hereditary  cases  I have  seen  all  the  children  affected,  and 
occasionally  only  one.  Dr.  Powell. 

Most  generally. 

Yes.  Dr.  Finnimore. 

9.  I have  not.  In  two  cases,  however,  the  disease  declared  itself  at  the  same  time  with  a 
syphilitic  eruption.  After  the  disappearance  of  the  latter,  the  leprosy  has  continued. 

Dr.  Regnaud. 

I consider  it  a disease  sui  generis.  W.  Ford  Esq. 

I think  not.  . Dr.  Bolton. 

No.  Dr.  Powell. 

I believe  not.  Yaws,  as  far  as  my  observation  goes,  are  unknown  in  this  colony.  I am  of 
opinion  that  some  cutaneous  diseases  may  degenerate  into  leprosy.  I have  a patient  who 
some  years  ago  began  to  suffer  from  hsematuria,  connected  with  an  oxalite  of  lime  calculus 
in  the  kidneys  ; after  some  time  an  eruption  resembling  lepra  vulgaris,  and  described  by 
Dr.  Prout  as  occurring  in  the  course  of  that  affection,  appeared ; later,  leprosy  declared  itself. 

Dr.  Finnimore. 


10.  The  two  following  cases  have  recently  made  me  consider  whether  the  disease  may  not 

be  transmissible  under  certain  circumstances.  1.  A white  man,  affected  with  the  anaesthetic 
form  of  the  disease,  had  a fmtid  ulceration  of  the  heel.  His  wife,  as  well  as  myself,  were  in 
the  habit  of  dressing  this  daily.  She  was  probably  less  careful  than  I was  in  washing  her 
hands  after  each  dressing.  A month  after  his  death,  a tuberculous  spot  appeared  upon  her 
right  cheek,  and  within  the  next  two  months  several  other  spots  were  seen  over  the  body ; 
since  then,  there  can  be  no  doubt  that  she  has  become  leprous.  It  is  now  eight  months  since 
the  death  of  her  husband.  2.  A black  native  woman,  who  had  a child  of  five  years  of  age 
by  a former  husband,  married  a black  native  affected  with  tuberculous  leprosy.  The  child, 
who  was  much  in  the  company  of  the  husband,  became  affected  with  the  same  form  of  the 
disease.  There  was  no  traceable  hereditariness  in  the  family,  either  of  this  child’s  mother, 
or  of  the  wife  in  the  preceding  case.  Dr.  Regnaud. 

I have  not.  It  might  possibly  become  contagious  under  particular  circumstances. 

c.  No ; I know  instances  where  it  has  not  been  so  transmitted.  W.  Ford  Esq. 

I have  not  met  with  any  such  instances,  but  from  what  has  come  to  my  knowledge  I 
believe  transmission  by  contagion  to  be  possible. 

In  the  case  of  a boy  aged  14,  of  European  parents  (the  father  from  Kent,  the  mother 
Irish),  vvho  has  been  leprous  since  his  seventh  year,  the  fatl#er  ascribes  the  disease  to 
vaccination.  I cannot  discover  if  the  child,  from  whom  the  lymph  was  taken,  was  of  a leprous 
family  or  not.  Dr.  Bolton. 

Never.  I know  two  instances  where  medical  men  have  wounded  themselves  in  dissection, 
but  without  any  bad  results. 

No.  I know  several  instances  in  proof.  Dr.  Powell. 

I have  not  met  with  any  such. 

c.  No.  Dr.  Finnimore. 

11.  There  is  no  restriction,  except  in  the  case  of  mendicant  lepers  found  in  the  streets, 

when  the  police  send  them  off  either  to  the  Lunatic  Asylum  de  la  Grande  Rivibre,*  or  to 
the  Hospice  of  St.  Lazare.  Dr.  Regnaud. 

Formerly  in  Mauritius  and  its  dependencies  they  were  kept  segregated ; but  for  many 
years  past,  since  the  disease  has  been  considered  to  be  non-contagious,  no  restriction  has 
been  imposed.  W.  Ford  Esq. 

There  is  no  restriction.  Lepers  generally  shun  their  fellow  men,  but  not  always.  They 
may  be  often  met  with  wandering  about.  Dr.  Bolton. 

There  is  no  restriction  whatever.  Dr.  Powell. 


12.  An  asylum  was  founded  six  years  ago,  under  the  name  of  Hospice  St.  Lazare,  by  the 
lady  superior  of  the  Sisters  of  Charity  of  the  island.  It  is  entirely  supported  by  voluntary 
charity,  and  is  not  under  government  superintendence.  Some  of  the  patients,  belonging  to 
the  well-conditioned  families,  maintain  themselves  in  it.  There  are  52  inmates  at  present ; 
when  the  hospice  was  founded,  there  were  scarcely  more  than  12.  I succeeded  Dr.  Koenig 
as  medical  attendant  about  a year  ago ; my  services  are  gratuitous.  Dr.  Regnaud. 

No  public  provision  is  made. 

They  are  not  admitted  into  the  general  hospital  at  Port  Louis. 


* Lepers  are  no  longer  received  into  the  lunatic  asylum. 

A.  Gordon  M.D.,  Chief  Med.  Ollicer,  Civil  Med.  Dep. 
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An  establishment  for  lepers — and  their  families  in  some  instances — used  to  be  kept  by 
government  on  He  Curieuse,  one  of  the  Seychelles,  with  a medical  superintendent  on  the 
spot ; but  about  ten  years  ago  all  the  healthy  persons  were  discharged,  and  the  asylum 
gradually  dwindled  away,  except  for  the  poor  of  the  dependency,  with  the  intention  of  sub- 
stituting for  it  a general  hospital  at  Port  Victoria,  Seychelles,  and  a new  leper  asylum  at 
Mauritius. 

The  asylum  at  Seychelles  sometimes  had  above  a 100  patients  in  it;  it  consisted  of  a 
number  of  small  detached  huts,  with  a larger  one  as  a hospital  for  the  worst  cases,  and  a 
residence  for  the  superintendent.  JV.  Ford  Esq. 

N.B. — I am  not  aware  that  it  is  the  intention  of  government  to  erect  a leper  asylum  in 
Mauritius,  nor  do  I think  such  an  institution  absolutely  necessary,  although  it  might  be 
advisable  to  treat  leprous  sores  in  a separate  or  detached  building.  The  greater  number  of 
cases  of  leprous  sores  are  treated  in  the  Hospice  St.  Lazare,  under  the  superintendence  of 
the  Sisters  of  Charity.  The  disease  I believe  will  be  found  to  be  hereditary,  and  neither 
contagious  nor  infectious  ; hence  little  benefit  would  be  derived  from  complete  isolation, 
unless  marriages  were  strictly  prohibited.  A.  Gordon  M.D.,  Chief  Medical  Officer. 

13.  Very  few,  I believe,  are  so  maintained  in  Mauritius  audits  dependencies. 

W.  Ford  Esq. 

14.  In  1781,  there  were  12  white  and  59  black  lepers  in  the  island,  according  to  the 

official  memoir  of  Drs.  Deschamps  and  Rochard  ; since  then  no  statistical  inquiry  has  been 
made.  The  disease  has  spread  more  and  more,  and  I am  certain  that  there  are  at  this  time 
several  thousands  in  the  colony.  During  my  practice  for  the  last  seven  years,  I have  observed 
a degeneracy  of  the  native  population,  attributable,  I think,  to  a faulty  hygienic  condition, 
coupled  with  the  debilitating  influence  of  the  climate.  Dr.  Regnaud. 

It  has  certainly  been  on  the  increase  during  the  last  15  or  20  years;  but  I do  not  believe 
more  so  than  in  proportion  to  the  increase  of  the  population.  The  large  immigration  from 
India,  all  over  which  vast  country  leprosy  prevails,  has  also  brought  an  influx  of  ])ersons 
infected  with  the  disease.  W.  Ford  Esq. 

Yes.  In  consequence  of  the  increased  immigration,  the  caseg  are  much  more  numerous 
among  the  Indian  population.  Dr.  Powell. 

The  general  impression  is  that  the  disease  is  on  the  increase  ; but,  judging  from  the  state- 
ments of  old  residents,  I do  not  think  that  it  has  made  much  progress  during  the  last  25 
years.  Dr.  Finnimore. 

15.  The  daily  use  of  cold  baths,  a nourishing  diet,  principally  of  milk,  the  use  of  flower 
of  sulphur  with  the  food,  &c.,  have  to  me  seemed  to  be  of  use. 

In  two  cases  of  angesthetic  leprosy,  where  the  patients  have  lost  the  phalanges  of  the  hands 
and  feet,  the  disease  seems  to  have  spontaneously  stopped. 

In  two  men  about  30  years  of  age,  one  black,  the  other  mulatto,  there  has  been  for  the 
last  five  or  six  years  an  atrophy  of  the  muscles  of  one  hand  and  forearm,  but  without  re- 
traction of  the  fingers,  and  the  disease  has  made  no  further  progress.  Dr.  Regnaud. 

Medical  treatment  seems  to  have  been  of  only  partial  and  temporary  benefit.  Due 
observance  of  sanitary  and  hygienic  measures,  together  with  the  sufficient  use  of  wholesome 
nourishing  food,  must  be  important  in  its  treatment.  As  to  a spontaneous  cure,  I should 
think  such  a thing  in  a true  case  impossible.  W.  Ford  Esq. 

I have  found  that  good  food,  an  airy  dwelling,  and  the  use  of  chowmogree  oil,  appear  to 
render  the  progress  of  the  disease  slower,  but  nothing  more.  I never  saw  or  heard  of  any 
case  of  spontaneous  cure.  Dr.  Bolton. 

In  tubercular  leprosy,  the  only  treatment  of  any  avail  in  the  earlier  stages  is  removal  to  a 
colder  climate.  In  the  advanced  stages,  alternate  courses  of  arsenic  and  quinine.  In  the 
anaesthetic  form  or  the  joint  evil,  I have  found  great  benefit  from  the  continued  use  of 
quassia  in  doses  of  10  grains  twice  a day;  the  ulcers  become  healthier,  and  heal  and  the 
patient  frequently  continues  well  for  two  or  three  years.  Dr.  Powell. 

My  own  experience  (of  eight  years)  leads  me  to  think  that  here  the  disease  is  never  cured, 
but  is  sometimes,  though  rarely,  arrested,  under  the  continued  use  of  the  iodine  of  iron,  and 
an  infusion  of  a plant  called  bivilagna,  of  the  order  violaceae,  growing  wild  here,  and  reputed 
as  a specific.  I have  observed  in  several  cases  the  discolourations  of  the  skin  to  diminish, 
the  cutaneous  sensibility  improve,  and  the  sores  to  take  on  a healing  process. 

Dr.  Finnimore. 

16.  By  the  Census  of  1861  the  population  was  313,462.  The  births  and  deaths  are 
regularly  registered,  and  the  causes  of  death  assigned  by  the  relatives  of  the  deceased,  but 
without  any  medical  certificate,  except  in  the  case  of  hospitals  and  prisons.  Dr.  Regnaud. 
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By  the  Census  of  1861  the  estimated  population  in  Mauritius  was  310,050,  two  thirds 
beino-  Indians  ; and  in  the  dependencies,  where  there  are  very  few,  if  any,  Indians,  the  popu- 
lation was  9,055,  viz.,  in  Seychelles  7,486,  and  in  the  other  islands  1,569.  i 

A general  and  uniform  registration  of  births  and  deaths  has  long  been  kept ; including  » 
the  cause  of  death,  since  1855.  W.  Ford  Esq.  I 

17.  The  disease  is  very  prevalent  in  the  capital,  Port  Louis,  and  also  in  Mahebourg,  the  ^ 
second  town  of  the  colony,  both  on  the  seacoast.  I 

I mav  mention  that  in  two  cases  of  white  children,  one  seven  and  the  other  eight  months 
old,  both  the  offspring  of  leprous  fathers,  and  both  healthy  and  well  formed,  the  vaccine 
vesicle  did  not  aj>pear  until  the  19th  day  in  the  one,  and  the  22d  in  the  other,  after 
vaccination.  But  in  other  similar  cases  no  such  delay  has  taken  place.  I arid  two 
official  documents  illustrative  of  the  past  history  of  leprosy  in  my  native  country,  the 
Mauritius.  (Vide  Appendix.)  Fr.  Regnaud. 

Animals  (mammalia)  are  occasionally  affected  with  leprosy.  A young  ox  brought  up  at 
the  I.eper  Asylum  died  of  the  disease  some  time  since.  A report  of  the  post  mortem  exa- 
mination of  this  animal  was  made  by  Mr.  Olivier,  veterinary  sui-geou,  of  Port  Louis. 

Dr.  Bolton. 

The  general  appearances  on  post  mortem  examinations  are  those  of  tubercular  disease 
of  the  internal  organs.  Dr.  Powell. 

I subjoin  a copy  of  part  of  a report  made  by  me,  at  the  request  of  government  in  1851, 
on  the  Leper  Asylum  at  Seychelles,  when  it  w'as  proposed  to  reduce  that  establishment,  and 
when  I was  government  medical  officer  of  that  dependency.  IF.  Ford  Esq, 


Report  on  the  health  and  condition,  &c.  of  all  the  inmates  of  the  Leper  Establishment  at 
lie  Curieuse,  Seychelles,  on  the  3rd  August  1851. 


Males  afflictei)  wuth  Leprosy. 


Age. 

WLere  from. 

Residence  in 
Asylum. 

State. 

Ahnnt  60 

Mauritius 

21 

years 

All  the  fingers  and  toes  lost. 

60 

33 

21 

35 

Loss  of  all  the  fingers ; the  feet  diseased,  and  the  right 
eye  nearly  gone. 

60 

33  “ ’ 

21 

53 

Loss  of  most  of  the  fingers  and  all  the  toes  except  the 
left  great  toe. 

55 

60 

33 

21 

35 

Loss  of  both  fore-fingers,  and  all  the  toes  except  the 
great  ones  ; two  ulcers  on  the  right  foot. 

60 

35  “ 

21 

35 

Loss  of  the  last  phalanx  of  the  left  fore-finger  and  .all 
the  toes,  except  the  left  great  toe ; also  the  right  eye 
gone. 

60 

Providence  Island 

21 

35 

Loss  of  the  last  phalanx  of  the  left  thumb ; the  joints 
of  some  fingers  affected.  He  is  able  to  work  a little  iu 
the  garden. 

?s 

5o 

oo 

Mauritius 

21 

Loss  of  all  the  left-hand  fingers ; the  toes  are  afifected. 

55 

21 

55 

Loss  of  nearly  all  the  fingers  and  all  the  toes ; an  ulcer 
on  the  right  foot. 

5) 

50 

55  ■“ 

21 

33 

Loss  of  the  right  hand  to  the  wrist,  and  almost  all  the 
phalanges  of  the  left  hand  ; also  all  the  toes. 

50 

33 

21 

33 

Loss  of  several  fingers  of  the  left  hand,  and  all  the  toes ; 
ulcers  on  the  legs. 

45 

55  " 

21 

55 

The  joints  of  the  fingers  affected;  loss  of  all  the  toes; 
ulcers  on  the  legs. 

5J 

55 

55 

21 

55 

Right  fore-finger  affected ; loss  of  nearly  all  the  toes ; 
ulcer  on  the  left  foot. 

46 

16 

Loss  of  all  the  fingers  and  toes. 

3> 

51 

55 

15 

35 

Loss  of  the  last  row  of  the  phalanges’of  the  fingers  and 
thumbs  ; also  of  all  the  toes. 

?) 

55 

55  “ 

15 

53 

Loss  of  all  the  fingers  of  the  left  hand  ; some  of  the  right 
, hand  are  affected  ; ulcer  on  the  left  heel. 

33 

55 

Mahe 

12 

53 

Elephantine  enlargement  of  scrotum,  and  also  of  the  feet 
and  legs,  which  are  covered  with  scales.  He  is  in  the 
Hospital, 

P.S. — This  p.atient  died  soon  afterwards. 

.1? 

25 

Mauritius 

10 

33 

All  the  joints  of  the  fingers  and  toes  affected  ; ulcers  on 
the  feet ; lar-ge  tubercles  on  the  face  and  upper  and 
lower  extremities. 

A 


89 

Males  afflicted  with  'Lep'ro^y— continued. 


Age. 

Where  from. 

Residence  in 
Asylum. 

State. 

About  41 

Mauritius 

7 years 

Disease  of  all  the  linger  joints  and  of  the  nose  ; both  feet 
swelled,  with  ulcers  on  the  soles. 

„ 40 

7 „ 

Ulcers  on  the  feet  and  legs;  disea.se  of  the  phalanges  and 
metacarpal  bones  ; also  of  the  nose  and  ears. 

„ 36 

Mahe 

7 „ 

The  joints  of  the  fingers  and  wrists  much  diseased  ; the 
lower  extremities  swollen  and  scaly,  with  sores  on  both 
feet ; the  nose  is  also  atfected. 

„ 24 

5>  " " 

3 months 

Swelling  of  the  hands  and  fingers,  some  of  the  phalanges 
of  which  are  lost;  swelling  of  the  feet  and  legs; 
numerous  ulcers  and  tubercles  on  the  face  and  ears  ; 
all  the  body  covered  with  scales.  This  patient  is  in 
hospital  and  very  ill. 

Males  not  affected  with  Lepeosy. 


About  21 

Mauritius 

- 

Came  with  his  mother,  a leper,  who  died  a few  years 
since.  Is  quite  well,  and  able  to  work  in  the  establish- 
ment. 

„ 16 

- - - 

- 

Born  at  Curieuse,  brother  of  preceding.  Free  from  any 
disease,  and  quite  able  to  work. 

„ 19 

- - - 

- - - 

Born  at  Curieuse.  His  mother,  a leper  from  Providence 
Island,  is  dead.  Is  quite  well  and  able  to  work. 

» 6 

- 

_ 

Born  at  Curieuse  ; is  quite  well. 

» 7 

- 

- 

Born  at  Curieuse  ; is  quite  Avell. 

» 9 

Mahe 

^ . 

Came  with  his  mother,  a leper,  about  four  months  since  ; 
is  quite  well. 

„ 6 

. 

Brother  of  preceding  ; is  quite  well. 

» 3 

" ” 

Brother  of  preceding  ; is  sickly,  and  has  got  the  itch. 

Diseased  - - - 21 

Not  diseased  - - - 8 

29 


Females  affected  with  Lepeosy. 


About  60 

Mauritius 

- 

21 

years 

Loss  of  all  the  fingers  and  toes ; is  much  diseased,  and  is 
blind ; is  in  the  hosi^ital. 

55 

yy 

- 

21 

yy 

Loss  of  all  the  fingers  and  toes ; is  blind,  and  in  hospital. 

50 

yy 

- 

20 

yy 

Loss  of  all  the  toes,  except  the  great  one. 

J) 

55 

yy 

“ 

16 

yy 

Loss  of  nearly  all  the  fingers  and  toes  ; ulcer  on  the  left 
foot ; is  in  hospital. 

60 

yy 

14 

yy 

Loss  of  both  hands  and  of  all  the  toes ; an  ulcer  on  the 
sole  of  the  right  foot.  This  woman  has  three  daughtei’s, 
who  came  with  her,  and  have  remained  quite  free  of 
the  disease. 

5> 

50 

yy  • 

“ 

14 

yy 

Loss  of  the  second  and  third  phalanges  of  all  the  fingers 
and  toes  ; an  ulcer  on  the  stump  of  the  right  foot. 

50 

Mahe 

- 

12 

yy 

Loss  of  all  the  fingers  and  toes. 

yy 

45 

Mauritius 

• 

14 

yy 

Loss  of  nearly  all  the  fingers  and  toes ; a sore  on  the  left 
hand  and  tubercles  on  the  face  and  ears. 

36 

Mahe 

7 

yy 

Loss  of  all  the  fingers  and  toes ; ulcers  on  the  legs  and 
feet ; body  covered  wdth  scales  ; is  in  hospital,  bed- 
ridden. 

>3 

30 

• 

1 

yy 

Loss  of  two  rows  of  the  phalanges  of  the  hand  ; numerous 
tubercles. 

yy 

36 

yy  • 

4 

months 

Loss  of  nearly  all  the  fingers  and  toes  ; elephantiasis  of 
the  feet  and  legs  ; disease  of  the  nose  and  ears. 

16157. 
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FemA-Les  not  affected  with  Leprosy. 


Age. 

Where  from. 

Residence  in 
Asylum. 

State. 

About  24 

Providence  Island 

21 

years 

Came  with  her  mother,  a leper,  who  is  dead  ; is  quite 
well. 

y? 

24 

yy  yy 

21 

yy 

Has  no  disease,  except  slight  psora. 

24 

Mauritius 

20 

yy 

Came  with  a diseased  parent ; is  in  good  health. 

19 

Born  at  Curieuse ; her  father  and  mother,  who  both 
came  from  Mauritius,  died  of  leprosy  ; she  is  quite 
well. 

15 

. 

- 

- 

Born  at  Curieuse  ; is  quite  well. 

yy 

23 

Mauritius 

14 

years 

Came  with  her  mother,  a leper,  who  is  still  living.  Is 
quite  well  ; employed  in  washing  for  the  Asylum. 

yy 

17 

yy 

14 

yy 

Is  quite  well. 

yy 

16 

12 

yy 

Came  with  her  mother,  a leper ; is  quite  well. 

yy 

7 

- - - 

* 

m 

Born  at  Curieuse  of  one  of  the  lejirous  inmates  ; is  quite 
well,  except  having  psora. 

yy 

2 

• - - 

1 

year 

Came  with  her  mother,  a leper. 

Diseased  - - - - 1 1 

Not  diseased  - - - - 10 


21 


The  following  extract  from  the  annual  report  of  the  civil  commissioner  of  Seychelles,  dated 
l6tli  February  1864,  shows  that  the  number  of  the  lepers  now  at  Isle  Curieuse  is  very  much 
reduced  from  what  it  used  to  be  :~ 

“ The  principal  ailments  in  these  islands  are  dysentery,  easily  treated  if  taken  in  time,  but 
“ very  fatal  if  neglected  ; and  some  very  hideous  varieties  of  cutaneous  diseases,  from  leprosy 
“ downwards.  The  number  of  lepers  now  on  the  books  of  the  establishment  at  Curieuse  is 
‘‘  only  5 ; but  this  is  no  criterion  as  to  the  actual  amount  of  existing  leprosy.  In  this  country 
“ it  is  always  tubercular,  and  its  development,  though  sure,  is  most  insidious.  Those 
“ afflicted  with  it  will  never,  in  the  earliest  stages,  allow  that  anything  is  the  matter  with 
“ them  ; and  cannot  be  persuaded  to  undergo  a regular  course  of  treatment  at  the  hands  of 
the  government  medical  officer.  The  dreadful  result  is  only  a question  of  time ; but  no 
‘‘  decided  opinion  can  be  arrived  at  here,  respecting  the  rapidity  of  its  progress,  its 
“ amenability  to  medical  treatment,  or  its  contagiousness.  The  latter,  indeed,  admits  of  so 
“ much  latitude  of  argument,  that  it  is  difficult  to  feel  convinced  that  the  fearful  objects  seeu 
“ here,  with  all  the  facial  integuments  eaten  away,  and  with  but  sloughing  remnants  of 
“ fingers  and  toes,  are  comparatively  innocuous.” 

“ I may  mention,  too,  with  reference  to  the  opinion  of  the  majority  of  medical  men  that 
“ this  terrible  malady  is  not  contagious,  that  Dr.  Robertson,  formerly  in  medical  charge 
“ of  the  Curieuse  leper  establishment,  was  himself  an  unmistakeable  leper.  The  disease  was 
“ not  in  a very  advanced  stage,  but  of  its  presence  there  was  no  doubt  whatever.” 

In  his  despatch,  dated  15th  March  1864,  transmitting  the  preceding  statement  to  the 
colonial  office.  Sir  Henry  Darkly,  the  Governor  of  Mauritius,  remarks  ; — “ My  own  expe- 
“ rience  in  the  West  Indies  furnishes  instances  similar  to  that  quoted  by  Mr.  Ward,  in 
“ which  Europeans  in  constant  communication  with  lepers  have  themselves  become  affected 
“ with  the  disease,  and  I entertain  no  doubt  myself  that  it  can  be  conveyed  in  certain  stages 
“ to  one,  however  healthy,  who  has  any  open  cut  or  sore  on  his  person.” 


No.  37. 

CEYLON. 

Leprosy  is  known  in  Ceylon.  It  is  not  an  uncommon  affection  among  the  lower  orders  of 
the  natives.  I have  seen  it  occasionally  in  Europeans  and  the  burgher  classes.  The  disease 
is  commonly  but  erroneously  put  down  as  ‘‘  lepra,”  and,  I believe,  it  has  been  for  years 
included  under  that  head  in  the  medical  returns. 

I.eprosy  is  seen  in  two  forms,  the  tubercular  and  anmsthetic  varieties.  Occasionally  these 
two  forms  are  found  combined  in  the  same  patient.  I believe  they  are  only  varieties 
of  the  same  disease,  depending  upon  one  morbid  action. 
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The  tubercular  form  sets  in  with  a shining  and  discolored  appearance  of  some  portion  of 
the  skin,  attended  sometimes  with  loss  of  sensibility;  the  discolored  patches  are  afterwards 
found  raised ; they  then  become  thickened  and  tuberculated,  the  tubercles  generally  appear  on 
the  ears,  nose,  fingers  and  toes.  Suppuration  ensues  leading  to  contraction  of  the  small  joints, 
or  these  become  destroyed  by  sloughing  ulceration.  A fatal  diarrhoea  generally  terminates 
a miserable  existence. 

The  anaesthetic  variety  is,  I think,  comparatively  rare  in  Ceylon.  It  commences  with 
impairment  of  general  health.  Vesicles  form  in  different  parts  of  the  body  which  lead  to 
destructive  ulceration,  attended  with  falling  off  of  the  hair  and  general  emaciation.  The 
articulating  processes  of  joints  sometimes  become  absorbed,  leading  to  anchylosis.  Diarrhoea 
is  generally  the  fatal  termination  of  this  variety  also.  H.  D* 

The  disease  is  frequently  confounded  in  this  country  with  elephantiasis,  to  which  individual 
cases  occasionally  manifest  some  seeming  alliance,  though  they  are  essentially  different  and 
distinct  form  of  morbid  phenomena. 

(a.  and  h.)  There  are,  in  my  opinion,  four  distinct  forms  of  leprosy,  having  no  affinity  with 
each  other,  and  which  have  never  been  known  by  me  to  run  into  each  other,  at  any  stage,  but 
always  to  manifest  a train  of  morbid  phenomena,  essentially  different  from  each  other,  and  to 
maintain  their  distinguishing  characteristics  during  a whole  lifetime,  until  some  accidental  or 
extraneous  cause  supervenes  to  close  the  scene  of  the  sufferer,  generally  diarrhma  or  debility. 

1.  Lepra  Tuberadosa  is  characterized  by  tuberculous  thickening  of  the  skin  of  different 
parts  of  the  body,  in  the  form  of  irregular  patches  of  a dark,  livid,  or  dusky  hue ; the  affected 
parts  are  smooth  and  glossy.  The  eyebrows,  alse  nasi,  and  lobes  of  the  ear,  are  invariably 
thickened  and  tuberculated  ; the  lips  are  thickened.  As  the  malady  progresses,  the  fingers 
and  toes  become  affected  with  painful  paronychial  swellings  ; deep-seated  purulent  infiltra- 
tions form  under  the  tendinous  sheaths  which  gradually  end  in  sloughing  ulcers  discharging 
a foetid  sanies.  The  same  thing  occurs  in  the  soles  and  heels,  gradually  ending  in  deep, 
callous,  and  fistulous  ulcers.  These  are  followed  by  necrosis,  joints  drop  off  from  time  to 
time,  or  have  to  be  removed.  There  is  often  partial  or  total  diminution  of  sensibility  in  the 
affected  limbs,  as  well  as  on  the  spots  or  discolorations  of  the  surface  of  the  skin. 

As  the  disease  advances  the  voice  becomes  hoarse  or  husky.  The  tonsils  frequently 
become  affected  with  recurrent  attacks  of  inflammation,  and  ozsena  is  almost  always  present 
more  or  less  in  the  advanced  stages. 

2.  Lepra  Nodosa  or  AncBsthesiaca.  This  form  of  disease,  not  unfrequently  met  with  in 
Ceylon,  is  characterized  by  what  may  at  first  sight  be  mistaken  for  gouty  deposits  and 
strumous  articular  enlargements  of  the  hands  and  feet.  It  frequently  commences  with 
articular  pains,  sudden  diminution  of  feeling  in  a part  or  whole  of  a limb,  generally  the 
lower  extremities.  Swellings  form  in  the  fingers  like  whitlows,  which  gradually  ulcerate, 
the  nails  drop,  followed  by  sphacelous  ulcers  which  frequently  eat  away  to  the  bone,  and  the 
joints  fall  off.  The  tendinous  expansion  of  the  palms  becomes  thickened  and  inflamed,  pi’o- 
ducing  permanent  deformity  and  contraction  of  the  finger  across  the  palms. 

In  some  cases,  the  fingers  of  both  hands  are  only  permanently  contracted  without  any 
ulcers  on  them,  while  the  toes  and  feet  become  the  seat  of  suppurative  inflammation  and 
gangrene  ; the  joints  swell  and  become  permanently  thickened  and  deformed,  and  some  of  the 
joints  drop  off.  Locomotion  is  considerably  impeded,  the  legs  cannot  be  thrown  forward  in 
walking,  but  can  be  easily  flexed  or  drawn  back,  which  produces  a peculiar  swaggering  gait. 
Sometimes  the  most  prominent  symptom  is  the  want  of  feeling  or  sensibility  of  one  or  both 
legs  and  hands,  a kind  of  partial  paralysis,  which  remains  for  life,  while  the  sores  heal  up 
after  some  years.  The  countenance  remains  quite  serene  and  natural,  the  general  health  is 
tolerably  good,  and  all  the  animal  and  intellectual  faculties  are  unimpaired.  In  the  advanced 
stages  of  the  disease  the  cutaneous  surface  is  harsh  and  unhealthy. 

3.  Lepra  Squamosa.  This  is  characterized  by  uniform  squamous  patches  all  over  the 
body,  attended  with  frequent  or  periodical  itching.  It  appears  in  small  furfuraceous  patches 
which  gradually  coalesce  until  the  whole  surface  becomes  uniformly  affected.  There  is  no 
diminution  of  sensibility  ; if  anything,  it  is  preternaturally  augmented. 

Locomotion  is  not  impeded  in  the-early,  but  only  in  the  advanced  stages.  No  swelling  or 
ulcerations  occur  as  in  the  last,  nor  any  tuberculous  enlargement  of  any  part  of  the  skin. 
The  skin  does  not  glisten  as  in  the  last  form  of  disease,  nor  is  there  any  lividity.  The 
whole  surface  is,  however,  excessively  sore  and  itchy,  and  as  the  disease  advances,  the  cuticle 
becomes  thick,  inflamed,  and  fissured.  The  general  health  is  impaired,  occasional  febrile 
attacks  supervene,  and  the  patient  often  becomes  emaciated,  and  dies  from  exhaustion. 

4.  Lepra  Hebrceorum,  or  the  white  Jewish  leprosy. — This  form  of  disease  is  extensively 
prevalent  in  the  island,  particularly  so  in  the  North-western  Province.  It  is  characterized 

* The  names  of  the  respondents  are  not  given  in  full  ; the  gentlemen  belong  to  the  Civil  Medical  Depart- 
ment ; vide  the  Governor’s  Despatch  in  the  Appendix. 
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by  a peculiar  marbled  appearance  of  the  skin.  It  generally  makes  its  first  appearance  on 
the  hands  and  lower  extremities,  and  occasionally  on  other  parts  of  the  body,  in  the  form  of 
small  white  dots,  which  gradually  enlarge  and  extend  over  the  whole  surface.  It  not  unfre- 
quently  first  shows  itself  on  the  lower  lip,  whence  it  spreads  to  the  face.  The  hair  on  the 
affected  parts  becomes  quite  white  from  the  very  beginning  of  the  disease.  The  spots  are 
sometimes  of  a grey  or  dusky  hue  and  often  remain  stationary  for  some  time  ; but  when  they 
once  begin  to  assume  an  active  development,  they  rapidly  extend  so  as  to  cover  the  whole 
body  with  large  irregular  white  spots  which  deface  the  person  very  much.  This  disease 
appears  to  answer  the  description  given  in  the  Mosaic  writings  more  than  any  other  with 
which  we  are  acquainted,  the  “ Berat  Lebina”  or  white  leprosy  of  the  Jews,  and  the 
“ Berat  Cecha”  or  the  dusky  Berat.  Although  this  disease  produces  a striking  singularity 
of  appearance  in  its  advanced  stage,  yet  it  does  not  cause  any  inconvenience  to  the  patient. 
It  is  seldom  attended  with  ulcers  or  other  physical  suffering  or  disability.  T.  A.  P. 

Yes. — The  symptoms  of  this  disease  are  that,  in  various  ])arts  of  the  body,  the  skin  exhibits 
circular  scaly  patches,  is  thickened  and  elevated  ; and  that,  in  process  of  time,  the  patient 
suffers  from  blisters  in  the  fingers  and  toes,  followed  by  ulceration.  In  a subsequent  stage, 
excavated  ulcerations  appear  in  the  soles  of  the  feet,  after  which,  exfoliation  of  the  smaller 
bones  in  the  diseased  parts  takes  place. 

There  are  several  forms  of  this  disease. 

I am  of  opinion  that  they  are  varieties  of  one  common  morbid  state.  In  one  kind,  the 
skin  is  thickened  in  different  parts  of  the  body,  especially  the  soft  parts  of  the  face;  the  trunk 
and  extremities  have  a glossy  appearance,  with  fulness  of  the  fingers  and  toes,  in  the  joints  of 
which  the  patient  experiences  a numbness  to  such  an  extent,  that  he  often  fails  to  feel  a 
burning  sensation  on  exposure  of  the  diseased  parts  to  the  fire. 

A second  kind  is  distinguished  by  circular  brown-coloured  patches  of  the  skin  of  various 
dimensions  in  different  parts  of  the  body,  but  more  particularly  on  the  trunk  and  extremities. 
They  are  not  so  much  thickened  and  elevated  as  in  the  former  ; exfoliation,  distortion,  and 
contraction  of  the  fingers  and  toes  supervene. 

There  is  a third  kind,  of  which  the  only  symptom  is  the  whitening  of  the  skin,  unattended 
by  any  ulceration.  Sometimes  the  labia  of  the  mouth  and  the  extremities  are  alone  affected  ; 
at  other  times,  nearly  the  entire  body  becomes  white.  This  species  is  more  common  amongst 
the  Singhalese  than  the  two  first  kinds  , J,G. 

2.  I have  seen  the  disease  in  children  and  in  adults ; but,  I believe,  it  is  more  fre- 

quently observed  inm  iddle  age.  Shining  patches  on  the  face  and  ears  were  almost  the 
first  symptoms  that  excited  observation,  and  claimed  treatment,  in  the  cases  I have  met 
with.  H.D. 

Where  the  disease  originates  from  hereditary  taint,  it  manifests  itself  at  all  periods  from 
infancy  to  adolescence,  sometimes  at  middle  age,  and  rarely  after  that  time.  When  its  cause 
is  the  result  of  a neglected  and  direct  syphilitic  contamination,  it  shows  itself  at  all  ages 
between  puberty  and  old  age,  seldom  after  advanced  life. 

In  the  Lepra  AncBsthesiaca,  the  earliest  symptom  is  a partial  or  general  diminution  of 
sensibility  in  one  of  the  limbs,  and  a feeling  of  numbness  of  the  part,  which  last  for  months 
and  sometimes  years,  without  any  other  external  manifestation  of  the  disease. 

In  the  Lepra  Tuberculosa,  the  first  symptom  is  a livid  spot  generally  on  the  face  or  some 
part  of  the  body  ; then  thickening  of  the  lower  part  of  the  lobe  of  the  ear,  the  surface  of 
which  becomes  irregular  and  tuberculated.  The  also  nasi  next  become  of  a dusky  and  livid 
hue  and  gradually  become  thick  and  expanded. 

In  the  Lepra  Squamosa  the  first  symptom  is  a glossy  state  of  the  skin  with  greyish  discolora- 
tion, upon  which  lines  drawn  with  the  nails  leave  a whitish  mark  like  that  drawn  on  a 
slate  with  a slate  pencil.  The  cuticle  then  becomes  rugose  and  scaly,  follow’ed  by  frequent 
desquamations. 

The  White  Leprosy  commences  with  minute  white  spots,  and  the  hair  on  the  affected  parts 
of  the  skin  becomes  quite  white  at  the  very  commencement.  T.A.P, 

From  youth  upwards,  at  all  ages. 

The  earliest  symptom  felt  by  the  patient  is  a numbness  in  the  fingers  and  toes,  attended  by 
a sensation  described  as  that  felt  on  being  pricked  with  needles.  T.  G. 

3.  In  about  five  or  six  years  the  disease  attains  its  height ; but  in  cases  associated  with 

scrofula  and  syphilis  much  sooner.  Occasionally  the  disease  remains  stationary  for  years. 
After  10  or  12  years  it  generally  proves  fatal.  H.  D. 

At  the  middle  age  the  disease  usually  attains  its  full  development;  but  a great  deal  will 
depend  upon  the  period  of  life  when  the  disease  first  shows  itself  in  a given  case.  Its  progress 
is  at  first  very  slow,  though  certain.  It  may  take  from  one  to  five  years  to  develop  itself ' 
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fully ; and  from  5 to  10  or  15  years  to  prove  fatal  according  to  the  severity,  malignancy,  and 
the  individual  form  of  the  disease. 

The  ansesthetic  form  may  last  a whole  lifetime,  or  to  an  old  age,  and  the  patient  be  carried 
off  ultimately  by  some  local  affection  unconnected  with  it. 

The  tuberculous  form  usually  proves  fatal  within  8 or  10  years  from  its  development, 
though  some  cases  last  longer.  This  form  unquestionably  proves  fatal  much  sooner  than  the 
others  here  enumerated.  T.  A.  P. 

From  its  first  appearance,  several  years  elapse  before  it  attains  its  full  development ; and  it 
proves  fatal  in  different  stages,  and  at  uncertain  periods.  T.  G. 

4.  I have  seen  leprosy  most  frequently  in  the  male  sex.  H,  D. 

More  frequently  in  men  than  women, — in  the  proportion,  say  1 to  30 — in  the  cases  under 

my  observation  in  practice. 

Men  are  more  predisposed  to  it,  on  account  of  their  being  more  subject  to  direct  syphilitic 
contamination,  at  least  in  this  country,  than  women.  T.  A.  P. 

More  frequent  in  men  than  in  women.  Owing  to  the  absence  of  statistics  on  the  subject, 
I cannot  state  the  proportion;  but  judging  from  the  number  of  patients  in  the  hospital  of 
which  I have  the  charge,  I may  state  that  men  suffer  from  this  disease  in  the  proportion  of 
lOtol.  T.G. 

5.  I have  observed  the  largest  number  of  cases  among  the  lower  orders  of  Natives, 
Singhalese  and  Moors  ; a few  among  the  Burgher  class,  and  fewer  still  among  Europeans. 

H.  D. 

It  is  unquestionably  more  prevalent  among  the  black  and  coloured  population  than  among 
the  white ; more  frequent  among  the  black  or  native  races  than  among  the  coloured  or 
Eurasian  communities,  and  among  the  African  and  Arab  tribes  and  their  descendants  than 
among  the  Singhalese  or  the  original  natives  of  the  soil.  During  my  experience  of  26  years, 
I have  not  seen  a single  European,  in  the  strictest  sense  of  that  term,  suffering  from  the 
disease.  T.  A.  P. 

It  is  more  frequent  among  the  black  than  among  the  white  and  coloured  population  of 
this  island.  T.  G. 

6.  Poverty,  filth,  damp,  bad  water,  and  whatever  induces  general  cachexia,  are  circum- 
stances, I think,  that  favour  the  development  of  leprosy  when  excited  by  a specific  influence — 
malarial. 

I have  seen  the  disease  more  frequently  on  the  Western  Coast  of  Ceylon.  In  Colombo, 
its  chief  town,  the  native  portions  of  which  extend  to  the  banks  of  the  Kalany-ganga  (river) 
which  are  damp,  and  at  certain  seasons  decidedly  malarial.  I have  not  seen  many  cases  on 
the  hills  where  I am  now  stationed. 

The  sanitary  condition  of  the  dwellings  of  the  mass  of  natives  is  very  defective.  They  are 
constructed  in  a manner  to  foster  disease,  and  consist  of  Cadjan  huts,  ill  ventilated  and  greatly 
deficient  in  the  means  of  removing  the  refuse  of  the  inmates. 

Natives  ])ractise  ablution  frequently  and  cannot  be  said  to  be  filthy  in  their  habits. 

Their  ordinary  diet  consists  of  boiled  rice,  vegetables  cooked  into  curries,  and  curries  made 
of  inferior  kinds  of  fish.  Their  occupation  is  that  of  the  cooly  or  labourer.  Many  are 
artizans  and  cart-drivers.  H.  D. 

It  is  more  frequent  in  the  maritime  districts  and  the  fishing  coasts. 

It  is  seldom  seen  in  the  inland  and  hilly  districts ; more  in  the  urban  than  in  the  rural 
provinces.  It  is  prevalent  in  the  low  damp  and  malarious  districts,  such  as  the  Wanny 
Chilaw,  Putlam  and  Negombo  in  the  North-western  Province ; also  in  Balipitte,  Modern, 
Matura,  and  Galle  on  the  seacoast  of  the  Southern  Province.  It  is  in  Galle  that 
elephantiasis  (a  disease  somewhat  allied  to  and  frequently  confounded  with  leprosy)  specially 
prevails. 

An  entirely  fish  or  salt-fish  diet,  and  want  of  cleanliness,  invariably  occur  among  the 
natives  who  are  subject  to  the  disease.  T.  A.  P. 

It  is  most  frequent  amongst  the  lower  classes.  Bad  diet  and  filthy  habits  seem  to  favour 
its  development  in  individuals. 

In  Ceylon  this  disease  generally  appears  in  towns,  and  chiefly  in  Colombo,  not  from  any 
unfavourableness  in  their  climates,  nor  from  their  being  “ low,  damp,  or  malarial,”  but,  as  I 
believe,  principally  from  bad  diet  and  filthy  habits.  T.  G. 

7.  As  leprosy  is  a blood  disease,  a cachexia  leading  to  destruction  of  structure,  all  those 

conditions  and  circumstances  which  tend  to  deteriorate  the  blood  must  aggravate  the  disease 
when  it  has  once  shown  itself.  II.  D. 

Poverty,  want  of  cleanliness,  coarse  and  unwholesome  food,  syphilis,  sexual  excesses,  and 
all  depressing  agencies  undoubtedly  tend  to  aggravate  and  accelerate  the  disease, 
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The  natives  believe  that  the  too  frequent  use  of  pork  as  a diet,  as  well  as  certain  kinds  of 
fish  and  fruits,  either  excite  or  predispose  to,  and  when  once  formed,  aggravate  the  disease. 

I unhesitatingly  believe  that  the  frequent  living  upon  an  entirely  fish-diet,  the  fish  being  of 
an  unwholesome  kind,  freciuently  putrid  and  badly  cured,  such  as  the  native  races  often 
subsist  upon,  often  excites  the  disease  in  those  who  are  predisposed  to  it.  T.  A.  P. 

The  disease  is  aggravated  by  want  of  nourishment,  and  of  attention  to  cleanliness.  T.  G. 

8.  Yes ; sometimes. 

I have  known  instances  where  the  children  of  a leprous  father  became  affected  with  the 
disease,  while  the  wife  escaped  it ; and  of  one  child  only  of  a family  suffering,  while  the  others 
were  free  from  the  disease.  H.  D. 

It  is  often  hereditary. 

Yes.  I have  known  several  such  instances.  T.  A.  P. 

I believe  it  to  be  hereditary;  but  sometimes  one  member  only  of  a family  is  affected. 

T.  G. 

9.  I have  seen  cases  where  leprosy  and  syphilis  co-existed.  One  case  in  a remarkable 
manner  proved  a certain  connection  between  the  two  diseases.  A native  was  frequently 
admitted  into  the  Civil  Hospital  at  Colombo,  while  under  my  charge,  for  primary 
syphilis.  After  a time  he  came  in  for  psoriasis,  which  gradually  assumed  the  tul)ercular 
form  of  leprosy.  I believe  he  is  now  in  the  Leper  Asylum  at  Hendella,  a confirmed 
leper. 

Scrofula  and  syphilis,  I believe,  would  lead  to  leprosy  under  favourable  circumstances ; but 
that  leprosy  is  a constitutional  form  of  syphilis,  as  some  writers  believe,  I do  not  think. 

H.  D. 

Leprosy  is,  in  my  opinion,  often  dependent  or  connected,  either  directly  or  remotely,  with 
syphilitic  taint.  T.  A.  P. 

The  majority  of  cases  that  have  come  under  my  observation  were  connected  with  syphilis  ; 
and  this  is  perhaps  the  reason  why  the  disease  itself  is  more  frequent  in  the  towns  than  in  the 
country.  T.  G. 

10.  I do  not  think  the  disease  contagious.  People  affected  with  leprosy  in  Ceylon 

frequently  mix  with  other  people;  and  among  the  Moors  it  is  no  disqualification  for  marriage, 
unless  the  disease  is  in  an  aggravated  form,  attended  with  foul  ulceration  and  fetid 
discharges. 

I have  said  before  that  the  wife  of  a leprous  person  escaped  the  disease,  while  her  child 
evidenced  symptoms  of  it.  H.  D. 

I have  not  met  with  a single  case  of  contagious  communication  of  the  disease,  although 
popular  belief  in  this  country  is  strongly  in  favour  of  its  communicability. 

I am  inclined  to  believe  that  the  disease  in  its  advanced  and  ulcerative  stages  might  be 
capable  of  infecting  healthy  individuals,  if  they  frequently  come  in  contact  with  the  diseased, 
or  live  with  them  in  close  proximity,  and  breathe  the  air  of  confined  apartments  saturated 
with  offensive  emanations.  T.  A.  P. 

No. 

I have  not  known  a single  instance  in  which  a wife,  whose  husband  was  a leper,  was 
affected  by  this  disease,  whereas  numerous  instances  have  come  under  my  observation  in 
which  the  offspring  of  a diseased  person  have  been  affected.  I may  also  remark  that  in  one 
instance  a wife  had  the  'Hsease  whilst  her  husband  was  free  from  it ; that  all  the  children  of 
the  connection  were  also  affected  with  the  disease,  but  without  communicating  it  to  their 
wives  or  husbands;  and  that  the  disease  has  lately  appeared  in  the  grandchildren  of  the 
first-mentioned  couple,  T.  G. 

11.  Yes.  So  long  as  a person  affected  with  Leprosy  can  walk  about,  he  mixes  freely  with 

other  people.  No  legal  restriction  is  imposed  or  segregation  enforced.  Paupers  affected  with 
the  disease,  when  no  longer  physically  able  to  follow  the  profession  of  beggars  (which  they 
adopt  as  an  easy  means  of  earning  a livlihood,  their  unfortunate  condition  exciting  much 
commiseration  and  sympathy)  seek  the  protection  and  comforts  of  the  asylum  provided  for 
them  by  Government.  LT.  D. 

There  is  no  legislative  restriction  for  the  compulsory  segregation  of  lepers  in  this  island  ; but 

there  is  a public  asylum  to  which  the  poor  and  unfortunate  sufferers  voluntarily  resort. 
Those  who  are  well  to  do  remain  in  their  own  houses  and  among  their  own  families,  but 
never  freely  mix  themselves  with  the  rest  of  the  community.  T.  A.  P. 

In  Ceylon,  no  person  affected  with  leprosy  is  prevented  from  communicating  freely  with  the 
rest  of  the  community.  T.  G. 

12.  There  is  a leper  asylum  at  Colombo  where  the  leprous  poor  are  fed  and  clothed  at  the 
Government  expense,  and  to  which  is  attached  a medical  officer.  The  institution  is  under 
the  supervision  of  the  Principal  Civil  Medical  Officer  of  the  colony. 
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They  are  not  admitted  into  the  general  hospitals,  except  perhaps  for  a few  days  until  they 
can  be  transferred  to  the  Leper  Asylum,  which  is  beautifully  situated  on  the  banks  of  a river 
4^  miles  from  Colombo  town.  The  arrangements  therein  are  such  as  obtain  in  all  other  well 
regulated  government  hopitals,  and  the  inmates  are  supplied  with  everything  that  might 
contribute  to  their  health  and  comfort.  Medical  attendance  is  provided,  medicines  supplied, 
the  diet  is  liberal  and  nutritious,  and  even  small  luxuries,  indulged  in  by  natives,  are  not  denied 
them.  They  have  plenty  of  water  for  purposes  of  ablution.  But  they  are  a discontented, 
dissatisfied  body,  morose  and  indulge  in  drink  and  opium  or  Bang. 

A return  of  the  cases  admitted,  &c.,  into  the  Leper  Asylum  from  the  early  part  of  the  century, 
is  appended  to  the  return.  H.  D. 

13.  Forty-five  was  about  the  average  daily  number  of  patients  maintained  at  the  Leper 

Hospital  during  the  year  1862.  T.  G. 

14.  I do  not  think  the  disease  is  on  the  increase  in  Ceylon.  H .D. 

I have  reason  to  believe  that  the  disease  has  of  late  years  been  on  the  increase  among  the 
better  classes  of  the  colored  population.  It  is,  in  my  opinion,  ascribable  to  imprudent 
connections  with  hereditarily  predisposed  individuals,  and  to  syphilitic  taint  on  the  part  of  the 
men.  T.  A.  P. 

In  Ceylon  the  disease  has  gradually  increased  during  the  past  1 5 years ; and  the  larger 
number  now  in  the  hospital  is,  I believe,  chiefly  from  the  influx  of  Malabars  into  Ceylon. 

T.  G. 

15.  I have  not  observed  a spontaneous  cure  of  leprosy.  In  one  case  only,  medicinal 

treatment  has  arrested  the  further  development  of  the  disease.  Pure  air  and  a nutritious 
diet  have  good  effects  in  this  disease.  EL.  D. 

Medical  treatment  in  all  its  forms,  hygienic  and  dietetic,  may  occasionally  arrest  or  protract 
the  disease  in  its  premonitory  and  incipient  stages.  It  may  prevent  the  progress  of  the 
disease  to  its  more  loathsome  and  severe  forms,  or  render  it  stationary ; but  it  never 
effectually  cures  the  disease  after  it  has  once  developed  itself.  It  never  undergoes  a 
spontaneous  cure.  T.  A,  P. 

I cannot  state  any  satisfactory  result  from  the  treatment  of  this  disease ; and,  to  my 
knowledge,  no  case  of  leprosy  has  ever  undergone  spontaneous  cure.  It  is  a fact  that  no 
person  treated  in  the  hospital  has  ever  recovered  wholly  or  partially.  T.  G. 

16.  In  1861  the  estimated  population  was  nearly  two  millions.  I am  not  aware  whether 

any  census  was  ever  taken.  The  number  stated  above  was  ascertained  for  the  purposes  of 
the  Road  Ordinance.  S.  D. 

There  is  no  registration  of  births  and  deaths ; but  a bill  is  in  the  course  of  preparation  at 
the  present  session  of  the  Legislative  Council,  for  a Registration  Act  to  supply  the  desideratum 
long  felt  in  the  island,  and  which  has  always  been  an  acknowledged  source  of  difficulty  in 
the  drawing  up  of  any  vital  statistics.  T.  A.  P. 

17.  In  Colombo  the  largest  number  of  lepers  is  to  be  found.  That  town,  being  the 
capital,  contains  the  largest  population ; and  it  is  not  unusual  to  transfer  leprous  poor  from 
other  districts  to  Colombo,  in  order  to  afford  them  the  comforts  of  the  only  Leper  Asylum 
to  be  found  in  the  colony. 

Of  this  disease,  medical  men  have  always  found  considerable  difficulty  in  ascertaining  the 
causes,  and  pathology  has  not  afforded  any  great  assistance. 

Six  photographic  portraits  of  leprous  patients  are  forwarded.  E[.  D. 

The  townships  and  districts  in  which  leprosy  most  prevails  are  in  the  North-western 
Province,  Colombo,  in  the  Western  Province,  Galle,  Matura,  and  Ballepittinge  in  the 
Southern  Province. 

I am  unable  to  give  either  the  number  of  lepers  or  the  population  of  the  respective  towns 
and  districts. 

With  regard  to  the  prevention,  mitigation,  or  cure  of  the  disease,  I will  mention  a few  of 
the  remedies  I have  been  in  the  habit  of  employing  with  more  or  less  benefit. 

I consider  mercury  in  the  first  and  early  stages  essentially  necessary,  not  with  a view  to 
salivate,  but  in  minute  alterative  doses,  salivation  being  as  much  as  possible  to  be  avoided. 
The  mercury  is  to  be  cautiously  administered  in  conjunction  with  iodine. 

After  a mercurial  course,  followed  by  alkaline  alteratives  nitro-muriatic  acid  may  be 
administered  with  advantage.  Nitro-muriatic  acid  baths  have  been  frequently  tried  by  me 
with  benefit.  Sponging  the  skin  with  lotions  made  of  it  may  also  be  usefully  employed, 
where  baths  may  not  be  convenient.  It  renders  the  skin  smooth,  soft,  and  of  a healthier 
aspect. 

The  iodide  of  lead,  and  the  iodine  ointment  have  been  frequently  used  by  me,  as  topical 
applications  and  frictions  to  the  spots  and  tuberculous  enlargements.  Mercury  has  always 
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been  considered  by  me  to  be  contra-indicated  in  the  advanced  and  ulcerative  stages,  although 
it  may  even  here  be  cautiously  tried  in  conjunction  with  sarsaparilla  or  iodide  of  potassa  and 
hemlock',  where  the  metal  had  not  been  previously  used.  The  patients  invariably  evince  a 
scorbutic  or  strumous  diathesis  in  every  stage  of  the  disease ; hence  the  caution  necessary 
against  the  indiscriminate  use  of  mercury.  I have  seen  it  aggravate  the  ulcers. 

Tonics,  nourishing  diet,  and  attention  to  general  health  are  also  indispensable  auxiliaries. 

T.A.P. 

■ The  exact  number  of  lepers  cannot  be  stated.  They  are  frequently  seen  in  the  streets  of 
Colombo,  where  the  disease  prevails  most. 

In  the  diagnosis  of  leprosy,  the  most  important,  and  the  most  difficult,  point  to  be  determined 
is  whether  it  be  of  syphilitic  origin. 

The  signs  of  Lepra  tuberculosa  in  its  incipient  stage  are  these  : — The  soft  parts  of  the  face, 
such  as  the  lobes  of  the  ears,  the  end  of  the  nose,  cheek  and  chin,  are  seen  somewhat  swollen, 
with  a dark  shade  of  the  skin,  of  a livid  color,  slightly  elevated  ; discolored  circular  patches 
occur  on  the  arms,  near  the  elbows,  and  thighs,  differing  a little  in  color  from  the  natural 
skin  ; and  at  times  patches  are  observed  on  the  back  or  sides  of  the  trunk.  These,  by  slow 
degrees,  increase  in  dimensions,  becoming  slightly  tuberculated  and  covered  with  layers  of 
laminated  micaceous  scales,  which  desquamating,  disclose  underneath,  a red  glistening  surface, 
on  which  a thin  newly  formed  scale  is  visible.  As  the  disease  continues  to  advance  slowly, 
patches  of  various  sizes  on  the  hips,  buttocks,  elbows,  and  wrists  appear,  attended  with 
psoriasis.  The  scrotum  is  likewise  covered  with  scales.  The  fingers  and  toes  are  be- 
numbed, attended  by  swelling  and  a glossy  appearance.  Ulceration  of  the  soles  of  the 
feet  occurs,  and  eventually  the  bones  of  the  toes  and  fingers  drop  off ; and  in  some  instances, 
the  patient’s  eyesight  is  affected.  Invariably  the  testicles  are  considerably  enlarged ; the 
glands  of  the  groin  are  likewise  swollen  and  become  painful,  and  are  at  times  followed  by 
suppuration  and  ulceration.  These  appearances  last  for  years,  and  are  seen  accompanied 
with  psoriasis  occuring  simultaneously  in  the  same  patient.  Ultimately,  derangment  of  the 
bowels,  general  emaciation  and  debility,  or  anasarcous  swelling  terminates  in  death. 

In  the  Lepra  mutilans  articulorum  there  are  no  tuberculated,  elevated  thickening  patches 
of  the  skin,  covered  with  a dark  shade.  The  appearance  of  the  diseased  skin  in  this  form  is 
irregular  and  of  a light  brown  colour  ; patches  of  various  dimensions  appear  on  the  arms, 
legs,  and  trunk,  differing  from  the  colour  of  the  natural  skin.  The  fingers  and  toes  are 
contracted  and  distorted,  so  that  the  nails  alone  are  visible,  protruding  at  the  end  of  some  of 
the  toes  and  fingers.  The  foot  in  such  cases  resemble  a mere  stump  at  the  end  of  the  leg. 
In  both  species  of  the  disease,  deep  seated  irregular  thick-edged  ulcers  appear  in  the  soles 
of  the  foot,  attended  with  discharge  of  matter,  affecting  the  tarsal  bones,  and  sometimes 
followed  by  exfoliation.  But  the  general  health  of  the  patients  is  not  much  affected  ; they 
generally  live  longer  than  those  suffering  from  the  tuberculated  disease.  T.  G. 


Return  of  cases  of  Leprosy  admitted  into  the  the  Leper  Asylum,  Ceylon. 


Year. 

— 

Remained. 

Admitted. 

Total. 

Discharged  or 
Absconded. 

Died. 

Remaining. 

Year. 

— 

j Remained. 

Admitted. 

Total. 

Discharged  or 
Absconded. 

Died. 

Remaining. 
1 ° 

1802 

Lepra  tubercular 

1827 

Lepra  tubercular 

_ 

1 

1 

_ 

1 

Do.  of  tlie  extremities 

- 

- 

1 

1 

_ 

_ 

1 

Do.  of  the  extremities 

- 

1 

5 

- 

- 

5 

Total 

- 

- 

1 

1 

- 

- 

1 

Total 

- 

4 

2 

6 

_ 

- 

6 

1807 

Lepra  tubercular 

- 

1828 

Lepra  tubercular 

1 

2 

3 

3 

Do.  of  the  extremities 

- 

1 

1 

2 

- 

- 

2 

Do.  of  the  extremities 

- 

5 

1 

6 

- 

6 

Total 

- 

1 

1 

2 

- 

- 

2 

Total 

- 

6 

3 

9 

- 

- 

9 

1810 

Lepra  tubercular 

• 

__ 

_ 

_ 

_ 

1829 

Lepra  tubercular 

* 

3 

3 

- 

_ 

3 

Do.  of  the  extremities 

- 

2 

1 

3 

- 

- 

3 

Do.  of  the  extremities 

- 

6 

1 

7 

- 

7 

Total 

• 

2 

1 

3 

- 

- 

3 

Total 

- 

9 

1 

10 

_L 

- 

10 

1824 

Lepra  tubercular 

• 

_ 

_ 

1830 

Lepra  tubercular 

• 

3 

1 

4 

- 

- 

4 

Do.  of  the  extremities 

- 

3 

1 

4 

- 

- 

4 

Do.  of  the  extremities 

- 

7 

7 

- 

- 

7 

Total 

- 

3 

1 

4 

- 

- 

4 

• Total 

- 

10 

1 

11 

- 

■ ’ 

11 

A 
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Year. 

— 

Remained. 

Admitted. 

Total. 

discharged  or 
Absconded. 

Died. 

fci) 

.9 

*S 

9 

<x> 

1833 

Lepra  tubercular 

- 

4 

1 

5 

- 

- 

5 

Do.  of  the  extremities 

- 

7 

- 

7 

- 

— 

7 

Total 

- 

11 

1 

12 

- 

- 

12 

1834 

Lepra  tubercular 

- 

5 

4 

9 

- 

1 

8 

Do.  of  the  extremities 

- 

7 

1 

8 

— 

8 

Total 

- 

12 

5 

17 

- 

1 

16 

1835 

Lepra  tubercular 

- 

8 

6 

14 

- 

- 

14 

Do.  of  the  extremities 

- 

8 

3 

11 

- 

11 

Total 

- 

16 

9 

25 

- 

- 

25 

1836 

Lepra  tubercular 

- 

14 

3 

17 

- 

3 1 

14 

Do.  of  the  extremities 

- 

11 

1 

12 

- 

1 1 

1 

11 

Total 

- 

25 

4 

29 

- 

4 

55 

1837 

Lepra  tubercular 

- 

14 

2 

16 

- 

1 

15 

Do.  of  the  extremities 

- 

11 

11 

1 

10 

Total 

- 

25 

2 

27 

- 

2 

25 

1838 

Lepra  tubercular 

- 

15 

_ 

15 

- 

1 

14 

Do.  of  the  extremities 

“ 

10 

— 

10 

“ 

1 

9 

Total 

- 

25 

- 

25 

- 

2 

23 

1839 

Lepra  tubercular 

- 

14 

- 

14 

- 

2 

12 

Do.  of  the  extremities 

■ 

9 

9 

1 

8 

Total 

- 

23 

- 

23 

- 

3 

20 

1840 

Lepra  tubercular 

- 

12 

1 

13 

- 

2 

11 

Do.  of  the  extremities 

- 

8 

“ 

8 

- 

2 

6 

Total 

- 

20 

1 

21 

- 

4 

17 

1841 

Lepra  tubercular 

- 

11 

2 

13 

- 

2 

11 

Do.  of  the  extremities 

- 

6 

6 

— 

2 

4 

Total 

- 

17 

2 

19 

- 

4 

15 

1842 

Lepra  tubercular 

- 

11 

3 

14 

- 

2 

12 

Do.  of  the  extremities 

- 

4 

4 

- 

1 

3 

Total 

- 

15 

3 

18 

3 

15 

1843 

Lepra  tubercular 

_ 

12 

2 

14 

2 

12 

Do.  of  the  extremities 

- 

3 

- 

3 

1 

2 

Total 

- 

15 

2 

17 

3 

14 

1844 

Lepra  tubercular 

12 

4 

16 

_ 

- 

16 

Do.  of  the  extremities 

- 

2 

- 

2 

2 

Total 

- 

14 

4 

18 

“ 

- 

18 

1845 

Lepra  tubercular 

16 

1 

17 

- 

2 

15 

Do.  of  the  extremities 

“ 

2 

- 

2 

- 

- 

2 

Total 

- 

18 

1 

19 

- 

2 

17 

1846 

Lepra  tubercular  - 

- 

15 

4 

19 

- 

1 

18 

Do.  of  the  extremities 

- 

2 

“ 

2 

“ 

_ 

2 

Total 

- 

17 

4 

21 

- 

1 

20 

1847 

Lepra  tubercular 

. 

18 

5 

23 

- 

3 

20 

Do.  of  the  extremities 

- 

2 

1 

3 

“ 

1 

2 

Total 

- 

20 

6 

26 

1 - 

4 

22 

1848 

Lepra  tubercular 

- 

20 

2 

22 

1 “ 

4 

18 

Do.  of  the  extremities 

- 

2 

2 

4 

; - 

- 

4 

Total 

- 

22 

4 

26 

1 - 

4 

22 

Year. 

— 

Remained. 

Admitted. 

Total. 

1 discharged  or 
1 Absconded. 

Died. 

a 

’3 

*3 

a 

Ph 

1849 

Lepra  tubercular 

_ 

18 

2 

20 

1 

3 

16 

Do.  of  the  extremities 

- 

4 

- 

4 

- 

- 

4 

Total 

- 

22 

2 

24 

1 

3 

20 

1850 

Lepra  tubercular 

16 

8 

24 

1 

5 

18 

Do.  of  the  extremities 

- 

4 

- 

4 

- 

- 

4 

Total 

- 

20 

8 

28 

1 

5 

22 

1851 

Lepra  tubercular 

- 

18 

18 

36 

9 

4 

23 

Do.  of  the  extremities 

- 

4 

- 

4 

- 

1 

3 

Total 

- 

22 

18 

40 

9 

5 

26 

1852 

Lepra  tubercular 

- 

23 

10 

33 

4 

5 

24 

Do.  of  the  extremities 

- 

3 

- 

3 

- 

“ 

3 

Total 

- 

26 

10 

36 

4 

5 

27 

1853 

Lepra  tubercular 

- 

24 

13 

37 

8 

4 

25 

Do.  of  the  extremities 

“ 

3 

- 

3 

- 

“ 

3 

Total 

- 

27 

13 

40 

8 

4 

28 

1854 

Lepra  tubercular 

- 

25 

12 

37 

6 

8 

23 

Do.  of  the  extremities 

- 

3 

- 

3 

- 

- 

3 

Total 

- 

28 

12 

40 

6 

8 

26 

1855 

Lepra  tubercular 

- 

23 

15 

38 

5 

6 

27 

Do.  of  the  extremities 

- 

3 

1 

4 

“ 

" 

4 

Total 

- 

26 

16 

42 

5 

6 

31 

1856 

Lepra  tubercular 

- 

27 

20 

47 

8 

12 

27 

Do.  of  the  extremities 

- 

4 

- 

4 

- 

- 

4 

Total 

- 

31 

20 

51 

8 

12 

31 

1857 

Lepra  tubercular 

- 

27 

10 

37 

7 

3 

27 

Do.  of  the  extremities 

- 

4 

- 

4 

“ 

“ 

4 

Total 

- 

31 

10 

41 

7 

3 

31 

1858 

Lepra  tubercular 

- 

27 

24 

51 

18 

4 

i 29 

Do.  of  the  exti’emities 

- 

4 

4 

8 

- 

! ® 

Total 

- 

31 

28 

59 

18 

4 

37 

1859 

Lepra  tubercular 

- 

29 

14 

43 

8 

9 

' 26 

Do.  of  the  extremities 

- 

8 

4 

12 

- 

1 

11 

Total 

- 

37 

18 

55 

8 

10 

37 

1860 

Lepra  tubercular 

- 

26 

12 

38 

3 

7 

1 28 

Do.  of  the  extremities 

- 

11 

1 

12 

1 

1 

10 

Total 

- 

37 

13 

50 

4 

8 

; 38 

1861 

Lepra  tubercular 

- 

28 

20 

48 

11 

5 

32 

Do.  of  the  extremities 

- 

10 

4 

14 

2 

2 

10 

Total 

- 

.38 

24 

62 

13 

! ^ 

42 

1862 

Lepra  tubercular 

- 

32 

19 

51 

4 

9 

38 

Do.  of  the  extremities 

- 

10 

2 

12 

1 

1 

10 

Total 

- 

42 

21 

63 

5 

10 

48 

180  2- 

Lepra  tubercular 

- 

- 

241 

- 

93 

110 

38 

1862 

1 

1 

Do.  of  the  extremities 

31 

4 

17 

10 

1 

Total 

- 

- 

272 

- 

97 

|l27 

* 48 

i 

Those  discharged 
and  not  cured. 


and  absconded  during  the  above  periods  were  suffering  from  the  disease, 
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1.  Of  those  colonies  in  which  I have  served  on  the  medical  staff  of  the  army,  the  only 
ones  in  which  I have  witnessed  the  disease  have  been  Ceylon,  Barbados,  and  Trinidad. 

In  Barbados  I saw  it  only  in  the  form  of  elephas  or  Barbados -leg,  which,  though  it 
may  be  allied,  does  not  strictly  come  under  the  head  of  leprosy.  Whilst  I was  in  that 
island,  three  years  and  a half,  I saw  very  few  cases  of  it;  this  was  from  1845  to  1848. 
I had  no  opportunity  of  studying  it  there.  There,  at  that  time,  there  was  no  hospital  for  the 
reception  of  such  cases.  The  disease  was  chiefly  confined  to  one  or  to  both  lower  extremities, 
and  was  entirely  chronic.  It  did  not  seem  to  affect  materially  the  general  health ; it 
advanced  at  intervals,  with  febrile  exacerbations. 

In  Trinidad,  which  I visited  twice  in  the  performance  of  my  duties  as  Inspector  General 
of  Army  Hospitals,  my  experience  of  the  disease  was  very  limited  indeed.  Thei-e  is  a leper 
hospital  there,  which  I saw  and  examined  in  company  with  the  then  governoi-.  Lord  Harris. 
At  the  time,  March  30th,  1847,”’  it  contained  47  patients  under  the  care  of  a physician,  an 
apothecary,  and  a surveyor.  The  majoilty.  of  the  cases  were  of  the  tubercular  kind—  the 
elephantiasis  of  the  Greek  writers;  some  of  them  laboured  uuder  “ the  joint-fever,”  the 
name  there  applied  to  the  cases  in  which  there  was  a loss  of  fingers  or  toes,  or  of  both, 
from  ulceration,  with  febrile  paroxysms.  There  were  amongst  the  inmates  two  or  three 
cases  of  elephas  or  “ Barbados-leg«!’ 

In  Ceylon  I witnessed  the  disease  when  in  that  island  in  1816.  Then,  for  about  four 
months  I had  the  superintendence  of  the  leper  hospital  situated  on  the  bank  of  the  Kalany 
Gauge,  a river  about  three  miles  from  Columbo.  The  number  of  cases  collected  there  was 
32,  of  which  17  were  males,  15  females;  of  each  of  these  cases  I made  notes,  to  which, 
having  been  j)reserved,  I now  refer.  Owing  to  the  short  time  of  my  superintendence,  these 
notes  are  less  extended  than  I could  wish,  and,  owing  to  the  same  circumstance,  I had  not 
an  opportunity  to  judge  with  any  confidence  of  the  medical  treatment  employed.  Some  of 
the  cases  were  good  examples  of  elephantiasis,  i.e.,  of  the  tubercular  disease  ; others  were 
striking  instances  of  the  ulcerative  disease,  affecting  chiefly  the  extremities,  occasioning 
often  their  deformity  from  contraction  and  a loss  often  of  the  phalanges ; a few  bore  the 
character  of  elephas.  In  the  larger  number  of  instances,  there  was  a n)ore  or  less  com- 
plication of  lesions — of  tubercles,  ulceration,  and  swelling — suggestive  of  a common  taint, 
or  causa  mali. 

2.  The  ages  of  the  cases  in  the  Ceylon  hospital  varied  from  7 to  60  years.  The  disease 
began  at  various  ages,  from  early  childhood  to  40  years. 

A febrile  attack  occurred  commonly  at  first,  following  some  accidental  lesion  or  disease, 
such  as  small  pox,  measles,  psora. 

3.  Its  development  in  these  hosjiital  cases  was  very  various,  commonly  slow.  The  only 
fatal  case  I saw  died  at  the  age  of  43. 

4.  As  already  stated.  The  female  cases  in  the  Ceylon  hospital  were  to  the  male  as  15 
to  17. 

5.  The  cases  in  the  Ceylon  hospital  were  of  many  different  races,  chiefly,  as  might  be 
expected,  native  Singalese ; besides,  there  were  some  Malays,  some  natives  of  the  Malabar 
coasts  ; two  or  three  of  Dutch  extraction ; and  one  of  French. 

6.  All  the  cases  of  which  I had  any  knowledge  in  Ceylon,  in  Trinidad,  Barbados,  were  of 
the  lower  class,  with  two  exceptions.  In  the  Trinidad  hospital  there  was  one  gentleman 
reported,  whom  I did  not  see.  In  Barbados  I knew  a gentleman  planter  who  laboured 
under  elephas.  His  health  was  good,  except  during  the  febrile  exacerbation  to  which  from 
time  to  time  he  was  subject.  He  was  very  robust. 

7.  I cannot  say. 

8.  The  disease  seems  occasionally  to  be  hereditary.  The  medical  officer  of  the  Trinidad 
Hospital  told  me  of  the  following  instance.  A man,  after  having  had  two  children  by  his 
wife,  these  healthy,  became  leprous,  and  ultimately  died  of  the  disease.  The  children,  born 
after  the  setting  in  of  the  disease,  also  became  leprous.  In  Ceylon  there  were  three  instances 
of  the  offspring  of  diseased  parents  having  the  same  disease ; in  one  case  the  mother,  in  two 
the  father  was  affected  ; of  the  former,  the  other  children  remained  exempt  from  the 
malady. 
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9.  All  I can  venture  to  say  is,  that  from  iny  limited  experience  I think  there  may  be, 
as  already  hinted  at,  some  connexion  between  elephantiasis,  elephas,  and  the  ulcerative 
disease,  and  for  the  reason  already  assigned. 

10.  I have  no  reason  to  consider  it  contagious  or  transmissible  by  sexual  intercourse 
Such  (that  it  is  not)  is  the  prevailing  opinion  in  Ceylon  and  Trinidad,  according  to  the 
information  I obtained. 

11.  I am  not  aware  of  any  restrictions. 

12.  As  already  stated,  in  Ceylon  and  Trinidad  there  is  an  hospital  special  for  the  reception 
of  lepers. 

Owing  to  the  lapse  of  time  since  I saw  these  hospitals,  I do  not  describe  them. 

13.  The  patients  in  the  Trinidad  and  Ceylon  hospital,  whose  numbers  have  been  given, 
were  maintained  at  the  expense  of  these  colonies. 

14.  I am  unable  to  reply. 

15.  I never  heard  of  a case  of  spontaneous  cure.  The  disease,  I believe,  may  be  mitigated 
by  treatment,  and  especially  through  attention  to  the  general  health,  like  other  cutaneous 
eruptions  often  the  accompaniments  of  the  tubercular  malady.  In  some  cases  arsenic 
appears  to  be  useful.  The  physician  of  the  Trinidad  hospital  used  largely  hydriodate  of 
potash  and  chloride  of  barium,  30  grains  sometimes  of  the  latter  in  the  day,  and  60  grains 
of  the  former.  He  thought  he  witnessed  more  good  effects  from  them  than  from  any  other 
medicine. 

16.  These  questions  now  I cannot  well  answer. 

17.  As  to  post-mortem  examinations,  the  only  one  I made  was  of  a Singalese,  setat  43, 
who  had  been  labouring  under  the  disease  14  years.  The  subjoined  account  of  the  autopsy 
will  be  found  in  my  work  “ On  the  Interior  of  Ceylon,”  published  in  1821.  A mistake  has 
been  made  there  as  to  his  age.  In  my  notes,  as  given  above,  it  is  stated  to  be  43,  with  the 
remark  that  he  looked  as  if  60. 

“ In  a very  few  instances  I have  seen  the  two  kinds  of  elephantiasis,  viz.,  leprosy  of  the 
joints,  and  the  tuberculated  species  combined.  I may  mention  one  case,  in  particular,  of  this 
combination,  as  I had  an  opportunity  of  examining  the  diseased  appearances.  The  individual 
was  a Singalese,  60  years  old,  and  the  disease  had  been  increasing  on  him  14  years  when  I 
first  saw  him,  September  1816.  . . On  the  26th  November  he  was  moribund.  The 

surface  was  fissured  and  excoriated  in  a hundred  different  places.  The  left  foot  was  in  a 

state  of  gangrene,  and  he  died  the  next  day.  The  heart  was  rather  small  and  flaccid,  and  its 

parietes  were  thin,  a thick  layer  of  fat  covering  its  outward  surface.  The  liver  was  too 

large,  pale,  and  marked  with  white  spots.  The  gall-bladder  was  distended  with  greenish 

bile.  Much  fat  was  accumulated  about  the  mesentery.  A few  red  spots  appeared  on  the 
mucous  membrane  of  the  intestine.  A section  of  the  slightly  enlarged  glands  of  the  groin 
exhibited  no  decidedly-marked  diseased  structure.  The  tuberculated  parts  of  the  skin  were 
thickened,  and  each  tubercle  seemed  to  be  produced  chiefly  by  a thickening  of  the  cutis. 
The  integuments  of  the  lower  extremities,  and  especially  of  the  knees,  legs,  and  feet,  were 
generally  thickened.  In  most  places  the  true  skin  was  not  less  than  a quarter  of  an  inch 
thick.  Under  tiie  thickened  layer  a layer  of  fat  presented  itself,  which  was  also  diffused 
through  the  cellular  membrane,  between  the  muscles.  Most  of  the  muscles  of  the  leg  seemed 
to  be  converted  into  adipose  matter,  so  that  very  little  muscular  fibre  remained.  At  both 
knee-joints,  the  capsular  membranes  and  bursae  were  distended  with  an  oily  or  fatty  matter, 
which  was  yellow,  semi-fluid,  and  granular,  and  in  appearance  very  like  honey.  No  serous 
effusion  was  observed  in  any  part  of  the  body.” 

John  Davy,  M.D.,  F.R.S., 

Lesketh  How,  Ambleside,  Inspector-General  of  Army  Hospitals. 

November  21st,  1862. 
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No.  38. 


MADRAS  PRESIDENCY. 


Public  Letter  from  Fort  St.  George,  dated  11th  October,  No.  3d.  of  1864. 

Your  Despatch  of  the  8th  December  1862,  No.  42,  requesting  to  be  furnished  with 
replies  to  the  interrogatories  by  the  Royal  College  of  Physicians,  respecting  the  character 
and  progress  of  Leprosy  in  this  Presidency,  and  also  with  any  additional  information  obtainable 
here  relative  to  the  treatment  of  the  disease,  was,  on  its  receij^t,  at  once  placed  in  the  hands 
of  the  Principal  Inspector  General,  Medical  Department,  with  instructions  to  take  necessary 
steps  for  procuring,  as  early  as  practicable,  and  submitting,  with  his  own  views  on  the  subject, 
the  information  called  for. 

2.  This  Mr.  Shaw,  the  Officiating  Principal  Inspector  General,  has  now  done,  and  we  beg 

to  forward  the  several  reports  received  from  him, 
rroceedings,  7th  October  1864,  Nos.  29  aad  30.  ^ copy  of  his  letter  in  review  of  those  reports, 

which  as  there  has  been  considerable  delay  in  furnishing  them,  we  have  not  deemed  it 
advisable  to  detain  for  the  purpose  of  being  printed. 


No.  29.  Read  the  following  letter  from  J.  Shaw,  Esq.,  Officiating  Principal  Impector 
General,  Medical  Department,  Fort  Saint  George,  to  the  Honourable  A.  .1.  Arbuthnot, 
Chief  Secretary  to  Government,  Public  Department,  Fort  Saint  George,  dated  16th  Sep- 
tember 1864,  No.  306. 

I have  the  honour  to  transmit  to  Government,  for  communication  to  the  Secretary  of 
State  for  India,  all  the  Reports  which  have  been  received  up  to  this  date  on  the  subject  of 
leprosy. 

2.  In  this  Presidency  there  are  three  Lazarettos,  one  at  Madras,  one  at  Cochin,  and  one 
at  Bangalore.  The  Report  from  the  Officer  in  charge  of  the  Bangalore  Institution  has  been 
sent  to  the  Government  of  India. 

3.  In  consequence  of  the  want  of  statistics,  the  Reporters  are  unable  to  reply  to  that 
important  interrogatory,  where  it  is  asked  to  give  the  number  of  lepers,  the  population  in  the 
townships  and  districts  in  which  it  most  prevails. 

4.  In  the  remarks  which  follow  I have  attempted  to  analyse,  as  far  as  the  subject  would 
admit,  the  various  Reports,  and  to  render  them  as  connected  as  possible  I have  adhered  to 
the  order  in  which  the  interrogatories  by  the  Royal  College  of  Physicians  have  been 
drawn  up. 

5.  From  the  nature  of  these  inquiries  I have  been  obliged  to  make  my  remarks  more 
extended  than  I anticipated,  and  I fear  in  some  parts  to  repeat  myself 

6.  I beg  to  call  attention  to  the  very  able  Reports  by  Drs.  Porteous,  Van  Someren,  and  Day. 

I. — Leprosy  (the  Lepra  Araburn,  elephantiasis  Grsecorum  of  deomatologists)  is  a disease  of 
frequent  occurrence  throughout  the  Madras  Presidency,  more  especially  in  all  the  large  towns 
on  the  Eastern  and  Western  Coasts,  but  more  especially  in  the  latter.  At  stations  somewhat 
inland,  though  known,  it  cannot  be  said  to  prevail.  It  is  not  often  seen  at  Bellary, 
(Dr.  Dorward) ; it  is  known  bnt  not  often  seen  at  Cuddapah,  (Dr.  Doyle) ; does  not  prevail 
at  Coimbatore,  (Dr.  Ogg) ; nor  Guntoor,  (Dr.  Crowdace)  ; but  few  cases  occur  at  Rajah- 
mundry,  (Dr.  Macdonald).  It  is  not  often  met  with  at  Chittoor,  (Dr.  DeFabeck) ; nor  at 
Tinnevelly,  ( Dr.  Gillies) ; while  the  Medical  Officers  serving  at  Secunderabad  are  unable 
to  afford  any  information  on  the  subject. 

In  Burmah  leprosy  does  not  aj>pear  to  be  frequently  met  with  ; a few  cases  only  are 
reported  from  Moulmein  ; at  Rangoon,  Dr.  Ford,  many  years  Garrison  Surgeon  at  Rangoon, 
has  met  with  no  case  of  leprosy  there,  and  in  the  district  of  Henzadah  but  eight  cases  have 
been  met  with.  The  Medical  Officers  serving  in  Burmah  give  it  as  their  opinion  that  it  is 
not  common  among  the  Burmese. 

Two  distinct  forms  of  the  disease  are  recognized  throughout  the  Aladras  Presidency  by 
those  who  have  had  the  most  extended  opportunities  of  studying  it.  These  two  forms  are 
not  unfrequently  combined  in  the  same  individual,  constituting  the  compound  or  mixed 
variety,  (Day);  while  some  of  the  Reporters,  Furnell,  Rean,  and  Shortt,  describe  a third 
form  under  the  name  of  Lepra  lencopathica  vel  albida,  (Vullay  koostum,  Tamil)  ; but  this 
appears  to  be  a species  of  albinoisin,  commencing  insidiously  with  spots  on  the  extremitie.s, 
trunk,  or  face,  which  enlarge  without  structural  change,  and  without  much  functional 
derangement  coalesce,  occasionally  increasing  to  such  an  extent  as  completely  to  assimilate 
the  dark  skin  to  that  of  a fair  European.  This  condition  contrasts  with  true  albinoisin(?),  tho 
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hair  of  the  head  being  unchanged,  and  the  irides  retaining  their  colouring  matter  (Fnrnell). 
We  often  find  this  state  associated  with  burning  of  the  eyes,  hands,  and  feet;  it  is  also 
occasionally  combined  with  leprosy,  but  when  uncomplicated  it  leads  to  no  impairment  of 
health,  neither  does  it  induce  the  ulcerations  and  hideous  mutilations  which  accompany 
leprosy.  Circumscribed  white  patches  on  the  extremities,  on  the  palms  of  the  hand,  face, 
and  feet  are  by  no  means  uncommon  among  the  Natives  of  Southern  India.  These  small 
spots  often  remain  stationary  for  years,  whilst  at  other  times  they  spread  and  involve  the 
whole  of  the  skin  ; but  this  discharge  of  the  cutaneous  pigment  in  none  of  its  essentials 
resembles  leprosy,  nor  does  the  black  discoloration  of  the  skin,  which  is  also  occasionally 
met  with. 

Lepra  ancesthetica,  Poonnah  kooshta  themir  coostarogum  (Tamil). 

The  anaesthetic  form  of  the  disease  is  the  most  common  in  Southern  India  ; we  find  that 
in  1864  out  of  75  cases  at  the  leper  hospital,  IMadras,  45  were  of  the  anesthetic  form 
(Dr.  Van  Somerens  pamphlet).  In  Cochin  Dr.  Day  does  not  state  the  proportion,  but  he 
says  the  anaesthetic  form  is  the  most  common. 

Anaesthesia  of  an  extremity,  or  of  a portion  of  an  extremity,  or  of  localized  spots  on  the 
trunk,  attended  by  slight  loss  of  colour  in  the  anaesthetic  part  is  usually  the  first  indication 
of  the  disease ; it  occurs  without  any  constitutional  symptom,  and  so  insidiously  that  its 
existence  is  often  unsuspected  ; the  spots  are  usually  small,  though  of  varying  size,  irreguiar 
or  round  in  outline,  and  appear  as  if  the  colour  had  been  partially  discharged  from  them  ; 
they  are  usually  dry,  and  present  a peculiar  glistening  appearance,  combined  at  times  with 
wrinkling,  or  bullae  form  over  the  extremities  of  the  fingers,  the  toes,  or  over  the  back  of  one 
or  more  of  the  phalangeal  joints  ; these  latter  soon  lose  their  flexibility,  the  finger  becomes 
swollen,  the  vesicle  bursts  and  leaves  a round  glazed  and  intractable  ulcer,  which  either  heals 
slowly,  to  be  followed  by  others  of  a similar  character  at  longer  or  shorter  intervals  of  time, 
or  probably  it  destroys  all  the  soft  textures  and  exposes  dead  and  carious  bone.  While  these 
ulcerations  are  in  progress,  changes  of  a destructive  nature  are  also  occurring  in  the  bones 
and  articulations  ; the  latter  become  stifi'  and  peculiarly  distorted,  a process  of  interstitial 
absorption  is  going  on  in  the  phalanges,  so  that  in  a short  time  the  last  bone  of  the  finger  is 
entirely  removed,  and  the  altered  nail  and  pulp  is  to  be  seen  fore  shortened  on  the  second 
phalanx,  or  if  that  has  also  undergone  absorption,  the  soft  parts  of  the  two  terminal 
phalanges  may  be  seen  on  the  first  phalanx.  Although  destruction  of  the  bones  of  the  hand 
by  interstitial  absorption  is  perhaps  the  most  common,  yet  it  is  often  effected  by  caries  and 
necrosis. 

When  the  destruction  of  bone  is  considerable,  the  distortion  of  the  hand  is  often  very 
peculiar  ; the  fingers  become  so  much  distorted  and  stiffened  as  more  to  resemble  the  talons 
of  a bird  than  the  human  hand,  the  first  phalanges  of  the  fingers  are  bent  backwards,  while 
the  second  and  last  are  curved  into  a claw-like  shape,  in  which  position  they  become  stiffened, 
and  the  whole  hand  becomes  withered,  wasted,  and  insensible.  In  like  manner  the  toes  are 
absorbed  and  fore-shortened,  so  that  a toeless  foot  remains  accompanied  by  the  destruction 
of  one  or  more  of  the  metacarpal  bones.  Ulcers  often  form  in  the  soles,  and  corrode  deeply 
towards  the  metacarpal  or  carpal  bones  ; the  edges  of  these  ulcers  are  hard,  callous,  and 
insensible,  and  apjiear  as  if  they  were  cut  out  by  a jiunch,  or  some  such  instrument ; these 
ulcers  sooner  or  later  communicate  with  dead  or  dying  bone.  Owing  to  the  hands  and  feet 
being  generally  anaesthetic,  the  commencesnent  of  the  destructive  processes  just  described 
may  be  mechanically  caused  by  fire,  or  abrasions  ; but  irrespective  of  these,  vesicles  often 
form  on  the  insensible  stu-faces. 

The  anaesthesia  usually  in  a few  months  extends  up  to  the  knees  and  elbows,  but  often 
much  further;  cases  occurring  where  it  is  so  complete  that  in  the  tongue  alone  sensibility 
remained.  {Day). 

Mutilation  seldom  extends  beyond  the  fingers  and  toes.  Epistaxis  occasionally  occurs,  but 
more  frequently  there  is  a foetid  discharge  from  one  or  both  nostrils  followed  by  destruction 
of  the  bones  of  the  nose  and  palate,  from  which  the  voice  becomes  altered  and  hearing 
affected.  The  cornea  often  becomes  hazy  and  ulcerateil,  the  lower  lid  everted,  the  con- 
junctiva thickened,  and  consequent  loss  of  vision.  In  this  condition,  more  or  less  maimed 
and  helpless,  the  leper  drags  out  a weary  existence  protracted  over  decades  of  years,  till  at 
last  he  succumbs  under  an  intercurrent  attack  of  diarrhoea,  dysentery,  dropsy,  or  bronchitis. 

Lepra  Tuberciilata,  Koostum  coostarogum  (Tamil),  apjiears  insidiously  without  any  or  but 
ill-defined  constitutional  symptoms  ; burning  and  itching  aie  comj)lained  of  in  the  face  and 
extremities,  and  the  skin  is  often  diw,  bronze,  or  faun  coloured  ; raised  ])atches  of  \arious 
shapes  and  dimensions  soon  appear  on  the  face  and  extremities  ; sometimes  they  present  a 
glazed  and  shining  appearance,  or  the  reverse.  These  elevated  patches  are  often  hyper- 
sensitive (Day,  Van  Someren)  in  the  first  instance,  but  gradually  become  insensible  and 
continue  so.  In  some  the  distinct  tubercles  are  comparatively  few,  but  the  face  is  covered 
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with  livid,  smooth,  shining  blotches ; the  nose,  ears,  brows  and  chin  are  the  parts  chiefly 
affected  ; in  severe  cases,  the  face  becomes  one  nodulated  mass,  ])ioducing  a most  j’evolting 
ap|)earance ; the  moustaches,  whiskers,  the  hair  of  the  eye-brows  and  of  the  eye-lids  fall  off, 
the  nose  becomes  flattened,  its  alse  enlarged  by  tubercles,  and  the  lobes  of  the  ears 
pendulous,  I his  arrangement  of  the  tubercles,  the  staring  effected,  produced  by  the  eyes  in 
consequence  of  the  want  of  lashes,  and  the  sallow  complexion  has  led  to  the  affix  leonine 
being  applied  to  this  |)hase  of  the  disease.  The  tongue  and  mucous  membranes  covering  the 
hard  palate  become  studded  with  tubercles,  discharges  of  pus  and  blood  from  the  nares  are 
frequent,  the  voice  becomes  weak  and  altered,  sometimes  entirely  lost,  and  the  patient  blear- 
eyed. 

The  skin  of  the  extremities  is  usually  dry,  shining,  and  thin,  often  fissured  on  the  soles  of 
the  feet  and  on  the  knuckles,  the  ends  of  the  fingers  thick  and  clubbed,  the  nails  horny  and 
raised  by  a deposit  under  them.  There  is  not  the  same  amount  of  distortion  in  the  hands 
and  feet  that  occurs  in  the  anaesthetic  form  of  the  disease  ; indeed,  it  is  not  uncommon  to  see 
perfect  hands  in  the  advanced  stages  of  the  tubercular  form  of  the  disease.  Even  when 
stiffening  of  the  joints  occur,  there  is  not  the  same  tendency  to  their  flexion,  nor  is  interstitial 
absorption  of  the  phalanges  so  common ; their  destruction  is  generally  by  necrosis,  the 
tubercles  breaking  down  and  forming  foul  and  painful  circular  sores  on  the  soles  of  the  feet, 
heels,  and  palms,  causing  the  destruction  of  the  smaller  joints.  In  this,  the  tubercular  form, 
the  loss  of  sensation  is  not  so  complete,  but  the  patient  is  much  more  disfigured  and  loath- 
some in  appearance  than  in  the  anaesthetic,  the  suffering  is  greater,  and  the  disease  runs  a 
more  rapid  course  terminating  in  chronic  diarrhoea  or  dropsy. 

The  anaesthetic  and  tubercular  forms  or  varieties  are  often  combined  in  the  same 

individual,  constituting  a mixed  variety.  In  neither  do  any  definite  or  well  marked 

constitutional  symptoms  precede  the  local  development  of  the  disease,  but  both  are  often 
complicated  with  other  skin  diseases,  especially  scabies,  psoriasis,  chronic  eczema,  and 
venereal  eruptions. 

II.  Dr.  Day  has  seen  leprosy  in  an  infant  in  arms  whose  mother  was  a leper,  and 

Dr.  Porteous  has  treated  a child  of  four  years  old ; but  out  of  58  patients  in  the  Leper 

Hospital,  Madras,  in  February  1863,  in  two  only  had  the  disease  ajipeared  before  the  10th 
year  of  life.  Dr.  Van  Someren  gives  a table  showing  that  in  58  patients,  15  cases  of  the 
anmsthetic  and  16  of  the  tubercular  form,  or  in  31  out  of  58  cases  (53  per  cent.),  the 
disease  appeared  between  the  20th  and  30th  year  of  life. 

III.  The  full  development  of  the  disease  does  not  appear  connected  with  any  particular- 
period  of  life,  but  depends  rather  on  the  period  of  its  own  commencement,  irrespective  of  the 
age  of  the  subject ; thus,  beginning  in  a child  the  maturity  of  the  disease  may  be  reached 
long  before  the  maturity  of  the  patient,  (Van  Somei-en).  Dr.  Porteous  again  considers  that 
the  disease  does  not  obtain  its  full  development  till  the  subject  of  it  is  about  25  years  of  age. 
Dr.  Day,  not  till  between  the  30th  and  50th  years,  while  Dr.  Rean  sets  it  down  at  40th  year 
of  life.  Dr.  Shortt  says,  the  full  development  of  this  disease  seems  to  depend  on  the  mode 
of  life,  habits,  and  living  as  well  as  the  peculiar  idiosyncrasy  of  the  patients,  but  its  intensity 
increases  with  age. 

The  following  table  shows  the  number,  among  58  patients  in  the  leper  Hospital,  Madras, 
in  whom  the  disease  reached  maturity  within  the  quinquennial  periods  mentioned:^ — 


Under  5 years. 

5 to  ]0. 

10  to  15. 

15  to  20. 

Total. 

33 

20 

3 

2 

58 

Van  Someren. 

Dr.  Porteous  gives  the  average  age  of  48  lepers  under  bis  charge  at  38.  Of  50  cases 
under  treatment  at  Cochin,  10  per  cent,  were  between  60  and  70,  and  2 per  cent,  of  them 
were  over  70  years  of  age.  Dr.  Shortt  says,  it  is  seldom  fatal  before  40  years  of  age. 
Dr.  Rean,  that  death  in  lepers  seems  to  be  generally  caused  by  want,  and  the  unfavourable 
influences  to  which  they  are  exposed ; when  well  taken  care  of,  they  are  capable  of  living  to  a 
considerable  age.  No  death  is  recorded  in  the  Leper  Hospital,  Madras,  since  1855  under 
20  years  of  age ; and  the  following  table  shows  the  numbers  and  ages  under  each  quin- 
quennial period  for  the  total  deaths,  viz.,  183  : — 


20  to  25. 

25  to  30. 

30  to  35. 

35  to  40. 

40  to  45. 

45  to  50. 

50  to  55. 

55  to  60. 

Above  60. 

Total. 

27 

22 

20 

34 

30 

18 

16 

4 

12 

183 

Van  Someren. 
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IV.  The  disease  is  more  frequent  in  males  than  in  females  in  the  Lazaretto  at  Madras, 
5 '36  males  were  found  for  one  female,  and  at  Cochin  2 "33  for  one  female. 


V.  The  disea.se  undoubtedly  attacks  all  races,  European,  East  Indians,  Musselmans,  and 
Hindoos  of  all  denominations,  Brahmins  as  well  as  Pariahs. 

It  is,  however,  rare  among  Europeans.  East  Indians  suffer  considerably,  though  not  so 
severely  as  Natives,  especially  the  lower  orders. 

VI.  The  disease  is  unquestionably  most  rife  among  the  poorer  and  lower  orders  residing 
in  the  seacoast  towns,  which  are  low  and  damp,  though  it  is  by  no  means  unknown  in 
inland,  rural,  and  even  in  hilly  districts.  A table  by  Dr.  Van  Someren  in  his  report, 
showing  where  the  disease  first  betrayed  itself  among  the  present  inmates  of  the  Madras 
Leper  Hospital,  shows  that  in  41  out  of  58  cases,  the  disease  first  disclosed  itself  in  the 
district  of  Madras,  and  of  these  37  were  from  the  towm  of  Madras  itself.  All  the  Reporters 
are  unanimous  in  pronouncing  the  dwellings  of  those  afflicted  with  leprosy  as  generally 
extremely  filthy  and  defective  in  all  sanitary  requirements  In  Cochin,  the  disease  is  said 
by  Mr.  Day  to  be  most  prevalent  among  the  soil  slave  caste,  who  live  in  wretched  hovels, 
and  may  be  said  to  be  more  like  cattle  than  human  beings  in  the  way  they  are  fed  and 
treated  ; filthy  in  the  extreme,  devoid  of  morality  and  almost  of  common  decency.  Dr.  Shortt 
says,  in  the  Chingleput  District  the  largest  number  of  lepers  come  from  the  populous  town 
of  Conjeeveram,  40  miles  inland,  which  has  a flat,  dry,  and  sandy  soil,  but  abounding  in  filth, 
animal  and  vegetable,  in  every  stage  of  putrescence. 

On  the  Western  Coast  of  the  Peninsula,  leprosy  prevails  to  a great  extent.  By  some 
writers  this  is  attributed  to  the  dampness  of  the  climate  and  to  the  diet  of  the  better  classes, 
consisting  almost  entirely  of  fish  and  rice,  whilst  the  poorer  live  upon  the  flesh  of  enormous 
sharks  and  other  coarse  fish,  frequently  in  a state  of  putrescence ; yet  in  Burmah  the  disease 
is  rare  compared  with  the  Western  Coast  of  India,  although  the  climates  are  in  many 
respects  similar  as  regards  humidity  and  rain,  and  the  inhabitants  subsist  almost  entirely  on 
putrid  fish  and  rice  with  condiments.  Were  these  causes  the  fons  et  origo  mali,  leprosy 
would  be  as  common  among  the  Burmese  as  in  the  inhabitants  of  the  Western  Coast  of 
India. 

The  occupations  of  the  affected  in  the  Lazaretto  at  Madras  and  Cochin,  are  as  follow : — 


Labourers  or  cultivators  - - 37 

Soil  slaves  _ . - -5 

Boatmen  and  fishermen  - - 7 

Toddy-drawers  - - - 5 

Artisans  -----  8 

Petty  shop-keepers  - - 5 

Sw'eepers  -----  2 

Water  women  - - - 2 

Unemployed  (beggars)  - - 10 

Cooks  - - - - 12 

Cooper  - - - - - 1 


Sailor  -----  1 

Weaver  - - - - 1 

Coachman  - . _ . i 

Chuckler  - - - 1 

Draughtsman  . - - . l 

Native  soldiers  - - - 5 

Peon  - . - - . 1 

Schoolmaster  - - - 1 


Total  - - 106 


VII.  Poverty,  low  living,  hardship,  filthy  habits,  and  debauchery  aggravate  and  accelerate 
the  disease  when  once  it  has  manifested  itself. 


VIII.  Dr.  Eurnell  says,  the  people  of  Malabar  believe  leprosy  to  be  hereditary.  Dr.  Day 
states  that  out  of  46  cases  hereditary  transmission  could  only  be  traced  in  19,  was  entirely 
absent  in  27,  and  in  6 had  evidently  passed  over  one  generation  to  re-appear  in  the 
succeeding.  Dr.  Shortt  mentions  6 cases  of  hereditary  transmission,  2 of  these  being 
brothers;  of  31  lepers  whose  cases  were  collected  by  Dr.  Porteous,  the  mothers  of  but 
2 were  affected,  and  in  no  case  the  father;  therefore  in  2 only  out  of  31  was  it  inherited. 
These  31  lepers  had  111  brothers  and  sisters  who  were  not  leprous ; 13  of  the  31  lepers  were 
married  and  had  46  children  among  them,  in  none  of  whom  had  the  disease  betrayed  itself. 
None  of  the  parents  of  these  13  were  affected  ; the  disease  therefore  was  not  in  these  cases 
communicated  by  diseased  parents,  nor  did  these  parents  inherit  it  from  theirs. 

Dr.  Van  Someren  in  his  experience  adduces  but  one  case  of  inheritance  in  which  a mother 
had  two  leprous  children. 

In  addition  to  the  29  cases  just  quoted,  as  tabulated  by  Dr.  Porteous,  Dr  Shortt  knew  of 
26  cases,  and  Dr.  Day  many  instances  where  one  member  only  of  the  family  was  affected. 
The  conclusion  is,  therefore,  that  “ inheritance  does  not  constitute  a strong  predisposition  to 
the  disease.” 

In  addition  to  the  above  evidence,  I may  state  that  in  my  private  practice  I have  met  with 
tubercular  leprosy  in  three  European  males,  all  of  whom  from  their  social  position  had  every 
care  and  luxury  that  money  could  provide. 
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I fancy  that  one  of  these  cases  is  alluded  to  by  Dr.  Porteouj  in  his  report.  One  occurred 
12  years  ago  in  the  son  of  an  officer;  the  symptoms  of  leprosy  first  aj)peared  in  numerous 
dark  spots  on  the  face  and  body  when  upon  the  voyage  to  England  ; he  was  then  about  nine 
years  of  age.  The  dark  spots  soon  assumed  the  form  of  tubercles ; upon  his  return  to  India 
two  years  afterwards  many  of  the  tubercles,  especially  those  in  the  inguinal  and  axillary 
regions  had  ulcerated  and  formed  deep,  foul,  and  painful  sores ; the  boy  had  a slight  attack 
of  diarrhoea  under  which  he  sank  within  three  years  from  the  first  appearance  of  the 
disease.  His  parents  were  both  Europeans ; neither  they  nor  any  members  of  their  family 
have  shown  the  slightest  taint. 

The  second  case  was  in  a mercantile  man,  married,  of  intemperate  habits ; when  about  the 
age  of  43,  dark  spots  appeared  over  the  face  and  body  and  soon  became  tubercles,  several  of 
which  ulcerated,  and  within  18  months  of  their  first  appearance  he  was  carried  off  by 
hsemorrhage  from  the  bowels. 

The  third  instance  of  leprosy  in  a European  that  I have  met  with  was  in  a married 
officer.  I was  not  his  regular  medical  attendant,  but  I saw  him  very  frequently,  and 
occasionally  professionally.  I understand  the  disease  commenced  when  be  was  about  45 
years  of  age  ; two  years  afterwards  the  face  was  one  nodulated  mass,  the  hair  from  the  brows 
and  eye  lids  had  fallen  otf,  the  tubercles  on  his  feet  and  legs,  which  were  numerous,  soon 
ulcerated,  leaving  irritable  sores  with  most  offensive  discharges.  Seven  years  after  the 
commencement  of  the  disease  he  returned  to  Europe  in  the  winter,  and  in  a few  days  after 
his  arrival  died,  it  was  said  from  cold,  not  being  able  by  any  artificial  means  to  keep  himself 
warm.  This  gentleman  had  a large  family  and  many  near,  relatives,  all  of  whom  as  well  as 
his  pai’ents  were  and  aie  peifectly  healthy. 

IX.  Syphilis  is  extremely  common  among  the  Natives  of  India,  and  all  the  Reporters  who 
have  come  in  contact  ^vith  leprosy  mention  syphilis  as  no  uncommon  complication.  Among 
the  58  patients  in  the  Leper  Hospital,  Madras,  11  had  syphilis  previous  to  the  accession 
of  the  leprosy;  but  in  none  of  the  Reports  is  any  connection  traced  between  leprosy  and 
syphilis. 

Mr.  Day  in  his  report,  and  also  in  a paper  in  the  “ Madras  Quarterly  Journal  of  Medical 
Science,”  endeavours  to  establish  that  elephantiasis  Arabum  is  allied  closely  to  elephantiasis 
Grsecorum  or  leprosy,  from  the  circumstance  that  nearly  all  the  lepers  under  his  charge  at 
Cochin  showed  symptoms  of  elephantiasis ; he  asserts  that  ele])hantiasis  is  not  a local  disease 
but  a constitutional  one,  because  the  two  exist  in  the  same  quarter  of  the  globe,  and  that  the 
same  species  of  fever,  elephantoid,  occurs  in  elephantiasis  and  in  leprosy.  None  of  the  other 
Rei)orters,  though  some  have  had  an  equally  large  number  of  le])ers  to  deal  with,  have 
remarked  a similar  tendency  to  the  development  of  elephantiasis  among  lepers.  It  should  be 
stated  that  elephantiasis  Arabum  exists  to  such  an  extent  in  Cochin  as  to  have  acquired  for 
its  designation  the  name  of  the  Cochin  leg,”  but  this  disease  is  sufficiently  common  in  many 
other  parts  of  India;  the  Cochin  leg  and  other  forms  of  elephantiasis  may  be  seen  daily  in 
Madras  without  a trace  of  leprosy. 

X.  — Leprosy  does  not  appear  to  be  contagious.  In  1853  Mr.  Porteous  gave  a list  of 
the  servants  who  were  employed  at  the  Madras  Leper  Hosj)ital,  with  the  dates  of  their 
service,  by  which  it  appeared  there  were  9 servants  in  the  institution  who  had  been  employed 
for  jieriods  varying  between  2 and  14  years,  and  all  were  unaffected  with  the  disease  ; two  of 
the  shortest  residents  had  succeeded  relatives  who  had  died  in  the  institution  from  cholera 
and  dysentery,  both  after  10  years’  service;  since  then  one  of  the  cooks,  and  one  of  the  peons 
have  shown  signs  of  the  disease,  but  both  these  servants  come  but  little  in  contact  with  the 
sick,  while  the  ward  coolies  and  sweepers  who  have  most  to  do  with  them  in  dressing  their 
sores,  and  removing  their  excreta,  have  enjoyed  a complete  immunity  from  the  disease. 
Under  these  qualifying  circumstances,  says  Dr.  Van  Someren,  it  would  appear  more  correct  to 
regal'd  the  malady  in  the  cook  and  peon  as  originating  in  other  causes.  The  same  observation 
is  made  by  Dr.  Rean  at  Chicacole,  where  lepers  are  occasionally  admitted  as  ordinary  patients 
ailing  from  other  diseases.  A lad  was  detained  in  the  Cochin  Lazaretto  upwards  of  a year 
who  ha<l  not  got  the  disease ; he  was  released  by  Dr.  Day  and  continued  unaffected  at  the 
date  of  his  report  some  years  after. 

XL — The  Natives  believe  that  the  disease  is  transmitted  by  sexual  intercourse.  Dr.  Furnell 
quotes  from  his  Native  assistants’  experience  the  case  of  a postmaster  who  became  leprous  two 
or  three  years  after  his  wife,  which  was  attributed  to  their  intercourse,  though  Dr.  Furnell 
himself  does  not  believe  in  this  mode  of  its  transmission.  Dr.  Shortt  says  that  some  few 
instances  of  lepers  living  with  their  wives  have  come  under  his  knowledge,  as  well  as  leper 
wives  living  with  clean  husbands,  and  in  no  instance  has  he  seen  either  party  affected.  In 
the  village  of  Falliport,  says  Dr.  Day,  a leper  took  a wife  from  an  unaffected  family,  she  has 
the  disease  now,  and  so  have  all  her  children ; but  another  woman  lived  with  her  husband,^ 
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who  is  a leper,  above  30  years,  and  remained  unaffected.  Although  I have  known  instances, 
says  Dr.  Van  Sonieren,  of  either  husband  or  wife  being  affected,  I do  not  know  an  instance 
in  which  either  communicated  the  disease  to  the  other.  Dr.  Gillies  says,  I have  known  two 
European  males  who  were  married  and  had  issue,  and  living  to  old  age  without  communicating 
the  disease  to  their  wives. 

XII.  — There  are  no  laws  in  this  Presidency  which  prevent  persons  affected  with  leprosy 
communicating  with  the  rest  of  the  community,  and  no  segregation  takes  place;  but  on  the  whole 
they  are  avoided  by  the  community. 

As  already  stated  there  ai-e  three  Lazarettos  in  this  Presidency  ; one  at  Madras,  one  at 
Cochin,  and  one  at  Bangalore.  As  a rule,  lepers  are  not  admitted  into  the  General  or  Civil 
Hos])itals  throughout  the  country,  but  a leper  affected  with  any  intercurrent  disease  would 
not  be  denied  admittance. 

The  Madras  Leper  Hospital  is  fully  described  by  Dr.  Van  Someren  at  page  6 of  his  Essay, 
and  that  of  Cochin  by  Dr.  Day  in  his  answer  to  Query  12. 

XIII.  — All  these  institutions  have  suitable  establishments  of  medical  attendance,  ward 
attendants,  washermen,  sweejiers,  coolies,  &c.,and  the  sanie  dietary  is  allowed  as  in  European 
and  Native  Hospitals  respectively.  All  are  admitted  who  seek  relief,  and  such  as  are  picked 
up  by  the  police  as  vagrants  and  beggars  are  brought  to  the  Leper  Hospital.  They  are 
encouraged  in  Madras  to  employ  themselves  in  gardening,  which  the  grounds  admit  of ; 
many  do  so  and  cultivate  fruit  trees  and  vegetables,  the  profits  of  which  are  made  over  to 
the  patients  themselves  ; but  many  get  tired  of  the  monotony  of  hospital  life  and  seek  their 
discharge  after  varying  periods.  There  is  no  law  by  which  they  can  be  detained  in  the  house, 
but  they  not  unfrequently  return. 

About  60  lepers  in  Madras,  and  between  30  or  40  at  Cochin,  and  about  5 or  6 at 
Chingleput,  are  generally  under  treatment. 

XIV.  — The  disease  appears  to  be  stationary  in  the  Madras  Presidency. 

Dr.  Furnell  believes  he  has  seen  good  results  follow  the  Tanjore  or  arsenical  pill,  but  he 
has  seen  no  cases  of  spontaneous  cure ; neither  has  Dr.  Shortt,  nor  does  he  believe  a thorough 
cure  is  ever  effected,  the  disease  only  terminating  with  the  life  of  the  patient.  Of  the  118 
cases  that  came  under  his  treatment  during  the  last  five  years,  he  says  none  were  cured, 
though  all  benefited  more  or  less  in  general  health,  or  in  the  healing  of  their  ulcers. 

XV.  — Dr.  Day  says  in  anaesthetic  leprosy  the  root  of  the  madar  plant  (asclepias  gegantea) 
sometimes  does  good,  and  in  the  tubercular  preparations  of  bichloride  of  mercury  and  arsenic  ; 
but,  he  continues,  I have  seen  no  Avell  developed  case  cured  either  spontaneously  or  due  to 
the  effects  of  medicine  ; the  disease  often  spontaneously  ceases  for  a period,  but  returns  again 
at  some  future  date,  unless  some  other  disease  should  carry  off  the  patient.  Dr.  Hean  has 
often  found  sores  heal  with  the  comp,  unguentum  iodinii,  and  he  adds,  I believe  that  when 
a certain  amount  of  tissue  has  been  destroyed,  there  is  a tendency  to  a spontaneous  cure. 

In  the  Leper  Hospital,  Madras,  a variety  of  drugs  reported  to  be  efficacious  in  leprosy 
have  been  tried  without  any  benefit. 

In  1841,  Mr  Lawder  (quoted  by  Dr.  Van  Someren)  wrote  thus — “ In  the  treatment  of 
“ leprosy  I have  tried  almost  all  the  remedies  recommended  by  the  different  medical  authors, 
“ I am  sorry  to  say  Avithout  any  hope  of  cure,  and  from  what  I have  seen  of  the  disease 
“ during  the  last  16  years,  I have  no  doubt  of  its  being  incurable.  At  the  same  time  I 
“ believe  many  of  its  most  urgent  symptoms  are  capable  of  being  mitigated  by  medical 
“ treatment,  and  the  lives  of  the  unfortunate  sufferers  in  a great  measure  rendered  comfortable 
“ in  comparison  of  what  they  otherwise  would  be.” 

After  mentioning  the  intestinal  and  cutaneous  irritation  caused  by  the  use  of  the  Asiatic 
pill.  Surgeon  Davidson  states,  also  quoted  by  Dr.  Van  Someren,  “ when  this  irritation  subsided, 
“ however,  the  patient  appeared  to  be  a good  deal  better,  skin  much  less  unhealthy  looking 
“ than  before  these  medicines  were  given ; but  the  improvement  did  not  seem  to  be  very 
“ considerable,  and  irritating  the  bowels  and  skin  seems  very  objectionable  in  a disease,  in 
“ which  there  is  generally  a tendency  to  ulcerative  process  in  both  the  skin  and  the  bowels. 
“ There  ap]>eais  to  be  a general  fading  of  the  system.” 

Surgeon  Evan’s  Report  for  1847  contains  this  paragraph: — “The  lepers  for  the  most 
“ part  have  continued  in  comparatively  good  general  health.  I regret,  I cannot  notify 
“ any  encouraging  improvement  in  the  leprous  disease  itself  from  the  medicines  employed. 
“ In  one  or  two  cases,  however,  lately  admitted,  hydrodate  of  potass  seems  to  have  produced 
“ at  least  temporary  benefit.” 

Assistant  Surgeon  Paul  says — “ In  1855,  the  therapeutic  virtues  of  the  hydrocotyle  and 
“ chowl  moogree  received  a fair  trial  at  the  hands  of  Dr.  Porteous,  and  they  Avere  found 
“ to  produce  no  amelioration  whatever  of  the  disease.”  This  year  no  specific  has  been 
exhibited,  and  the  patients  have  had  little  medicine  beyond  an  occasional  purgative,  or  such 
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medicines  as  were  called  for  in  intercurrent  inflammatory  attacks.  In  a few,  however,  I should 
state  Donovan’s  solution  in  small  doses  was  given  for  long  periods,  “ but  I cannot  say  with 
“ marked  or  material  benefit.  The  chief  benefits  derived  by  the  inmates  of  the  institution 
“ are  those  arising  from  cleanliness,  which,  with  good  and  regular  food,  has  a marked 
“ influence  on  the  disease.  Miserable  objects  in  every  degree  of  loathsome  wretchedness 
“ are  admitted,  covered  with,  or  rather  incrusted,  in  filth ; indeed,  many  had  not  washed  for 
“ years,  under  the  belief  that  ablution  aggravates  the  disease  ; but  after  the  plentiful  use  of 
“ soap  and  cold  water  daily  for  a time,  their  sores  heal,  their  skin  get  more  healthy,  and 
“ they  even  gain  flesh.  Although  their  present  condition  is  thus  rendered  more  bearable, 
“ the  progress  of  the  disease  is  in  no  way  arrested.” 

Upon  these  opinions  Dr.  Van  Someren  remarks  ; — “ The  testimony  of  all  these  medical 
“ officers  not  only  settles  the  inutility  of  drugs  from  which  great  benefit  was  expected,  but  it 
“ shows  that  considerable  improvement  in  the  general  physical  condition  of  the  ])atients  may 
“ be  secured  by  placing  them  in  favourable  hygienic  conditions.  Good  food,  pure  air,  a 
“ rigid  attention  to  cleanliness,  and  a certain  amount  of  bodily  exercise,  certainly  contribute 
“ more  than  anything  else  to  ameliorate  the  health  of  lepers  ; and  if  the  Materia  Medica  be 
“ indented  on,  it  should  be  for  such  medicines  as  are  calculated  to  improve  the  quality  of 
“ of  the  blood.  Chalybeates,  the  preparations  of  iodine  and  iron,  and  cod-liver  oil,  promise 
“ the  most  benefit  as  internal  remedies  ; while  anointing  the  dry  and  fissured  skin  with 
‘‘  emollient  oils,  the  use  of  sulphur  vapour  baths,  and  the  application  of  calamine  cerate, 
“ astringent  lotions,  water  dressing,  or  calaplasms  to  sores,  according  to  the  circumstances 
“ of  each  case,  seem  the  external  measures  especially  indicated.  Reference  has  been  made 
“ to  the  intercurrent  attacks  of  other  diseases,  such  as  dysentery,  diarrhoea,  albuminuria,  and 
“ pulmonary  affections,  to  which  these  poor  invalids  are  more  or  less  liable,  and  which 
“ demand  other  and  appropriate  treatment;  but,  looking  to  the  peculiar  abnormal  condition 
“ of  these  patients,  it  is  scarcely  necessary  to  insist  on  the  cautions  and  sparing  employment 
“ of  such  an  atonic  and  depressing  drug  as  mercury,  and  one  also  which  operates  so 
“ powerfully  in  reducing  the  proportion  of  red  corpuscles  in  the  blood.” 

XVI.  I have  shown  in  the  commencement  of  this  Report  the  impossibility  of  giving  a 
satisfactory  reply  to  this  interrogation. 

XVII.  There  are  two  excellent  papers  by  Drs.  Day  and  Van  Someron  on  Leprosy 
published  in  the  1st  and  3rd  Volumes  of  the  “ Madras  Quarterly  Journal  of  Medical 
Science a copy  of  the  latter  of  these  papers  is  appended. 

Few  satisfactory  post  mortems  of  lepers  have  been  made ; the  loathsomeness  of  the 
disease,  the  heat  of  this  climate,  and  the  prejudices  of  the  Natives,  all  conspire  to  prevent 
these  being  frequently  instituted. 


Jjists  of  Reports  and  Letters  on  the  subject  of  Leprosy. 


1. 

2. 

3. 

4. 

5. 

6. 
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10. 

11. 
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13. 

14. 

15. 

16. 

17. 

18. 
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20. 


Bellary. — By  Deputy  Inspector  General  of  Hospitals,  J.  Dor  ward. 

Burmah. — Bassein. — By  Assistant  Surgeon,  A.  C.  Nesbit. 

„ Henzada. — By  Native  Doctor  Abdool  Hakeem. 

„ Moulmein. — By  Assistant  Surgeon,  G.  Marr,  M.D. 

„ „ „ H.  Griesbach,  M.D. 

„ Prome.  „ F.  Barlow,  M.D. 

„ Rangoon. — Staff  Surgeon-Major,  C.  G.  E.  Ford,  F.R.C.S. 

„ „ Surgeon-Major  T.  Best. 

,,  „ Deputy  Inspector  General  of  Hospitals,  E.  G.  Balfour. 

„ „ Assistant  Surgeon,  J Wilkins,  M.D. 

„ „ ‘ „ A.  Cowie. 

„ Shouay  Gheen.  „ D.  Kearney. 

„ Thyetmyoo. — Surgeon-Major,  R.  R.  Sutleffe. 

„ „ Assistant  Surgeon,  H.  Griffith. 

„ „ „ A.  0.  McTavish. 

„ B.  Suffrein. 

„ R.  0.  Hayden. 

Chicacole. — By  Assistant  Surgeon,  W.  H.  Rean,  M.D. 

(ffiingleput.  „ J.  Shortt,  M.D. 

Chittoor.  „ W.  F.  De  Fabeck. 


Tonghoo. 
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21.  Cocanada. — By  Assistant  Surgeon,  E.  E.  Lloyd. 

22.  Cochin.  „ F.  Day. 

23.  Coimbatore.  „ G.  S.  W.  Ogg,  M.D. 

24.  Cuddapah.  „ J.  T.  J-  Doyle. 

25.  Guntoor.  „ T.  Croudace. 

rSurgeon,  W.  J.  Van  Someren,  M.D. 

26.  Madras. — < Deputy  Inspector  General  of  Hospitals,  J.  M‘Kenna,  M.D. 

Surgeon-Major,  H.  W.  Porteous, 

27.  Mangalore. — Assistant  Surgeon,  S.  Rule,  M.D. 

28.  Palamoottah.  „ J.  D.  Gillies,  M.B. 

29.  Rajahmundry.  „ J.  M‘Donald. 

30.  Salem. — Surgeon,,  H.  R.  D.  Marrett. 

31.  Secunderabad. — Deputy  Inspector  General  of  Hospitals,  J.  F.  Maule. 

32.  Tanjore. — Assistant  Surgeon,  J.  Ross,  M.B. 

33.  Tellicherry.  „ M.  C.  Furnell. 

V*  f r 59  C.  A.  Andrews. 

izagapa  am.  Deputy  Inspector  General  of  Hospitals,  T.  Cooper. 

(Signed)  J.  Shaw, 

Offig.  Prin.  Inspr.  Genl.,  Medl.  Dept. 


No.  30.  Order  thereon,  7th  October  1864,  No.  1136. 

A copy  of  this  letter,  together  with  the  Reports  therein  alluded  to,  will  be  forwarded  to 
the  Secretary  of  State  for  India,  in  reference  to  his  Despatch  of  the  8th  December  1862, 
No.  42. 


(True  Extract.) 
, (Signed) 


J.  D.  Sim, 

Secretary  to  the  Government. 


1.  In  the  Madras  Presidency  the  disease  assumes  two  forms,  the  anaesthetic  and  the 
tubercular  ; but  these  forms  occassionally  co-exist  in  one  person,  and  are,  in  my  opinion,  only 
varieties  of  one  blood  disease.  The  malady  is  first  recognizable  by  its  local  symptoms. 

The  anaesthetic  form  shows  itself  by  tawny  discoloration  of  the  skin  in  spots  of  irregular 
outline,  commonly  about  or  near  the  hand  or  foot ; these  soon  become  insensible  to  pricking 
or  pinching,  and  this  numbness  gradually  spreads.  Then  ensues  local  ulceration  about  the 
fingers  or  toes,  commencing,  generally,  with  a bleb,  which  soon  bursts,  showing  a round  glazed 
ulcer.  This  may  heal,  and  leave  a white  cicatrix,  or  the  phalynx  anterior  to  the  ulcer  may 
slough  away.  Occasionally  fingers  and  toes  are  successively  removed  by  interstitial  absorption, 
until  only  stumps  remain. 

The  tubercular  form  begins  with  increased  sensibility  and  itching  in  bronze-coloured  spots, 
generally  on  the  face ; then  follow  tubercles  about  the  lips,  nose,  and  ears,  loss  of  hair  of  face, 
thickening  of  ends  of  fingers  and  toes;  then  the  tubercles  break  down,  and  foul  ulcers  are 
formed. 

2.  This  disease  appears  at  all  ages,  from  childhood  to  senility.  It  may,  occasionally,  be 
recognised  by  a peculiar  smell  exuded  by  the  leprous  body.  The  first  local  symptoms  of  the 
anaesthetic  form  are  discoloration  and  numbness,  in  spots,  on  the  limbs ; of  the  tubercular, 
itching  and  increased  sensibility,  in  spots  on  the  face. 

3.  A very  large  majority  of  lepers  are  from  20  to  50  years  of  age. 

In  India  this  affection  is  extremely  chronic,  not  materially  shortening  life,  and  very  rarely 
proving  fatal  by  its  direct  effects,  but  by  inducing  disease  of  the  bowels  or  lungs. 

4.  In  the  leper  hospitals  of  which  I knew  anything,  the  male  inmates  outnumbered  the 
females  as  three  to  one ; but  this  may  arise  from  an  indisposition  on  the  part  of  the  latter  to 
resort  to  such  institutions. 

5.  It  is  much  more  common  in  the  black  than  in  the  colored,  and  in  the  colored  than 
in  the  white  population.  There  are  no  reliable  data  by  which  the  relative  proportions  can  be 
even  approximated. 

6.  There  is  no  reliable  Census  of  any  Indian  population  from  which  accurate  replies  to 
these  questions  can  be  deduced. 
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This  disease,  as  well  as  elephantiasis,  is  most  common  on  the  low,  damp,  Malabar  coast, 
particularly  about  Cochin,  and  affects  most  the  poorer  classes ; but  no  rank,  caste,  occupation, 
emj)Ioyment,  or  mode  of  life  affords  complete  exemption  from  it.  Rice  and  shell-fish  are,  there, 
the  staple  articles  of  food.  The  sanitary  condition  of  the  dwellings,  towns,  and  villages  is 
inexpressibly  bad,  but  not  worse  than  in  most  other  parts  of  India;  and  this  dreadful  disease 
is  known,  more  or  less,  throughout  the  whole  peninsula. 

7.  The  progress  of  this  disease  is  certainly  retarded  by  improving  the  hygienic  condition  of 
the  sufferers,  as  regards  cleanliness,  ventilation,  and  food  ; and  I infer  that  the  liability  to 
contract  it  might  be  diminished  by  the  same  process. 

8.  The  disease  is  hereditary,  but  in  a moderate  degree.  When  I M'as  in  the  habit  of 
visiting  the  Madras  Leper  Hospital,  half  of  its  inmates  had  no  relation  in  any  degree  affected 
with  the  disease. 

9.  Leprosy  is  closely  allied  to  elephantiasis  Arabum  (or  Cochin  leg),  and  the  two 
affections  frequently  co-exist ; but  I know  of  no  other  disease  on  which  it  is  in  any  way 
dependent. 

10.  The  disease  is,  to  a certain  degree,  contagious,  and  the  attendants  on  lepers  suffer 
from  it  in  a greater  proportion  than  the  general  population  ; but  a large  majority  of  them 
escape,  though  undergoing  any  amount  of  exposure  to  contagion.  Marrying  lepers  for 
money  is  said  to  be  sometimes  perpetrated,  and  with  impunity. 

11.  No  restrictions  are  imposed  on  lepers  in  India. 

12.  That  provided  in  India  is  lamentably  insufficient.  Lepers  must  always  be  excluded 
from  general  hospitals  on  account  of  there  incurability,  if  for  no  other  reason. 

13.  No  answer. 

14.  No  answer. 

15.  Hygienic  and  dietetic  treatment  may  retard  the  progress  of  the  disease,  but  I believe 
it  to  be  incurable. 

16.  No  answer. 


17.  No  answer. 


Corfu,  1863. 


JK  N.  Innes  M.D.,  Deputy  Inspector  General  of  Hospitals. 


No.  39. 

BOMBAY  PRESIDENCY. 

Extract  from  the  Proceedings  of  the  Government  of  Bombay  in  the  General  Department, 

dated  21st  July  1863. 

Read  the  following  papers  : — 

Lettei'  from  the  Dr.  M.  Stovell,  Principal  Inspector  General  Aledical  Department,  to  the 
Secretary  to  Government  General  Department,  da'ed  20th  Jane  1863,  No.  1411. 

Sir, — With  reference  to  Government  Resolution  No,  92,  of  23d  January  last,  I have  the 
honour  to  forward  the  accompanying  replies  to  the  interrogatories  respecting  leprosy,  by 
Assistant  Surgeon  H.  V.  Carter,  of  the  Jamsetjee  Jejeebhoy  Hospital  ; and  as  Dr.  Carter  has, 
during  the  last  year  or  two,  jiaid  special  attention  to  the  subject  into  which  the  Committee  of 
the  Royal  College  of  Physicians,  London,  has  been  appointed  to  inquire,  I thought  it  would 
conduce  most  to  the  elucidation  of  the  subject  if  I refered  it  to  him. 

2.  I will  not  fail  hereafter  to  forward  any  additional  information  that  may  be  obtainable. 

Introductory  Remark  and  Replies  to  Interrogations  by  Assistant  Surgeon  H.  V.  Carter',  of 

Her  Majesty's  Dombay  Army,  dated  Alay  1863. 

Introductory  Remark. — The  replies  to  the  following  questions  have  been  as  much  condensed 
as  possible,  as  it  seemed  desirable  to  make  them  ; but  further  information  on  almost  every 
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point  to  which  the  questions  relate  will  be  found  in  the  8th  volume  of  the  Transactions  of  the 
Medical  and  Physical  Society  of  Bombay,  new  series,  p.  1.,  et  seq.  A copy  of  this  volume  will 
be  forwarded,  as  usual,  to  the  Royal  College  of  Physicians,  London  ; and  I have  already 
transmitted  to  the  Registrar  of  the  College  a reprint  (pamphlet  form)  of  the  article  above 
referred  to,  for  the  farther  information  of  the  Committee  on  Leprosy. 

I may  perhaps  be  allowed  to  add,  that  very  little  further  knowledge  of  this  terrible  scourge 
is  likely  to  be  obtained,  unless  it  is  made  the  subject  of  special  study,  as  was  done  a short 
time  back  in  Norway,  with  some  striking  results. 


1.  Leprosy  is  well  known  in  most,  if  not  all,  parts  of  India ; it  prevails  extensively  in  the 
Bombay  Presidency,  and  may  be  said  in  some  localities  to  be  a common  disease. 

a.  Three  forms  of  the  disease  may  be  readily  distinguished,  viz. : — 

1.  An  eruption  on  the  skin,  probably  allied  to  lepra  (Grsecorum),  and  accompanied  by 
anaesthesia. 

2.  Anaesthesia  of  the  skin  of  the  face,  ears,  and  extremities,  followed  in  the  latter  case  by 
atrophy,  interstitial  absorption,  and,  occasionally,  ulceration  of  the  benumbed  parts,  notably 
of  the  fingers  and  toes. 

3.  Tumefaction  or  tubercular  thickening  of  the  skin,  principally  of  the  face,  also  of  the 
extremities  ; less  marked  on  the  trunk. 

The  last-named  form  is  that  best  known  in  the  west,  but  is  not  the  commonest  here.  It 
is  generally  termed  tubercular  leprosy.  It  is  the  elephantiasis,  leontiasis,  &c.  of  the  Greeks, 
the  lepra  of  the  translators  of  the  Arabian  writers,  the  jezam,  da-al-asad  (lion-disease)  of 
the  Arabs,  and  the  ructa-kusta,  ructa-pitia,  maha-viadhi,  of  Hindoos. 

The  second  form  above  mentioned  is  the  most  frequent ; it  is  the  guleet-kusta,  sunbahiree, 
of  the  Hindoos,  and  has  been  distinguished  as  anaesthetic  leprosy,  articular  leprosy,  &c. 

The  first-named  form  is  not  distinguished  as  yet  by  modern  writers  ; it  appears  to  be  the 
leuke  of  the  Greeks,  the  baras  or  beres  of  the  Arabs,  and,  possibly,  the  berat  lebena  of  the 
Hebrews.  One  variety  is  the  white  leprosy  (or  shvet-kusta)  of  this  country ; the  black 
leprosy  being  the  tubercular. 

In  my  opinion,  the  distinction  of  this  form  of  the  disease  is  not  only  warranted  but 
necessary. 

h.  These  several  forms  are  only  varieties  of  one  common  morbid  state,  as  is  shown  by 
their  seldom  occurring  separately  in  cases  at  all  advanced,  their  being,  one  or  other,  almost 
always  combined  at  certain  stages  ; e.g.,  the  first  with  the  second,  the  third  with  the  second 
(may  be  the  first  also).  The  latter  or  second  form  appears  to  be  the  typical  and  most 
invariable. 

All  varieties  occur  simultaneously  in  the  same  locality,  under  the  same  circumstances,  and 
I have  known  different  members  of  one  family  to  be  differently  affected  with  each.  A parent, 
too,  affected  with  one  form  will  transmit  another  to  the  offspring. 

c.  With  the  possession  of  the  pamphlet  referred  to,  already  transmitted,  it  will  be 
superfluous  to  detail  in  this  place  the  symptoms  of  leprosy.  Vide  pp.  4,  25,  44.  I would 
also  mention  an  article  on  this  subject  published  in  the  British  and  Foreign  Medico- 
Chirurgical  Review  for  January  1863. 

2.  The  first  part  of  this  question  is  answered  at  page  27  of  the  pamphlet." 

The  second  part,  as  regards  the  eruption,  in  almost  all  the  cases  detailed  from  page  6 to 
page  14  ; with  respect  to  the  ansesthetic  form,  from  page  30  onwards,  and  at  page  51  to  a 
case  presenting  the  incipient  stage  of  tubercular  leprosy. 

With  regard  tu  the  so-called  “ prodrome,”  or  general  symptoms  ushering  in  the  disease, 
I am  unable  to  confirm  what  has  been  advanced  by  others.  Cases  of  threatening  leprosy 
are  rarely  seen  at  a public  institution,  but  the  result  of  all  the  inquiries  I have  made  on  the 
subject  is  to  the  effect  that  there  are  no  special  or  invariable  premonitory  symptoms,  so  called. 

What  the  patient  himself  or  his  friends  see,  often  accidentally,  gives  the  first  intimation  of 
the  onset  of  the  disease. 

3.  As  the  two  chief  varieties  of  leprosy  appear  to  be  inimical  to  life  in  different  degrees, 
questions  so  general  as  the  above  are  not  susceptible  of  a precise  reply ; taking,  however, 
the  disease  as  a whole,  its  duration  may,  when  not  extensive,  extend  to  upwards  of  20  years  ; 
it  is  generally  much  less,  5,  10,  or  15  years  being  perhaps  the  usual  periods ; but  there  is  not, 
to  my  knowledge,  either  a limited  course,  or  a uniform  termination,  to  the  affection ; much 
will  depend  upon  the  outward  circumstances  of  the  patient. 


* Vide  Table  of  Synonymes,  p.  18  of  the  pamphlet. 
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I am  of  opinion  that  the  tubercular  form  of  leprosy  soonest  induces  a fatal  issue,  evi- 
dencing, as  I also  think,  a deeper  taint  than  the  more  common,  in  India  at  least,  viz.,  the 
anaesthetic  form,  in  which  life  may  continue  for  the  longest  of  the  periods  named  above.  I 
have  seen  no  case  in  which  the  eruption  alone  appeared  to  materially  shorten  life. 

In  the  town  of  Bombay  the  mortality  seems  to  reach  its  maximum  about  30  years  of 
age.  I have  never  witnessed  vvhat  has  been  described  as  the  acute  form  of  tubercular 
leprosy. 

4.  In  general  terms  it  may  be  said  that  males  suffer  much  more  frequently  than  females 
from  the  anaesthetic  form  ; the  same  is  the  case  with  the  tubercular ; not  so  with  baras,  as  it 
would  appear,  but  my  data  are  limited. 

The  average  proportion  of  males  to  females  affected  may  be  said  to  be  about  four  to  one. 

In  a late  period  of  twelve  years,  in  Bombay,  543  deaths  from  leprosy  have  been  recorded, 
of  which  409  were  males,  134  females,  being  a proportion  of  three  males  to  one  female. 

5.  Many  data,  yet  wanting,  would  be  required  to  answer  this  question.  The  proportion 
of  the  various  races  in  districts  where  leprosy  prevails  it  would  be  very  difficult,  if  not 
usually  impossible,  to  ascertain  ; but  it  may  be  said  that  no  one  of  the  indigenous  races  is 
exempt,  and,  so  far  as  I know,  no  one  of  them  is  especially  liable. 

The  resident  coloured  population  seems  as  much  predisposed  as  the  pure  native.  The 
European  element  is  very  seldom  indeed  attacked  ; one  or  two  instances  have  been  mentioned 
to  me  of  Europeans  (English?)  becoming  lepers;  but  of  others  mentioned  by  authors  the 
individuals  have  been  natives  of  countries  in  Europe  where  leprosy  still  prevails. 

As  regards  the  Presidency  town,  the  following  extract  from  the  mortuary  returns,  I860, 
which  is  quoted  at  p.  3,  may  be  added : — 

“ Proportionally  to  the  total  deaths,  leprosy  is  most  ])revalent  among  the  native  Christians, 
“ next  among  the  Marathas  and  low-caste  Hindoos,  particularly  the  latter ; then  follow  the 
“ Musselnians,  the  Parsees,  the  vegetable-feeding  Hindoos.”  Jews  and  Europeans  have 
been  exempt  from  the  disease.  With  respect  to  this  estimate,  I must  express  my  opinion 
that  the  general  average  mortality  of  the  various  races  mentioned  above  will  be  found  to 
greatly  resemble  the  comparative  mortality  from  leprosy  amongst  them,  so  that  it  would  not 
be  safe  to  wholly  rely  on  the  estimate. 

The  fact  that  no  one  of  the  Jewish  race  has  died  here  from  leprosy  for  some  years  past 
I have  noticed  in  my  remarks  on  the  “ Leprosy  of  the  Jews,”  p.  21. 

6.  As  ordinarily  seen,  leprosy  appears  almost  confined  to  the  lower  orders  of  society,  but 
its  range  is  by  no  means  limited  to  any  caste  or  social  condition ; high  caste  and  well-to-do 
natives  are  sometimes  lepers,  although  the  instances  are  rare. 

a.  The  greater  number  of  lepers  are  inhabitants  of  small  hamlets  or  rural  districts,  but 
many  also  of  the  towns  and  larger  villages ; these  districts  are  mostly  found  on  the  sea-board, 
but  it  would  be  erroneous  to  suppose  that  leprosy  does  not  extend  inland.  I am  of  opinion 
that  the  disease  is  not  essentially  dependant  on  the  conditions  of  a seacoast  residence.  It  is 
not  limited  to  low  altitudes,  as  it  occurs  ori  the  Deccan,  but  it  is  probable  that  it  would 
seldom  be  found  to  arise  de  novo  in  cool  and  dry  localities ; at  least  it  may  be  said  that  most 
localities  where  it  now  prevails  are  of  an  opposite  character. 

h.  I am  not  aware  that  the  sanitary  condition  of  the  dwellings,  &c.  in  localities  where 
leprosy  prevails  differs  in  any  way  from  that  of  Indian  rural  places  generally.  It  need  hardly 
be  said  that,  according  to  European  notions,  it  is  not  favourable  to  good  health. 

c and  d.  Nor  has  it  any  way  appeared  that  the  personal  habits  of  lepers,  previous  to  the 
appearance  of  the  disease,  differs  from  their  neighbours.  The  same  remark  applies  to  diet 
and  general  way  of  {e)  living ; nor  do  I think  that  their  occupation  or  employment  will  be 
found  to  exercise  any  influence ; so  that  it  may  be  said  that  either  information  connected  with 
thef  above  circumstances  is  deficient,  or  that  we  are  to  look  for  the  essential  cause  of  leprosy 
to  other  conditions,  which,  being  absent,  the  disease  never  appears,  and  which,  being  present, 
it  does  not  fail  to  appear. 

Certain  points  should,  however,  be  more  closely  investigated,  such  as  the  occurrence  of 
leprosy  in  districts  liable  to  fluctuations  in  the  supply  of  food,  or  remarkable  for  the  kind  of 
grain  or  j)ulse,  &c.  used  as  food,  or  of  which  the  inhabitants  are  great  fish  eaters,*  have  the 
use  of  salt  in  abundance,  or  otherwise,  &c. 

The  geological  character  of  the  localities  and  nature  of  water  supply  should  be  also 
especially  investigated. 


* Vide  note  page  2 of  the  pamphlet. 
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Under  these  and  numberless  other  points  are  fairly  ascertained,  replies  to  such  questions  as 
Interrogatory  6.  can  be  little  better  than  statements  of  opinion. 

7.  Leprosy  should  be  viewed  as  a cachexia  of  the  system,  or  dyscrasia,  comparable  in  some 
particulars  to  syphilis  or  the  strumous  ; it  may  therefore  be  said  that  depressing  or  deterio- 
rating influences  generally  will  hasten  the  progress  of  the  disease.  It  so  happens  that  the 
poorer  lepers  are  mercilessly  exposed  by  their  friends  to  exposure  and  want,  and  hence,  no 
doubt,  it  is  amonffst  them  we  find  revealed  the  most  lamentable  effects  of  the  disease.  I 
have  remarked  on  this  subject  in  the  publication  before  referred  to. 

8.  Admitting  that  the  proofs  of  the  hereditary  nature  of  struma  and  syphilis  are  conclusive, 
it  must  also  be  admitted  that  leprosy  is  of  the  same  nature,  since  the  proofs  are  the  same  in 
kind. 

I have  known  several  instances  like  that  referred  to  in  the  second  question. 

9.  There  is  no  direct  evidence  that  leprosy  is  either  dependant  on  or  connected  with  syphilis, 
so  far  at  least  as  is  ascertainable ; but  I must  own  that  there  are  considerations  which  induce 
me  to  regard  the  two  affections  as  in  some  way  essentially  related. 

The  subject  is  too  wide  a one  for  discussion  here. 

10.  I have  not  met  with  any  evidence  of  the  contagious  nature  of  leprosy,  such  as  would 
bear  sifting,  and  then  be  conclusive. 

c.  Not  in  my  opinion. 

11.  A harsh  custom  prevails  in  the  lowest  orders  of  the  population  of  expelling  trom  their 
doors  any  of  their  offspring  affected  with  leprosy.  Such  unfortunates  there  swell  the  ranks 
of  wandering  mendicants,  or  make  their  way  to  towns  where  hospitals  exist  which  will  admit 
them  ; many  reach  Bombay.  In  the  dhururnsallas  of  the  country  lepers  are  not  segregated ; 
in  Bombay  they  are  associated  with  the  blind,  and  the  community  generally  do  not  evince 
anything  like  a dread  of  the  leper,  as  they  are  allowed  to  wander  freely  in  the  streets.  They 
also  attend  festivals,  &c. 

12.  I do  not  find  that  there  exists  in  the  Bombay  Presidency,  nor,  so  far  as  I know,  ever 
has  existed,  an  institution  like  the  lazarettos  which  the  Dutch  established  in  some  parts,  e.g., 
at  Cochin,  which  is  still  maintained  by  the  Madras  Government.  There  is  no  public  pro- 
vision made  here  for  the  leprous  poor,  except  in  the  general  hospitals.  In  some  few  of  these 
lepers  are  not  admitted,  but  probably  in  most  they  are,  though  not  always  as  a separate 
class  of  patients. 

In  Bombay  lepers  are  received  in  both  the  Native  General  Hospital  (the  Jamsetjee 
Jejeebhoy)  and  the  dhurumsalla,  a home  for  the  homeless,  under  the  conduct  of  the  Local 
District  Benevolent  Society.  In  the  former  case  they  are  not  strictly  segregated,  and  in  the 
latter  the  leprous  and  blind  together  form  the  mass  of  resident  poor. 

Recommendations  have,  at  various  times,  been  made  to  Government,  for  the  establishment 
of  asylums,  as,  for  instance,  in  1857,  by  the  resident  surgeon  at  Baroda,  and  one  such  might, 
I think,  be  fairly  claimed  for  Bombay. 

With  regard  to  the  latter  part  of  this  interrogatory,  I cannot  furnish  any  information 
concerning  general  hospitals  in  the  provinces.  They  are  certainly  more  or  less  well  adapted 
for  their  purpose,  and,  so  far  as  I have  learnt,  the  lepers  are  treated  as  patients.  The  same 
is  the  case  in  the  Jamsetjee  Jejeebhoy  Hospital,  but  the  dhurumsalla  before  mentioned  is 
rather  a home  than  a hospital,  although  medical  treatment  is  afforded  when  required  by  an 
apothecary  in  the  Government  service,  who,  however,  is  non-resident ; but  the  majority  of 
leprous  “ sick”  find  their  way  to  the  Jamsetjee  Jejeebhoy  Hospital,  and  many  end  their  days 
there.  In  the  dhurumsalla  a small  sum,  amounting  to  two  or  three  pence,  with  about  two 
pounds  of  rice,  is  distributed  daily  to  each  leper,  which  serves  for  support  in  certainly  the 
majority  of  cases,  however  scanty  the  supply  may  seem,  and  is,  indeed,  in  the  present  state 
of  things. 

There  is  therefore,  I think,  room  enough  in  Bombay  for  better  provision  for  this  miserable 
class  of  poor,  such  at  least  as  is  afforded  in  the  other  presidencies. 

13.  I must  refer  to  the  reply  to  the  last  interrogatory  for  what  has  been  ascertained  on 
this  subject.  Government  does  not  directly  contribute  to  the  maintenance  of  lepers,  though 
it  does  so  indirectly  to  some  extent.  In  the  Jamsetjee  Jejeebhoy  Hospital  about  60  lepers 
are  annually  admitted  as  patients;  in  the  dhurumsalla  the  residents  number  100,  supported 
by  private  charity.  At  a hospital  in  Ahniedabad,  similarly  constituted,  I believe,  to  the 
Jamsetjee  Jejeebhoy,  72  cases  of  leprosy  were  admitted  in  1861.  Others  are  treated  at  the 
Guikwar’s  Hospital,  Baroda,  &c. 

14.  The  result  of  my  own  brief  experience  and  some  inquuies  I have  made  is  that  leprosy 
is  not  on  the  increase  at  present,  but  probably  rather  the  reverse. 
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It  would  be  interesting  to  ascertain  the  influence  of  scanty  harvests,  and  such  seasons  of 
public  want,  also  of  local  changes,  as  drainage,  irrigation,  &c.,  on  the  prevalence  of  leprosy ; 
but  there  is  not  to  be  found  in  official  records  any  data  for  determining  such  questions. 

I would  respectfully  submit  that  if  the  subject  is  deemed  of  importance  a special  com- 
mission be  appointed  to  investigate  it.  In  almost  all  scientific  matter  general  inquiries  have 
to  be  specially  treated,  de  novo  as  it  were. 

15.  Leprosy  is  a constitutional  affection  having  a peculiar  local  manifestation  ; hence  it 
resembles  syphilis,  struma,  &c.,  and,  certainly,  not  more  than  they,  is  susceptible  of  spon- 
taneous amelioration.  I doubt  if  organic  changes,  especially  in  the  nerves,  are  ever  entirely 
restored. 

16.  The  population  of  the  British  States  under  the  Government  of  Bombay  is  estimated  to 
be  11,790,042,  and  that  of  the  Native  States  in  the  Presidency  4,460,370. 

At  present,  however,  I believe,  little  use  can  be  made  of  these  figures. 

An  approximate  Census  of  the  city  of  Bombay  was  taken  in  May  1849,  and  the  population 
was  then  estimated  at  566,119  ; but  little  reliance,  however,  is  j)laced  on  these  figures, 
as  the  population  is  remarkably  fluctuating,  and  the  numbers  must  have  increased  since 
1849. 

There  is  at  present  a complete  and  well-arranged  registration  carried  on  in  Bombay,  which 
would  seem  to  leave  little  to  desire  on  this  score.  It  was  commenced,  for  deaths  at  least, 
in  1848  ; and  since  that  date  to  1860  inclusive  (12  years)  no  fewer  than  543  deaths  from 
leprosy  have  been  registered,  being  an  average  of  45  per  annum. 

17.  On  account  of  the  little  attention  the  disease  has  at  any  time  excited  in  India  ’ 
(Bombay,  at  least),  few  data  exist  for  the  determination  of  this  question. 

The  following  facts  are  chiefly  from  my  own  notes  : 

Placed  in  order  of  furnishing  most  cases,  the  following  districts  may  be  named  : — 

1.  The  Concan  generally. 

2.  Guzerat. 

3.  The  Deccan  and  table-land. 

4.  Rajpootana  and 

5.  Kattiawar. 

6.  Kutch. 

7.  Scinde. 

(1.)  The  disease  is  certainly  common  in  most  parts  of  the  Concan,  particularly  to  the  south 
and  east  of  Bombay.  In  some  villages  the  proportion  of  one  leper  to  80  to  100  total  in- 
habitants is  certainly  not  excessive. 

In  100  cases  of  leprosy  now  in  the  dhurumsalla,  no  fewer  than  14  came  from  a small 

fishing  town  10  miles  south  and  the  immediate 
neighbourhood,  12  from  a similar 
nearer  Bombay,  10  from  another  more 
10  from  a similar  fishing  town  of  small  size, 
nine  patients  from  two  others  on  the  coast, 
and  so  on,  evidencing,  as  I think,  a degree  of 
prevalence  well  warranting  the  attention  of  both 
official  and  professional  men. 

In  my  notes  the  names  are  found  of  several 
hamlets  of  small  size  furnishing  one  or  more 
lepers ; and,  I may  add,  the  experience  of  the 
Jamsetjee  Jejeebhoy  Hospital  and  the  male  dispensary  under  my  charge  confirm  the  above 
remarks. 

2.  In  1836,  Gibson  notes,  “ the  disease  is  frequently  met  with  in  its  varied  and  always 
loathsome  shapes,  being  more  common  in  the  southern  parts  of  Guzerat.”  In  1820, 
Marshall,  in  an  admirable  description  of  a small  district  in  Guzerat,  west  of  Baroda, 
states: — “Leprosy  is  not  uncommon,  most  villages  of  100  houses  contain  two  or  three 
cases.” 

In  1857,  Stratton,  resident  surgeon  at  Baroda,  found  leprosy  very  common,  and  suggests 
the  erection  of  a leper  asylum  and  dispensary  on  the  south  side  of  the  town. 

In  the  report  of  the  Hutteesing  and  Premabhai  Hospital  at  Ahmedabad,  Wyllie,  in  186], 
states  “ that  72  cases  of  leprosy  were  admitted,  and  that  the  patients  often  come  from 
“ distant  provinces,  notably  Rajpootana  and  Kattiawar.”  The  proportion  of  cases  coming 
from  Guzerat  which  I have  seen  is  large  enough  to  show  the  comparative  frequency  of 
leprosy  in  that  province  and  around. 


locality 

inland. 


Names  of  places. 


Concan. 

Vingorla. 

Bombay. 

Chiploon. 

Herni  and  neiglibour- 

Mliar. 

hood. 

Bhewnday. 

Alibagh. 

Goa. 

Panwell,  &c. 

Bliencal. 

Nagotna. 

Nausari. 

Ouran. 

Maundvi. 

Rutnagherry. 

Bassein. 

Bankote. 

Salsette. 

Sliapoor. 

&c.  &c. 
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3.  On  the  whole  extent  of  the  table  land  leprosy  prevails,  but,  as  Gibson  remarks  (of  the 
more  southern  districts),  is  “ by  no  means  so  common  as  in  Guzerat  or  on  the  coast.” 
1 have  several  memoranda  of  cases  from  Sattara,  Sholapore,  Belgaum,  Poona,  Nassick,  and 
we  may  gain  a fair  notion,  probably,  of  the  extent  of  the  disease  from  the  description  of  a 
small  village  near  the  last-named  locality  given  in  an  official  report: — “ In  Kboregaon  are 
199  inhabitants^  men,  women,  and  children,  and  one  man  has  black  leprosy.” 

4 and  5.  To  these  we  may  add  Khandeish ; but  leprosy  is  probably  less  common  in  all 
than  in  the  Concan,  &c. 

6 and  7.  The  absence  in  official  works  of  any  reference  in  these  large  provinces  is  rather 
striking,  and  would  seem  to  imply  a much  less  frequency  of  it ; a point  worthy,  I think,  of 
further  notice. 

Leprosy  is  very  i)revalent  in  the  Mofussil,  in  Oude,  Dacca,  &c.,  and,  I believe,  also  in  the 
I’unjaub. 

Assistant  Surgeon  H.  V.  CaHer,  Bombay  Army. 


Resolution. — Copy  of  Dr.  Stovell’s  letter  and  of  Dr.  Carter’s  replies  in  original  to  the 
mterrogatoi  ies  drawn  up  by  the  Royal  College  of  Physicians  might  be  forwarded  to  the 
Secretary  of  State,  with  reference  to  his  Despatch  No.  34,  dated  8th  December  last. 

2.  The  reply  to  Interrogatory  No.  14  appears  to  be  the  only  one  which  requires  conside- 
ration on  the  part  of  Government  at  present.  Before  any  Commission  is  appointed,  the 
Principal  Inspector  General  should  be  requested  to  circulate  copies  of  the  interrogatories  to 
all  the  Deputy  Inspectors,  Civil  Surgeons,  and  Superintendents  of  Vaccination,  which  he 
does  not  appear  to  have  done,  and  he  should  be  asked  to  condense  and  summarise  the  whole 
of  the  information  he  may  thus  obtain  upon  the  subject. 


An  Appeal  on  behalf  of  the  Historu  of  Leprosy,  by  Professor  Rad.  Virchoiu,  of  Perlin, 

dated  18th  April  1863. 

It  is  now  several  months  since  I appealed  to  physicians,  historians,  and  travellers  to  assist 
me  in  composing  a history  of  leprosy  (lepra  Arabum,  elephantiasis  Graecorum),  and  I must 
gratefully  acknowledge  having  received  very  abundant  contributions  from  many  quarters. 
I have  already  published  a portion  of  those  observations,  which  have  especial  reference  to 
leprosy  in  Germany,  in  the  18th  volume  of  my  Archives  for  Pathological  Anatomy  and 
Physiology  and  for  Clinical  Medicine ; other  communications  are  in  the  press,  and  will 
appear  in  the  19th  volume  of  the  Archives.  Many  other  facts,  which  relate  to  foreign 
countries,  and  to  questions  specially  of  medical,  geograj)hical,  linguistic,  or  civilizational 
interest,  I must  put  aside  for  the  present,  on  account  of  their  too  great  bulk. 

Meanwhile,  however,  I cannot  dispense  with  the  continual  assistance  of  other  investigators  ; 
and  since  a personal  correspondence  cannot  be  carried  on  with  unknown  friends,  1 once  more- 
choose  the  way  of  publicity.  If  there  is  still  any  occasion  to  refer  to  the  great  importance 
of  the  subject,  a glance  at  the  excellent  nmnograph  which  Dr.  Aug,  Hirsch  has  published 
concerning  leprosy  in  the  second  part,  which  has  just  appeared,  of  his  Manual  of  Tlistorico- 
geographical  Pathology,  will  speedily  bring  conviction  to  the  mind  of  everybody.  A malady 
which  once  pervaded  the  whole  world,  which  even  now  attacks  thousands  in  every  quarter  of 
the  globe,  and  to  the  ravages  of  which  the  most  ancient  historical  records  bear  witness,  is 
certainly  worthy  of  the  most  zealous  study. 

I will  now,  first  of  all,  beg  leave  to  repeat  the  questions  which  I have  already  published  : — 

A.  Lazarettos  (Leper  Hospitals). 

Do  you  know  where  there  are  any  lazarettos  still  to  be  found  ? How  old  are  they?  How 
many  patients  do  they  receive?  What  are  the  regulations  with  respect  to  admission, 
and  what  is  the  plan  followed  in  the  administration  of  these  establishments? 

2.  What  places  formerly  possessed  lazarettos  ? When  were  they  founded  ? How  large 
were  they  ? What  were  their  statutes  ? When  were  they  turned  to  some  other 
purpose  or  suppressed  ? 


B.  Leprosy. 

1.  Where  does  leprosy  (lepra  Arabum,  elephantiasis  Grsecorum,  s})edalskhed)  occur? 

2.  Where  did  leprosy  prevail  ? and  when  was  it  first,  and  when  last,  mentioned  ? 
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3.  What  forms  of  leprosy  have  been  observed  ? (Lepra  tuberculosa,  ansesthetica, 

mutilans,  articulorum  ? morphsea  ?)  Are  any  definite  relations  known  to  exist 

between  morphsea  and  the  other  forms  of  lepra  ? 

4.  Does  the  disease  occur  endeniically  or  sporadically  ? Ts  an  increase  or  a decrease  in 

the  number  of  cases  observed  ? 

5.  To  what  causes  is  the  disease  attributed  ? 

(a)  Inheritance? 

(b)  Contagion  ? 

(c)  Climate?  (Humidity  of  atmosphere  and  soil  ?) 

(d)  Food?  (Fat?  Fish?  Salted,  or  what  kind  of  fish ?) 

6.  Is  there  any  known  treatment  for  leprosy  ? 

7.  Are  there  any  peculiar  laws  affecting  lepers  ? Solitary  confinement  ? Prohibition  of 

marriage  ? 

8.  Are  there  any  literary,  private,  or  official  reports  concerning  the  disease  ? 

In  continuation,  I would  remark  that  there  still  remain  several  large  gaps  in  the  history 
of  leprosy  in  Germany;  that  from  Austria,  in  particular,  scarcely  any  details  have  as  yet  been 
obtained  with  regard  to  the  state  of  the  lazarettos ; and  that  with  resjiect  to  what  occurs  in 
Westphalia,  Hesse,  Hanover,  Oldenburg,  Holstein,  and  Eastern  Prussia,  next  to  nothino-  is  at 
present  known.  Ts  it  not  allowable  to  expect  that  in  these  countries  also  sufficient  iiTterest 
will  be  taken  in  a matter  which  can  only  be  settled  by  the  co-operation  of  many,  to  enable 
us  to  obtain  at  least  an  approximate  idea  of  the  real  state  of  things  ? 

The  foundation  of  lazarettos  (leper  hospitals)  was  essentially  an  ecclesiastical  affair.  It 
rested  also  in  a great  measure  with  the  clergy  whether  lepers  were  admitted  into  these 
establishments,  and  separated  from  the  rest  of  the  community.  But  to  what  extent  this  was 
their  exclusive  right,  and  especially  what  was  the  case  in  Germany,  is  still  involved  in  great 
obscurity ; for  most  authors  have,  by  an  illogical  juxtaposition  of  wffiat  Avas  separated  by 
centuries  and  many  countries,  thrown  the  w'hole  matter  into  confusion.  With  regard  to 
Germany,  in  particular,  it  would  be  desirable  that  it  should  be  accurately  ascertained  whether 
the  same  ceremonial  and  the  same  religious  ideas  which  obtained  in  France,  for  example, 
prevailed  also  amongst  us.  This  might  perhaps  be  determined  in  places  where  there  was  a 
great  concentration  of  ecclesiastical  authority,  as,  for  example,  in  Mayence,  Cologne,  and 
Trbves,  if  the  archives,  rituals,  &c.  were  consulted.  Questions  are  connected  herewith  which 
are  of  great  importance  in  a civilizational  point  of  view. 

Out  of  Germany,  it  is  especially  with  regard  to  the  Slavonic  countries  that  nearly  all 
historical  information  is  wanting.  When,  for  example,  Richter,  in  his  History  of  Medicine 
in  Russia,  vol.  i.  p.  245,  relates  that  leprosy  first  appeared  in  Russia  in  1426,  i.e.,  at  a time 
when  it  was  already  beginning  to  disappear  elsewhere,  this  is  in  itself  extremely  improbable, 
but  at  the  same  time,  if  true,  extremely  valuable,  as  regards  the  history  of  the  disease. 
Everything,  therefore,  which  is  known  with  regard  to  Poland,  Russia,  Galicia,  &c.,  offers 
twofold  interest,  because  it  at  the  same  time  involves  one  of  the  capital  questions  concernino- 
the  nature  of  the  disease. 

Finally,  with  regard  to  the  geographical  distribution  of  leprosy  at  the  present  time,  Hirsch 
and  Miihry  have  already  collected  a large  number  of  facts ; yet  even  in  this  quarter  there  is 
still  a great  deal  to  be  done.  With  respect  to  the  interior  of  the  continents,  and  especially 
Asia  and  Africa,  we  have  scarcely  any  information  ; and  even  concerning  China,  where  the 
disease  is  said  to  be  so  general,  our  knowledge  is  most  superficial.  From  America,  too, 
there  is  extreme  difficulty  in  obtaining  even  official  documents.  In  all  these  instances  much 
might  be  done,  not  only  by  the  agency  of  travellers,  but  also  by  means  of  diplomatic  and 
commercial  agents,  of  merchants  and  physicians.  I only  hope  that  every  one  will  rest  assured 
that  any  contributions,  however  small,  will  prove  acceptable. 


Extract  from  the  Proceedings  of  the  Government  of  Bombay  in  the  General  Department, 

dated  19th  December  1863. 

Read  the  following  papers  : 

Ldier  from  Dr.  M.  Stovell,  Principal  Inspector  General  Medical  Department,  to  the  Secretary 
to  Government  General  Department,  dated  2Uh  November  1863,  No.  2602. 

With  reference  to  Government  Resolution  No.  1089,  of  21st  July  1863,  I have  the  honour 
to  submit  the  accompanying  information  respecting  leprosy,  which  I have  had  condensed  and 
summarized  from  the  answers  returned  to  the  interrogatories  of  the  Royal  College  of 
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Physicians,  London,  copies  of  which  were  circulated  to  all  the  Deputy  Inspectors  General  of 
Hospitals,  the  civil  surgeons,  and  the  superintendents  of  vaccination,  in  accordance  with  the 
orders  of  Government  quoted  above. 

2.  For  the  information  thus  obtained  with  respect  to  this  disease,  in  addition  to  that 
already  so  fully  and  ably  furnished  by  Dr.  Carter,  I am  indebted  to  the  following  Medical 
Officers  : — 

Drs.  Maitland,  Wyllie,  Steinhaeuser,  Lord,  J.  G.  Nicholson,  Bean,  Mills,  Beatty,  Martin, 
Shepherd,  Cook,  Bell,  Johnson,  and  Kearney;  sub-assistant  surgeons  Burjorjee  Ardaseer 
and  Kaikusroo  Rustomjee ; assistant  apothecary  V.  de  Souza ; and  first  hospital  assistant 
Rabajee  Moray. 

3.  The  other  medical  officers  to  whom  the  interrogatories  were  forwarded  replied  generally, 
that,  having  only  met  with  occasional  cases  of  the  disease,  their  experience  was  too  limited 
to  enable  them  to  prepare  any  report  on  the  subject. 

4.  But  it  may  be  stated  that  the  present  reference  has  elicited  but  very  few  additional  facts 
or  observations  of  importance,  and  that  the  history  of  leprosy  in  the  Bombay  Presidency  is 
complete  in  the  several  published  works  of  Assistant  Surgeon  H.  V.  Carter,  M.D. 

5.  A few  interesting  photographs  of  the  disease,  prepared  and  furnished  by  Dr.  J.  G. 
Nicholson,  are  herewith  forwarded. 


Summary  op  the  Answers  to  Interrogatories. 

1.  All  the  observers  agree  that  leprosy  is  w-ell  known  in  the  Bombay  Presidency,  including 
Aden,  but  it  is  said  to  be  rather  uncommon  in  Sind. 

a.  Those  observers  who  write  from  sufficient  experience  of  the  disease  distinguish  two 
forms  of  leprosy,  and  Dr.  H.  V.  Carter  (whose  replies  are  much  fuller  than  any  others) 
speaks  of  three  varieties,  viz.,  first,  white  leprosy,  or  shvet  kusta,  probably  a variety  of  the 
leuke  of  the  Greeks,  the  baras  or  beres  of  the  Arabs ; it  is  also  called  khoor  by  the  Sindees  : 
second,  guleet  kbusta,  sunbahiree,  of  the  Hindoos ; it  corresponds  with  ansethetic  leprosy, 
articular  le])rosy,  &c. : third,  tubercular  leprosy,  elephantiasis,  leontiasis,  &c.,  of  the  Greeks, 
the  lepra  of  the  translators  of  the  Arabian  writers,  the  da-al-asad  (lion  disease)  of  the  Arabs, 
and  the  ructa  kusta,  ructa  pitia,  maha  viadhi,  of  Hindoos.  The  first  and  second  forms  are 
commonly  confounded  under  the  name  of  white  leprosy  ; the  third  all  agree  in  naming 
black  leprosy. 

b.  The  unanimous  opinion  is  that  the  varying  forms  of  leprosy  are  merely  different  phases 
of  one  common  morbid  state.  It  seems  to  be  not  uncommon  for  a leper  to  be  affected  with 
two  forms  at  once.  Dr.  Bell,  writing  from  the  southern  Muratha  district,  while  confessing 
that  his  experience  of  leprosy  has  been  extremely  limited,  says,  “ I had  always  been  of  opinion 
that  there  were  two  forms  of  the  disease,  viz.,  white  and  black  leprosy,  but  from  careful 
investigation  I now  find  that  there  is  no  affinity  between  them  ; that  which  I regarded  as 
white  leprosy  is  a distinct  disease,  never  passing  into  the  jujam,  or  leprosy  proj>er  of  the 
natives.  The  Mussulman  name  for  it  is  buras  (bafas),  the  murathee  kode.  In  character 
and  appearance  it  strongly  resembles  the  lepra  vulgaris  of  many  authors. 

c.  In  reply  to  this  query.  Dr.  Carter  refers  to  his  pamphlet  on  leprosy,  already  forwarded 
to  the  Royal  College  of  Physicians.  The  following  is  a summary  of  the  symptoms  he 
enumerates,  with  a few  additions  from  Surgeon  Steinhaeuser’s  replies  : — 

Form  1. — An  eruption  on  the  skin,  accompanied  by  anaesthesia. 

Form  2. — Anaesthesia  of  the  skin  of  the  face,  ears,  and  extremities,  followed  in  the 
latter  case  by  atrophy,  instertitial  absorption,  and,  occasionally,  ulceration  of  the  benumbed 
parts,  notably  of  the  fingers  and  toes,  with  little  or  no  constitutional  disturbance.  Large 
circular  superficial  ulcers  may  form  on  the  lower  extremities.  The  affected  finger  and  toes 
become  contracted,  the  joints  enlarged,  the  ends  of  the  fingers  broad,  flat,  or  clubbed. 

Form  3. — Tumefaction,  or  tubercular  thickening  of  the  skin,  principally  of  the  face,  also 
of  the  extremities  ; less  marked  on  the  trunk.  The  affected  skin  is  discolored,  dark-bronzed, 
shining,  its  sensibility  much  diminished  or  entirely  lost.  The  mucous  membrane  of  the 
mouth  ultimately  becomes  affected,  and  the  voice  altered.  Contraction  of  the  fingers  and  toes 
is  a frequent  symptom,  and  the  phalanges  may  drop  off  from  ulcerated  fissures  forming  over 
the  articulations,  or  from  sphacelation  supervening  on  ulceration  ; the  entire  hand  or  foot  may 
thus  be  lost.  The  constitutional  disturbance  is  much  greater  in  this  than  in  the  previously 
described  form. 

Dr.  J.  G.  Nicholson  speaks  of  a variety  characterized  by  copper-coloured  blotches,  with 
great  heat  of  surface,  intolerable  itching,  and  an  impaired  state  of  health  ; it  seems  probable 
that  these  symptoms  may  have  been  observed  in  the  early  stage  of  cases  which  would 
ultimately  belong  to  Dr.  Carters  third  form. 
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2.  The  general  opinion  seems  to  be  that  the  time  of  life  at  which  the  disease  most 
generally  manifests  itself  is  between  the  ages  of  15  or  20  and  30  years.  Dr.  Carter  says  it 
occuis  in  comparatively  few  cases  after  40. 

Dr.  Carter  doubts  there  being  any  special  or  invariable  symptoms  which  can  be  considered 
premonitory  of  leprosy.  He  says  that  what  is  seen,  often  accidentally,  by  the  patient  or  his 
friends,  gives  the  first  intimation  of  the  onset  of  the  disease.  The  following  are  the  symptoms 
first  seen  and  felt  in  this  disease  ; — 

Ancssthetic  Iqyrosy. — Pricking,  shooting,  burning  pain  in  the  fingei's,  toes,  susceptibility  to 
cold,  and  a feeling  of  heaviness  and  weakness,  with  tremor,  in  the  part.  Fever  is  not  a 
special  attendant  on  leprosy.  These  local  sensations  are  frequently  so  slight  as  to  pass 
unnoticed  by  the  patient,  the  numbness  being  then  the  first  symptom  observed,  and  so  the 
disease  goes  on  to  more  advanced  stages. 

Tubercular  leprosy. — An  eruption  in  the  mixed  form  is  the  first  symptom,  then  the  face 
becomes  tumified,  afterwards  the  trunk  and  extremities. 

3.  Dr.  Carter  is  of  opinion  that  the  disease  has  not  a limited  course.  Dr.  Wyllie  speaks 
of  it  becoming  fully  developed  in  from  3 to  6 years. 

Dr.  Carter  says  that  in  the  town  of  Bombay  the  mortality  seems  to  reach  its  maximum 
about  30  years  of  age,  after  a duration  of  5,  10,  or  15  years. 

Dr.  Shepherd,  from  inquiries  among  the  native  practitioners  of  Surat,  writes — “ The 
majority  labour  under  leprosy  for  30  or  40  years  before  they  die,  so  that,  taking  the  age  at 
which  it  first  manifests  itself  to  be  from  15  to  20  years,  and  adding  30  or  40  years  to  that, 
the  death-age  will  be  between  45  and  60.” 

4.  Dr.  Carter  says  that  males  suffer  much  more  frequently  than  females  from  the 
anaesthetic  and  tubercular  forms,  but  that,  judging  from  limited  data,  it  is  not  so  with  baras. 

He  gives  the  average  proportion  of  males  to  females  affected  as  four  to  one ; Mr.  Shepherd 
as  ten  to  one ; Dr.  Wyllie  as  twelve  to  one. 

5.  Dr.  Carter  says  that  many  data  yet  wanting  would  be  required  to  answer  this  question, 
but  that  it  may  be  said  that  no  one  of  the  indigenous  race  is  exempt,  while  no  one  of  them  is 
especially  liable.  lie  further  observes  that  the  resident  colored  population  seems  as  much 
predisposed  as  the  pure  native,  but  that  Jews  are  seldom  attacked,  and  Europeans  very  seldom 
indeed. 

Dr.  Steinhaeuser’s  experience  at  Aden  confirms  Dr.  Carter’s  statements  as  to  the  immunity 
enjoyed  by  Jews  and  Europeans,  and  tends  to  prove  that  leprosy  is  more  common  among  the 
mixed  negroid  races  than  any  others ; Arabs,  Somalees,  Mussulmans  (not  Arabs)  from 
India,  the  far  east  of  the  Turkish  dominions,  and  elsewhere,  Hindoos,  Parsees,  and  Native 
Christians,  who  constitute  the  very  mixed  and  fluctuating  population  of  that  place. 

6.  The  unanimous  testimony  is  that  the  lower  orders  are  the  portion  of  society  in  which 
the  disease  is  of  most  frequent  occurrence. 

a.  Dr.  Carter  says  the  greater  number  of  lepers  are  inhabitants  of  small  hamlets  or  rural 
districts,  but  many  also  of  towns.  The  districts  are  mostly,  but  not  exclusively,  on  the  sea- 
board. The  disease  is  not  limited  to  low  altitudes.  He  further  observes  that  most  of  the 
localities  where  leprosy  now  prevails  are  hot  and  damp,  and  Drs.  Wyllie  and  Steinhaeuser 
add,  malarious. 

h.  Ail  the  observers  are  agreed  that  the  sanitary  condition  of  the  dwellings  of  lepers  and  of 
their  immediate  neighbourhood  is  not  favourable  to  good  health,  but  not  different  in  any  way 
from  that  of  Indian  rural  places  generally. 

c.  The  same  remark  applies  to  the  query  about  their  habits  of  life  as  to  cleanliness. 

d.  Some  of  the  observers  make  the  same  reply  to  this  question  ; but  there  seems  to  be  an 
impression  on  the  minds  of  Dr.  Carter  and  Messrs.  Steinhaeuser  and  Shepherd  that  there  is 
some  foundation  for  the  popular  idea  that  a diet  chiefly  composed  of  milk  and  fish  tends  to 
produce  the  disease.  Dr.  Steinhaeuser  states  that  under  this  idea  the  Soraalee  tribes,  among 
whom  he  has  seen  cases  of  the  disease,  never  eat  fish  under  any  circumstances.  In  addition 
to  milk  and  fish,  bad  grain  and  oil  are  spoken  of  by  Mr.  Shepherd  as  predisponents  to  the 
disease. 

e.  All  seem  to  agree  with  Dr.  Carter’s  remark,  that  the  occupation  or  employments  of  lepers 
will  be  found  not  to  have  exercised  any  influence  in  producing  the  disease. 

7.  Any  conditions  or  circumstances  tending  to  lower  the  general  health  accelerate  or 
aggravate  the  disease  when  it  has  once  manifested  itself  in  an  individual. 

8.  Opinions  are  divided  as  to  whether  this  disease  is  often  hereditary.  Dr.  Carter,  whose 
opinion  must  be  allowed  to  have  most  weight,  thinks  it  is. 
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Many  instances  are  spoken  of  where  one  member  only  of  a family  has  been  affected,  while 
all  the  other  members  remain  free  from  any  trace  of  it. 

9.  The  numerical  balance  of  the  observers  is  decidedly  against  tho  belief  that  leprosy  is  in 
any  way  dependent  on,  or  connected  with,  syphilis,  yaws,  or  any  other  disease.  Dr.  Carr<3r, 
however,  thinks  that  le])rosy  and  syphilis  are  related,  while  Dr.  Wyllie  takes  a similar  view 
of  leprosy  and  scorbutus. 

10.  None  of  the  observers  appear  to  have  obtained  conclusive  proof  of  leprosy  being 
contagious  or  transmissible  by  sexual  intercourse.  The  natives  generally  do  not  think  it  so  ; 
but  in  tlie  Concan  and  by  the  Arabs  it  is  looked  upon  as  contagious ; black  leprosy  at  least. 

11.  There  is  no  restriction  imposed  or  segregation  enforced  in  respect  of  lej^ers  in  the 
Bombay  Presidency,  but  they  are  often  shunned,  even  by  their  relatives,  on  account  of  their 
loathsomeness  ; and  in  the  Southern  Muratha  district,  where  the  disease  is  generally  believed 
to  be  contagious,  lepers  are  prohibited  from  coming  into  contact  with  any  person  not 
suffering  from  the  disease,  and  in  some  cases  are  expelled  their  castes.  When  a leper  is 
discovered  in  a village,  it  is  a common  practice  for  his  neighbours  to  construct  a separate  hut 
for  him  out  of  the  village,  and  to  compel  him  to  live  there  on  alms. 

12.  AVith  the  exception  of  the  “ leper  asylums”  at  Rajcote  and  Bombay,  no  special  public 
provision  is  made  for  the  reception  and  treatment  of  the  leprous  poor.  They  are  admitted 
into  most  of  the  general  hospitals.  There  is  one  asylum  (dhurumsalla)  in  the  town  of 
Bombay  which  they  share  with  the  indigent  blind,  and  another  in  Kattywar  supported  by 
the  native  chiefs.  The  general  hospitals  are  more  or  less  well  adapted  to  their  purpose. 

13.  The  reply  to  the  last  interrogatory  will  show  that  nothing  definite  can  be  stated  as  to 
the  number  of  leprous  persons  maintained  at  the  public  expense  in  the  Bombay  Presidency. 

14.  It  is  a general  opinion  that  leprosy  has  not  been  of  late  years  on  the  increase  in  the 
Bombay  Presidency  ; indeed  Dr.  Carter,  and  one  or  two  others,  believe  the  reverse  to  be  the 
tendency  at  present.  Dr.  Shepherd  says  that  an  impression  is  gaining  ground  in  Surat  that 
since  large  wages  have  been  given  for  labour  by  the  railway  company  leprosy  has  been 
slightly  on  the  decrease. 

16.  Several  of  the  observers  speak  with  some  degree  of  confidence  of  the  power  of  hygienic 
and  dietetic  measures  in  arresting  or  even  promoting  a cure  in  leprosy ; but  all  concur  in 
the  utter  inefficiency  of  medicinal  treatment  for  those  ends. 

16.  In  reply  to  the  query  as  to  the  population  of  the  Bombay  Presidency,  it  is  stated  that 
the  number  of  inhabitants  in  British  States  under  the  Government  of  Bombay  is  estimated  at 
about  12,000,000,  but  that  little  reliance  can  be  placed  on  these  figures. 

17.  In  reply  to  this  question,  as  to  the  townships  in  which  leprosy  prevails  most,  and  the 
numbers  of  lepers  and  the  population  in  each  of  such  townships  or  districts,  Dr.  Carter  states 
that,  on  account  of  the  little  attention  the  disease  has  at  any  time  excited  in  India  (Bombay 
at  least),  few  data  exist  for  its  determination. 

He  places  the  following  districts  in  the  order  of  furnishing  most  cases  : — 

1.  The  Concan  generally. 

2.  Guzerat. 

3.  The  Deccan  and  Table-land. 

4.  Rajpootana. 

5.  Katywar. 

6.  Kutch. 

7.  Sind. 

In  some  villages  of  the  Concan  the  proportion  of  one  leper  to  80  or  100  total  inhabitants 
is  certainly  not  excessive. 

The  sub-assistant  surgeon  in  charge  of  the  Belgaum  charitable  dispensary  gives  translations 
of  many  of  the  names  applied  by  natives  to  different  forms  and  stages  of  leprosy,  and 
Dr.  J.  G.  Nicholson  furnishes  four  photographs  of  the  disease. 


Resolution. — A Copy  of  Dr.  Stovell’s  letter,  with  enclosures,  printed,  to  be  transmitted  to 
the  Home  Government,  in  continuation  of  the  despatch  from  this  Government  No.  19,  dated 
23d  July  1863. 
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JNo.  40. 

THE  BENGAL  PRESIDENCY. 

The  very  numerous  Returns  from  the  Government  of  India,  in  compliance  with  the 
Despatch  of  the  Right  Hon.  Sir  Charles  Wood,  Bart,,  M.P.  and  G.C.B.,  Her  Majesty’s 
Secretary  of  State  for  India,  to  His  Excellency  the  Right  Hon.  the  Governor  General 
of  India  in  Council,  dated  8th  December  1862,  occupy  a folio  volume  of  500  pages, 
printed  during  the  present  year  (1865)  at  Calcutta,  and  embrace  replies  from  a vast 
extent  of  our  Eastern  Empire,  as  will  be  seen  from  the  following  Index,  in  which  the 
names  are  arranged  alphabetically  : — 


ASSAM. 


Durrdng 


From  Sydney  Lynch,  Esq.,  Medical  Officer. 


BENGAL. 


Arrah 

Bancoorah 

Beerbhoom 

Balasore  - 

Buaugulpore 

Bograh 

Bullooah 

Burdwan  - 

Burrisaul 

Cachar 

Calcutta 

Chumparun 

Cheerah  Poonjee  - 

Chittagong  - 
Cuttack 

Dinag EPORE  - 
Dinapore  - 

Dorundah 


Foreedpore  - 
Gyah 

Hazareebaugh 

Hooghly 

Howrah 

Jessore 

Malda 

Midnapore 

Monghyr 

Moorshedabad 

Mozufferpore 

Patna 

PCRULIAH  - 

POOREE 

PUBNA 

PURNEAH  - 

Raneegunge  - 

Rungpore  - 

Seebsagur 

Serajgunge 

Serampore 

SiNGBHOOM 

SUMBULPORE 

Tezpore 

Tipperah  - 


From  R.  F.  Hutchinson,  Esq.,  M.D.,  Civil  Surgeon. 

From  H.  C.  Bowser,  Esq,,  Civil  Surgeon,  dated  6th  July  1863. 

From  A.  J.  Sheridan,  Esq.,  Civil  Surgeon,  dated  24th  June  1863. 

From  Kallypersaud  Mitter,  Sub-Assistant  Surgeon,  dated  21st  June  1863. 

From  A.  G.  Crewe,  Esq.,  Civil  Surgeon. 

Pb-om  J.  Taylor,  Esq.,  Apothecary,  Medical  Officer  of  the  Gaol  and  Civil  Station. 

From  H.  M.  Davis  Esq.,  Civil  Surgeon,  dated  14th  May  1863. 

From  Henry  P.  Williams,  M.D.,  Civil  Assistant  Surgeon,  dated  23rd  May  1863. 

From  E.  J.  Gayen,  Esq.,  Civil  Assistant  Surgeon,  No.  27,  dated  loth  May  1863. 

From  B.  A.  Burker,  Esq.,  M.D.,  Civil  Surgeon,  No.  26,  dated  loth  May  1863. 

ITom  H.  B.  Stewart,  Esq.,  Officiating  Medical  Officer,  Leper  Asylum,  dated  23rd  July 
1863. 

From  J.  M.  Coates,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  Motihari,  10th  October 
1863. 

I’rom  J.  H.  Thornton,  Esq.,  M.B.  and  B.A.,  Civil  A.ssistant  Surgeon,  dated  15th  May 
1863. 

From  James  Wise,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  18th  May  1863. 

F'rom  A.  A.  Mantell,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  11th  June  1863. 

P'rom  S.  C.  Amesbury,  Esq.,  Civil  Assistant  Surgeon,  No.  6,  dated  7th  May  1863. 
From  D.  McRae,  Esq.,  Deiiuty  Inspector  General  of  Hospitals,  No.  334,  dated 
17th  July  1863. 

From  #■.  M.  Govan,  Esq.,  Assistant  Surgeon,  Medical  Charge,  Her  Majesty’s 
35th  Regiment  Native  Infantry,  Dorundah,  and  Officiating  Medical  Churge,  Civil 
Station  of  Rauchee,  Chota  Nagpore,  dated  1st  July  1863. 

From  B.  N.  Bose,  Esq.,  M.D.,  Civil  Surgeon,  dated  20th  May  1863. 

From  Richard  Banbury,  Esq.,  Officiating  Civil  Assistant  Surgeon,  dated  2nd  June 
1863. 

From  Samuel  Delpratt,  Esq.,  Civil  Assistant  Surgeon,  dated  26th  March  1863. 

From  John  Squire,  Surgeon,  late  Officiating  Civil  Suigeon,  dated  7th  July 
1863. 

From  Robert  Bird,  M.D.,  Civil  Surgeon,  dated  18th  July  1863. 

From  Dr.  J.  W.  R.  Amesbury,  Civil  Surgeon,  No.  43,  dated  16th  June  1863. 

From  R.  F.  Thomson,  Esq.,  Civil  Assistant  Sm’geon,  dated  28th  April  1863. 

From  Bernard  Kendall,  Esq.,  Civil  Assistant  Surgeon,  dated  17th  June  1863. 

From  T.  Duka,  Esq.,  M.D.,  Assistant  Surgeon,  No.  35,  dated  16th  May  1863. 

PTom  A.  Fleming,  M.D.,  Civil  Surgeon,  dated  1st  June  1863. 

PTom  N.  C.  Macnamara,  Esq.,  Civil  Surgeon,  dated  12th  March  1863. 

From  J.  Sutherland,  Esq.,  M.D.,  Surgeon  Major,  dated  4th  June  1863. 

From  M.  J.  Ellis,  Esq.,  Surgeon  in  Medical  Charge,  dated  30th  July  1863. 

From  J.  J.  Durant,  Esq.,  M.R.C.S.L.,  Civil  Assistant  Surgeon  and  Superintendent  of 
Government  Dispensary,  dated  18th  May  1863. 

From  T.  Parker,  Esq.,  Civil  Surgeon,  No.  10,  dated  26th  March  1863. 

From  P.  F.  Bellew,  Esq.,  Civil  Assistant  Surgeon,  dated  6th  March  1863. 

From  A.  Vans  Best,  Esq.,  M.D.,  Civil  Assistant  Surgeon. 

From  C.  W.  Waylen,  Esq.,  dated  13th  August  1863. 

From  M.  Mookerjee,  Esq.,  Sub-Assistant  Surgeon,  dated  20th  March  1863. 

From  Jadub  Chundor  Deb,  Sub- Assistant  Surgeon,  dated  25th  August  1863. 

From  T.  Bray,  Esq.,  B.A.  and  M.B.,  Medical  Officer,  dated  21st  May  1863. 

From  A.  J .Meyer.  M.D.,  Civil  Surgeon. 

From  N.  Jackson,  Esq.,  Civil  Medical  Officer,  No.  36,  dated  16th  April  1863. 

From  S.  J.  Lynch,  Esq.,  M.R.C.S.,  Medical  Officer. 

P’rom  James  A.  Greene,  Esq.,  M.D.,  Officiating  Medical  Officer,  dated  1st  May  1863. 


119 


Aktab  - 

Sandoway 
Ktouk  Phyoo 
Moulmein 


BRITISH  BURMAH. 

From  A.  Callaway  Nisbet,  Esq.,  OlficiatiDg  Civil  Assistant  Surgeon,  No.  95,  dated 
17th  July  1863. 

From  C.  E.  Pyster,  Esq.,  Civil  Medical  Officer,  No.  23,  dated  17th  Juuc  1803. 

From  Alexander  Thomas,  Esq.,  in  Medical  Charge,  dated  13th  April  1863. 

From  George  Marr,  Esq.,  M.D.,  Civil  Surgeon,  No.  135,  dated  16th  May  1863. 

From  H.  Greisback,  Esq.,  M.D.,  Assistant  Surgeon,  9th  Regiment,  Madras  Native 
Infantry,  dated  23rd  June  1863. 


CENTRAL  INDIA. 


Augur 

Bhopawur  Agency 

Bundelcund  - 

Gwalior 

Indore 

Nimar 

Sehore 


From  T.  Beaumont,  Esq.,  M.D.,  Assisstant  Surgeon,  in  Medical  Charge  1st  Regiment, 
dated  Camp  Augur,  23rd  April  1863. 

From  H.  J.  Cane,  Assistant  Surgeon,  in  Medical  Charge,  Bhopawur  Agency  and 
Malwa  Bheel  Corps,  dated  Camp  Sirdarpore,  6th  March  1863. 

From  J.  P.  Stratton,  Esq.,  Political  Assistant,  No.  68,  dated  Camp  Chirkari, 
11th  March  1863. 

From  P.  M.  Sutherland,  Esq.,  Assistant  Surgeon,  14th  Bheel  Corps,  and  in  Medical 
Charge,  Gwalior  Residency,  dated  22nd  March  1863. 

From  H.  C.  Brodrick,  Esq.,  M.D.,  Residency  Surgeon,  dated  6th  May  1663. 

From  G.  Y.  Hunter,  Esq.,  Officiating  Civil  Surgeon,  dated  Mundlaisir,  23rd  April 
1863. 

From  Charles  Thomson,  Esq.,  M.D.,  Assistant  Surgeon,  in  Medical  Charge,  Bhopal 
Political  Agency  and  Levy,  No.  10,  dated  2nd  March  1863. 


Nagpore 


Hyderabad 


Sylhet 


Bangalore 


Khatmandoo 


Agra 


■)> 


Ajmere 

Allahabad 


Allyghur 

Almorah 

Azimgurh 

Banda 

Bareilly 

Benares 


if 

Bijnour 
Bud  AON 
Cawnpore  - 
Dehra  - 
Etawah 


CENTRAL  PROVINCES. 

From  W.  W.  Hende,  Esq.,  M.D.,  Civil  Surgeon,  dated  22nd  July  1863, 
HYDERABAD. 

From  J.  B.  Fleming,  Esq.,  M.D.,  Residency  Surgeon,  dated  23rd  March  1863. 
MUNNIPORE. 

From  H.  Beveridge,  Esq.,  on  special  duty  in  Munnipore,  No.  15,  dated  Sylhet, 
22nd  February  1864. 


MYSORE. 

From  J.  Kirkpatrick,  Esq.,  M.D.,  Surgeon  to  the  Mysore  Commission,  dated  Mai’ch 
1864. 


NIPAL. 

From  Dr.  H.  A.  Oldfield,  Esq.,  M.A.,  Residency  Surgeon,  dated  11th  April  1863. 
NORTH-WESTERN  PROVINCES. 

From  C.  Plank,  Esq.,  M.D.,  Superintendent,  Agra  Central  Prison,  dated  21st  February 
1863. 

From  Mokund  Lall,  Sub-Assistant  Surgeon,  dated  22nd  April  1863. 

From  J.  Murray,  Esq.,  M.D.,  Deputy  Inspector  General  of  Hospitals,  Agra,  dated 
11th  May  1863. 

From  Bholanath  Dass,  Sub-Assistant  Surgeon. 

From  Meer  Ushruff  Ally,  G.M.C.B.,  Sub-Assistant  Surgeon,  in  Medical  Charge  of  the 
Thomason  Hospital. 

From  T.  Murray,  Esq.,  M.D.,  Civil  Surgeon. 

From  J.  A.  Guise,  Esq.,  M.D.,  Officiating  Deputy  Inspector  General  of  Hospitals, 
Cavnipore  Circle,  No.  61,  dated  24th  April  1863- 
From  J.  R.  Jackson,  Esq.,  M.D.,  Superintendent,  Central  Prison,  Allahabad,  dated 
27th  March  1863. 

From  R.  Cockburn,  Esq.,  B.M.,  Officiating  Civil  Surgeon,  dated  31st  March  1863. 
From  C.  E.  Kilkelly,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  14th  May  1863. 
From  G.  E.  Morton,  Esq.,  M.D.,  Civil  Surgeon,  dated  1st  May  1863. 

From  W.  R.  Hooper,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  — April  1863. 

From  W.  Keates,  Esq.,  B.M.,  Surgeon  Major,  7th  Regiment  Native  Infkntry  and  Civil 
Surgeon  of  Banda,  dated  28th  April  1863. 

From  T.  Corbyn,  Esq.,  Civil  Assistant  Surgeon. 

From  J.  A.  Dunbar,  Esq.,  M.D.,  Deputy  Inspector  General  of  Hospitals,  dated 
21st  March  1864. 

From  J.  H.  Cheke,  Esq.,  M.D.,  Civil  Surgeon. 

From  J.  L.  Stewart,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  23rd  May  1863. 

From  W.  P.  Harris,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  21st  March  1863. 
From  J.  Jones,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  25th  March  1863. 

From  J.  Hutchinson,  Esq.,  M.D.,  Civil  Assistant  Surgeon. 

From  J.  Sheetz,  Esq.,  B.M.,  Civil  Surgeon. 
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From  G.  Gi’ant,  Esq.,  B.M.,  Civil  Assistant  Sui-geon,  dated  19tli  March  1863. 

From  T.  T.  Sherlock,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  25th  February 

1863.  * 

From  A.  Garden,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  11th  IVIay  1863. 

From  II.  Gayley,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  22ml  April  1863. 

From  C.  E.  Raddoclc,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  23rd  Marcii  1863. 
From  C.  Hatchell,  Esq.,  B.M.,  Civil  Assistant  Surgeon. 

From  J.  C.  Anesley,  Esq.,  B.M.,  Civil  Surgeon. 

From  A.  J.  Dale,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  — April  1863. 

From  II.  K.  Buckell,  Esq.,  B.M.,  Officiating  Civil  Surgeon,  dated  23rd  April  1863. 
From  J.  Wilkie,  Esq.,  M.D.,  Deputy  Inspector  General  of  Ilosjjitals,  Meerut  Circle, 
No.  141,  dated  26th  June  1863. 

From  J.  D.  Wylie,  Esq.,  M.D.,  Officiating  Superintendent,  Central  Prison,  Meerut. 
From  Nund  Coomar  Mitter,  Sub-Assistant  Surgeon,  in  charge  of  Government 
Charitable  Dispensary,  INIeerut,  dated  lltii  June  1863. 

From  J.  II.  Lock,  Esq.,  M.D.,  Civil  Assistant  Surgeon,  dated  21st  May  1863. 

From  W.  H.  Kirton,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  23rd  May  1864. 

P'rom  AV.  F.  Clarke,  Esq.,  B.M.,  Assistant  Surgeon,  in  Medical  Charge,  dated  June 

1864. 

From  H.  S.  Smith,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  9th  May  1863. 

From  G.  Bernard,  Esq.,  B.M.,  Civil  Surgeon,  dated  30th  March  1 863. 

Ph-om  G.  Y.  Plunter,  Esq.,  B.M.,  Officiating  Civil  Surgeon,  dated  Mundlaisir, 
23rd  April  1863. 

From  R.  S.  Tliring,  Plsq.,  B.M.,  Officiating  Civil  Surgeon,  dated  12th  May  1863. 
PYom  C.  T.  Paske,  Esq.,  B.M.,  Civil  Assistant  Surgeon,  dated  — May  1863. 

PYoin  Rajkisto  Ghosal,  Sub-Assistant  Surgeon. 


OUDE. 

From  Secretary  to  Chief  Commissioner,  No.  1,395,  dated  Lucknow,  16th  June  1863. 

PUNJAB. 

PYom  P.  A.  Minas,  Esq.,  Assistant  Surgeon,  in  Civil  Medical  Charge,  No.  113,  dated 
27th  August. 

PYom  A.  M.  Garden,  Esq.,  Assistant  Surgeon,  Superintendent,  Vaccination,  dated 
22nd  June. 

From  R.  C.  Bose,  House  Surgeon,  Medical  College  Hospital,  Lahore,  dated  17th  March 
1863. 

From  W.  B.  Butt,  Esq.,  Assistant  Surgeon,  in  Medical  Charge. 

PYom  Assistant  Surgeon  J.  B.  Scriveu,  l^rincipal  of  the  Medical  College,  Lahore, 
No.  14,  dated  24th  March  1864. 

From  Sub-Assistant  Surgeon,  Rarachurn  Bose,  House  Surgeon,  Medical  College  Hos- 
pital, Lahore. 
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RAJPOOTANA. 

- P'rom  Assistant  Surgeon  M.  W.  Mott,  M.D.,  l^olitical  Agency,  Bhurtpore,  dated 

28  th  March  1863. 

- From  Captain  W.  H.  Beynon,  Political  Agent,  No.  50-12G.,  dated  Deoli,  22nd  De- 

cember 1863. 

P'rom  Mahommed  Naeera  Khan,  Native  Doctor  in  charge  of  Dispensary,  Jhallawar. 

- From  K.  Burr,  Esq.,  M.D.,  Assistant  Surgeon,  Je3'^pore. 

- From  Assistant  Surgeon  Vf.  J.  Moore,  Jodhpore  Political  Agency,  dated  Cape  Mount 

Aboo,  25tli  April  1863. 

- From  Assistant  Surgeon  T.  M.  Lownds,  M.D.,  Surgeon  to  the  Rajpootana  Agency, 

dated  Mount  Aboo,  10th  August  1863. 

- PYom  James  E.  Dickinson,  Esq.,  Agency  Surgeon,  dated  Tejarah,  23rd  November 

1863. 


STRAITS  SETTLEMENTS. 

Singapore  - - P'rom  Surgeon  Major  J.  Rose,  Senior  Surgeon,  No.  49,  dated  8th  November  1864. 

Many  of  the  replies  are  very  elaborate  and  have  been  prepared  with  threat  ability, 
while  others  arc  comparatively  meagre,  and  a few  may  be  regarded  as  nil. 
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I.  BENGAL  (PROPER). 


Inferrogatori/  T. 

Calcutta. — Leprosy  occurs  in  the  district  about  Calcutta  in  the  form  of  white 
patclies  on  different  parts  of  tlie  body,  hypertropliy  of  and  tubercules  on  the  skin  ; 
with  distortion  and  contraction  of  the  fingers  and  toes,  which  frequently  after  ulcera- 
tion fall  off,  either  partially  or  wholly. 

a.  There  are ; they  are  known  by  the  names  of  “ phoolie,”  “ soonbhairie,” 
“ khorie,’  and  “ saithburn.” 

h.  These  several  forms  are  only  varieties  of  one  common  morbid  state. 

c.  “ Phoolie  ” is  characterised  by  loss  of  feeling  in  some  parts  of  the  body,  the 
skin  being  being  hypertrophied  and  of  a glistening  appearance,  studded  with  tubercules. 

“ Soonbhairie  ” is  characterised  by  distortion  and  contraction  of  the  fingers  and 
toes  and  general  loss  of  feeling. 

In  “ khorie  ” v/e  usually  see  contraction  of  the  fingers  only,  with  occasionally 
tubercules  : sensation  is  dull. 

“ Saithburn  ” is  white  leprosy,  the  body  being  covered  with  white  patches,  or  the 
skin  being  almost  entirely  changed  in  colour. 

Pooree  or  Juggernaut. — Leprosy  has  been  known  to  prevail  in  this  district  for 
centuries.  It  is  confined  mostly,  if  not  chiefly,  to  the  only  large  town  in  the  district, 
which  is  known  by  the  name  of  Juggernauth  or  Pooree,  and  is  so  called  after  the  great 
Hindoo  pagoda  or  idol  of  that  name  therein  situated.  For  the  worship  of  this  idol 
hundreds  of  thousands  of  poor  and  foot-sore  pilgrims  can  be  seen  constantly  treading 
the  weary  way  to  it,  the  victims  of  an  idolatrous  and  designing  religion ; thousands 
dying  by  the  wayside  from  exhaustion  and  disease  ; and  the  remainder  usually 
returning  to  their  homes  with  the  germs  of  this  and  various  other  diseases  taken  up 
as  it  were  on  the  way  and  engrafted  on  them,  to  be  more  fully  developed  into  action 
by-and-by,  when  the  period  of  temporary  excitement  has  passed  over,  and  the  body 
falls  into  the  succeeding  and  more  unfavourable  stages  of  depression  and  exhaustion. 
But,  again,  there  are  a class  of  pilgrims  who,  contracting  the  disease  (leprosy) 
entirely  at  their  homes,  seek  a pilgrimage  to  this  place  for  the  express  purpose  of 
being  cured,  as  they  hope,  by  offerings  and  other  propitiatory  prayers  to  another 
idol  called  Lokenauth  (who  has  also  a shrine  set  apart  for  him,  and  whose  peculiar 
attribute  is  believed  to  be  the  healing  of  diseases  of  such  a foul  nature)  ; but  the 
unfortunate  wretches  soon  finding  all  their  expectations  vain,  and  no  good  to  attend 
their  devotions,  and  now  unable  to  return  to  their  friends,  from  being  looked  upon  as 
outcasts,  and  as  beings  visited  with  the  curse  of  the  Almighty,  are  content  to  remain 
about  this  place  as  beggars,  penniless  and  homeless,  and  as  associates  for  none  but 
the  indigent  and  dissolute,  ready  to  join  in  every  degrading  crime,  and  early  giving 
way  to  and  sinking  under  habits  of  intoxication  and  other  similar  vices. 

a.  There  are  three  different  forms  or  outward  manifestations  of  leprosy  as  seen 
m this  place,  distinguished  and  known  to  the  people  by  the  names  of  soonbeyrie  or 
lepra  ansesfhetica  and  burra  roag,  literally  meaning  big  or  great  disease,  or  lepra 
tuberculosa  and  lepra  mutilans,  these  two  forms  being  classed  under  one  head,  and 
looked  upon  as  merely  different  stages  or  states  of  the  same  disordered  condition  of 
the  blood.  When  a man  loses  his  fingers  and  toes,  and  otherwise  becomes  a cripple  or 
deformed  object,  he  is  then  called  a koorey,  which  means  a leper. 
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h.  These  several  forms  of  leprosy  are,  in  my  opinion,  only  varieties  of  the  one 
common  morhid  state,  and  not  specifically  distinct  diseases  having  no  affinity  with 
each  other.  This  opinion  is  founded  on  the  fact  that  I have  seen  numhers  of  cases 
where  the  different  forms  existed  in  the  same  individual  at  the  same  time,  and  others 
where  a direct  succession  could  he  traced  from  one  form  into  that  of  the  other  ; for 
instance,  commencing  in  the  simple  form  of  lepra  anaesthetica  in  small  circumscribed 
patches  on  some  parts  of  the  body,  it  has  gradually  gone  on  to  the  tubercular  forms, 
and  lastly  to  that  of  the  mutilans,  when  from  joints  dropping  off,  &c.  the  unfortunate 
victims  have  become  confirmed  lepers.  In  some  cases,  instead  of  the  direct  ablation 
of  the  fingers  and  toes,  a wasting  or  atrophy  of  the  extremities  takes  place,  with  a 
shortening  or  contraction  of  the  flexors  of  the  fingers  and  toes,  causing  them  to  be 
bent  on  the  palms  of  the  hands  and  soles  of  the  feet  respectively,  or  otherwise 
distorted,  while  a slow  destructive  process  , goes  on  in  and  about  the  nails  and  the 
last  joints,  eventually  causing  some  of  them  to  drop  off.  There  is  an  atrophy  of  the 
nervous  system  also,  no  doubt,  in  these  cases,  for  the  patient  usually  walks  with  a 
tottering  or  paralytic  gait,  and  loses  all  power  in^the  upper  extremities  and  sensi- 
bility in  the  fingers  and  of  the  skin  in  general.  His  mind  is  likewise  much  impaired  ; 
a state  bordering  on  fatuity  soon  appearing. 

Cuttack. — 

a.  There  are  two  different  outward  manifestations  of  the  diseese  in  this  district, 
the  anaesthetic  and  tubercular.  Both  are  known  to  all  by  the  name  of  koostho  or 
khorh.  The  natives  generally  make  a great  confusion  of  terms  as  regards  these 
varieties  of  the  disease,  but  the  more  intelligent  ones  clearly  define  the  tubercular  as 
rakto  koostho,  and  the  anaesthetic  as  soon-bat  or  kall*bat. 

h.  I consider  these  forms  of  leprosy  to  he  merely  varieties  of  one  common  morbid 
state. 

c.  Anaesthetic  leprosy  commences  with  cachexia,  and  the  appearance  of  dull  red 
patches  on  the  trunk  or  limbs  or  on  both.  The  patches  vary  in  sizes  from  a sixpence 
to  half-a-crown.  They  are  usually  round  or  oval  in  form,  with  a rough  surface,  which 
loses  its  sensibility,  and  from  which  the  hairs  fall  off.  These  patches  continue  in  their 
intensity  for  variable  periods,  and  in  time  other  and  more  serious  changes  ensue ; the 
skin  becomes  anaesthetic,  and  the  patches  more  or  less  lost  in  the  surrounding  parts  ; 
those  that  are  still  visible  assume  a lighter  appearance  than  formerly,  and  become 
more  insensible  ; ere  long  the  muscles  begin  to  waste,  and  the  patient  becomes  weak 
and  cadaverous  looking.  At  last  ulcers  form  upon  the  hands  and  feet,  the  phalanges 
become  diseased,  and  the  fingers  and  toes,  and  in  some  instances  the  hands  and  feet, 
drop  off,  so  that  the  miserable  creature  is  one  of  the  most  wretched  and  pitiable 
objects  it  is  possible  to  conceive.  In  some  cases  ulceration  extends  to  the  fauces  and 
Schneiderian  membranes,  but  to  no  great  an  extent.  The  ulcer  which  occurs  on  the 
soles  of  the  feet  is  very  indolent  and  highly  characteristic.  Superficially  it  is  circular 
in  form,  and  internally  conical,  the  apex  of  the  cone  reaching  to  the  bone  ; it  dis- 
charges a thin  sanies,  and  attracts  flies,  which  deposit  eggs,  that  soon  become  a nidus 
of  maggots. 

Tubercular  leprosy  is  less  common  in  this  district  than  tlie  angesthetic  variety,  but  of 
a much  severer  type.  From  what  I can  ascertain,  it  appears  to  commence  by  the 
tingling  of  one  or  more  of  the  extremities,  accompanied  by  cachectic  symptoms  ; in 
time  patches  appear  very  similar  to  those  in  the  angesthetic  form,  but  more  generally 
diffused. 

As  the  disease  advances,  the  face,  arms,  and  legs  begin  to  swell  and  lose  their  sen- 
sibility ; the  skin  becomes  condensed  and  firm,  in  parts  forming  tubercles  ; the  lips, 
ears,  and  nose  do  not  escape,  and  that  of  the  brow  loses  its  hair  and  hangs  over  the 
eyes,  giving  rise  to  a constant  scowling  look.  The  tubercles  vary  in  size,  and  when 
situated  on  the  extremities  are  very  prone  to  ulcerate  ; these  ulcers  constantly  secrete 
a thick  whitish  fluid ; they  are  indolent  in  character,  and  eat  deeply  into  the  sur- 
rounding tissues  ; their  edges  are  prominent,  irregular,  and  hard  ; they  usually  continue 
as  open  running  sores  for  many  years,  and  if  healed  break  out  elsewhere.  Ulcers 
likewise  attack  the  soles  of  the  feet,  fingers,  and  toes,  and  these  drop  off  as  frequently 
as  in  the  angesthetic  variety.  The  mucous  membrane  of  the  nose,  fauces,  &c.,  suffers 
severely  in  some  cases ; the  nose  from  exfoliation  of  the  bones  becoming  depressed  and 
more  distorted  than  ever ; the  voice  is  generally  husky,  and  sometimes  nearly  lost. 
Bulloe  appear  to  occur  in  both  varieties,  more  generally  in  the  angesthetic,  and  seem  to 
indicate  a very  cachectic  condition. 
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Burdwcm. — The  leucopathic  form  of  leprosy  in  this  district  is  thus  described  ; — In  the 
second  form  (lepra  albida),  there  is  merely  absence  of  colouring  matter,  varying  from 
specks  the  size  of  shot  to  that  of  large  patches,  which  spots,  on  being  pinched  or 
pricked,  are  found  void  of  sensation,  which  generally  extends  a little  way  around  their 
margins.  The  face  mostly  partakes  of  the  characteristics  above  mentioned,  with  partial 
or  entire  loss  of  eyebrows.  The  patches  are  mostly  confined  to  the  forehead,  calves, 
ankles,  feet,  hands,  and  occasionally  to  the  glans  penis  alone ; are  dry  and  mostly 
devoid  of  hair ; if  any  exists  it  is  thin,  scattered,  and  ultimately  disappears.  Previous 
to  loss  of  colour  there  is  considerable  itching  experienced  in  the  part,  with  a dull 
feeling  and  dryness.  The  patches  about  the  hands  may  or  may  not  ulcerate,  and  I 
have  seen  death  from  diarrhoea  at  the  age  of  sixty  or  sixty-five,  when  there  was  no 
ulceration  in  any  part  of  the  body  ; the  lungs  containing  tubercle  in  a hard  and 
softened  state,  with  unusual  ashy  paleness  and  knottiness  of  the  liver. 

Furreedpoor. — Leprosy  is  not  unknown  in  this  district,  although  it  may  not  be  so 
common  here  as  perhaps  in  some  of  the  neighbouring  or  other  districts  in  Bengal  or  else- 
where in  India.  Dr.  Rose  thus  defines  this  protean  disease : — After  a preliminary  stage 
or  state  of  more  or  less  protracted  general  malaise,  with  especial  prominence  as  regards 
the  functions  of  the  skin  and  nervous  centres,  some  discolouration  or  eruption  of  the 
surface  followed,  accompanied,  or  even  sometimes  preceded,  by  progressive  dysaesthesia 
or  anaesthesia,  or  both  combined,  and  subsequently  by  more  evident  disorganization  of 
the  same  structure  (skin),  finally  tending  to  or  terminating  in  destruction  of  the 
distal  ends  of  the  body  and  certain  parts  of  the  face. 

With  respect  to  the  symptoms  indicative  of  and  dependent  on  a disturbed  state  of 
the  nervous  system,  “ which  is  always  more  or  less  involved  in  the  disease,”  Dr.  Rose 
observes  : — These  symptoms  are  partly  referable  to  the  central  organs  or  the  system 
generally,  or  localized  in  their  periphery.  Of  the  first  class,  a sense  of  occasional 
undefined  languor  and  lassitude,  without  any  appreciable  cause,  is  not  uncommon,  with 
a general  indisposition  to  labour,  and  undue  sleepiness  ; fatigue  induced  by  slight 
exertions,  and  an  inward  feeling  of  heat  or  chilliness  are  also  noticed.  I need  scarcely 
observe  that  persons  with  a strong  predisposition  to  leprosy,  and  now  and  then  when 
in  the  first  stage  of  it,  are  generally  acutely  sensitive,  with  a corresponding  mobility  of 
the  muscular  fibre,  both  of  volition  and  of  reflex  action,  and  that  their  psychical 
manifestations  are  sometimes  wound  up  to  the  highest  pitch,  alternating  with  those 
of  a depressing  character,  so  as  occasionally  amounting  almost  to  a species  of 
hypochondriasis.  As  a general  rule,  these  people  are  more  miserable  and  spiritless 
than  hopeful  or  lively.  General  itchiness,  pricking,  and  a sort  of  universal  muscular 
vibration  or  shaking,  are  occasionally  noticed  in  a few  instances.  Many  of  these 
symptoms  which  precede  the  disease  may  continue  and  become  confirmed  during  its 
after  progress. 

Of  the  symptoms  more  referable  to  the  peripheral  portions  of  the  nervous  system, 
the  following  enumeration  may  be  sufficient ; — They  relate  both  to  sensation  and 
motion,  which  are  at  first  apparently  exaggerated,  but  then  gradually  lowered,  till  at 
last,  in  the  course  of  the  ^structural  changes  that  supervene,  they  may  be  entirely 
annihilated,  specially  the  capacity  for  sensation  or  peripheral  consciousness. 

Morbid  hypersesthesia  is  indicated  either  by  an  abnormal  susceptibility  to  physical 
impressions,  as  those  of  heat,  light,  electricity,  touch,  &c.,  vulgarly  known  as  being 
extremely  irritable  and  nervous,  or  by  diseased  perceptions  independently  of  the 
operation  of  physical  agencies,  such  as  burning  of  the  hands  and  feet,  a sense  of 
external  warmth  or  heat,  hot  bodies  passing  over  the  surface,  pricking  and  itching, 
shooting,  darting,  cutting,  and  as  if  scintillating  pains,  formication,  gnawing  and  dull 
aching  of  the  muscles  of  the  extremities,  and  of  the  brachial  and  sacral  plexures  of 
nerves,  &c.  Sometimes  the  plantar  surface  becomes  so  tender  and  sore  that  the 
miserable  sufferer  can  hardly  put  his  feet  on  the  ground,  and  not  unfrequently  blisters 
are  excited  by  attempting  to  walk  while  in  this  state. 

Hyperaesthesia  applied  to  mobility  is  seen  in  the  occasional  tremors  and  vibrations  of 
the  muscles  of  locomotion,  sudden  startings  of  the  body,  and  twitches  observed  in 
the  face  and  elsewhere,  and  tonic  spasm  of  the  ffexures  and  lateral  muscles  of  the 
fingers  and  toes,  which  become  sometimes  so  rigidly  twisted  and  bent  forward  as  to 
require  considerable  force  to  again  pull  them  straight.  In  a majority  of  cases  there 
is  a tendency  to  a slow  and  permanent  contraction  of  the  digital  muscles,  with 
progressive  wasting  from  inaction,  commencing  at  the  small  toes  or  fingers,  and 
gradually  extending  to  their  fellows  outwardly,  and  thus  giving  rise,  as  the  disease 
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advances,  to  that  frightful  distortion  of  the  hands  and  feet  so  painfully  characteristic  of 
this  repulsive  malady.  Besides  being  shortened  and  hooked  forward,  the  fingers  and 
toes  may  permanently  be  twisted  outwards  or  inwards,  or  just  one  or  two  of  them  may 
be  so  contorted,  and  then,  if  adjoining,  they  might  cross  each  other,  one  finger  or  toe 
being  drawn  over  its  fellow  next  to  it. 

, The  peripheral  nerves,  however,  suffer  more  frequently  from  an  impaired  state  or 
lowering  of  their  activity,  as  exemplified  in  the  feelings  of  heaviness  and  weight,  of 
cold  or  chilliness,  of  tingling,  pins  and  needles,  numbness,  succeeded  step  by  step, 
generally,  by  complete  anesthesia.  These  symptoms  at  first  show  themselves  in  the 
extremities  over  the  distribution  of  the  superficial  nerves  at  either  their  inner  or  outer 
aspects,  whence  they  creep  on  and  all  round,  until  the  whole  extremity  is  perhaps 
enveloped  as  it  were  in  the  paralytic  affection.  The  anaesthesia  afterwards  encroaches 
upon  the  trunk,  and  will  thus  become  general.  Generally  speaking,  at  the  commence- 
ment, the  loss  of  cutaneous  sensibility  is  confined  to  a few  circumscribed  spots  where 
the  patches  of  eruption  may  present  themselves,  as  on  the  elbov.'s,  upper  part  of  the 
ulna  and  shins,  back  of  the  hands  and  feet,  fingers  and  toes,  sometimes  the  front  and 
back  of  the  trunk,  &c.  Not  unfrequently  the  anaesthesia,  before  it  has  settled  down 
into  a permanency,  is  only  of  a transitory  character,  coming  and  going  off  at  uncertain 
intervals. 

Dr.  Rose  describes  the  most  common  different  kinds  of  cutaneous  eruption  occurring 
in  leprosy,  as  the  papular,  the  tubercular,  the  bullar,  and  the  squamous ; — 

1.  The  papi>lar  form  consists  of  an  eruption  of  small  circular,  elevated  flattened 
points,  or  of  even  larger  papulae,  sometimes  reddish,  distinct  or  closely  clustered 
together,  seated  on  an  erythematous  base  of  various  shapes  and  sizes,  generally  slightly 
raised  at  the  borders  and  depressed  in  the  centre.  These  patches  appear  chiefly  on  the 
forehead,  face,  anterior  part  of  the  trunk,  back,  and  on  the  outer  aspects  of  the  limbs. 
Their  evolution  is  at  first  attended  with  much  tingling,  pricking,  and  a hot  burning 
pain ; these,  however,  soon  subside,  followed  by  anaesthesia,  while  the  eruption 
gradually  degenerates  into  a thick  continuous  squamous  formation,  in  which  the  whole 
body  is  often  more  or  less  incased.  Sometimes,  as  the  disease  advances,  and  in 
particular  situations,  as  the  face,  forehead,  nose,  and  ears,  the  papulae  will  grow  larger, 
more  closely  set  and  irregularly  prominent,  giving  that  swelled  mammilated  appearance 
to  the  features  so  remarkable  in  certain  cases  of  this  variety  of  leprosy,  and  which  is 
not  unfrequently  mistaken  for  its  more  formidable  congener,  viz.,  the  genuine 
tubercular  malady. 

Various  vesicular  and  pustular  eruptions,  as  herpes,  eczema,  strophulus,  and  porrigo, 
are  frequently  present  at  the  same  time. 

2.  The  tubercular  eruption  consists  of  various  sized  and  irregular  shaped  tubercles 
on  the  surface,  sessile  or  somewhat  pedunculated,  scattered  or  crowded  together, 
generally  smooth,  shining,  soft,  and  insensible,  and  are  either  livid,  dark  brown,  or 
fawn-coloured  ; they  are  usually  preceded  by  reddish  insensible  patches,  and  occur 
most  frequently  on  the  face,  nose,  ears,  lips,  eyebrows,  and  chin,  causing,  with  the 
thickened  rugose  state  of  the  intervening  skin,  that  frightful  distortion  of  the  features 
so  remarkable  in  this  form  of  leprosy. 

3.  The  bullar  or  pemphigoid  form  is  characterized  by  the  eruption  of  some  bullje 
resembling  pemphigus,  generally  coming  on  without  any  warning  or  knowledge  of  the 
patient,  but,  if  occurring  during  the  earlier  stages,  it  may  be  preceded  by  some  tingling 
and  pruritus.  They  seldom  appear  more  than  few  at  a time,  and  are  chiefly  confined  to 
the  extremities,  especially  below  the  ankle  and  wrist  joints.  Their  mode  of  termination 
is  either  by  drying  up  and  scabbing,  or  by  ulceration  and  cicatrization.  Sometimes 
the  ulcers  thus  produced  become  gradually  deeper,  with  a constant  thin  ichorous  dis- 
charge, and  never  heal  up  until  considerable  portions  of  the  feet  or  hands  have  been 
destroyed.  The  accidental  erosions  and  burns  to  which  the  deadened  limbs  of  lepers 
are  liable  cannot  be  confounded  Avith  this  genuine  eruption. 

4.  The  squamous  form  is  the  most  frequent  and  universal  in  leprosy  in  tropical 
latitudes,  and,  from  our  knowledge  of  the  disease  in  India,  Ave  might  say  that  a full 
three  fourths  of  the  cases  ordinarily  met  Avith  in  this  country  are  of  this  description. 
Three  principal  varieties  of  this  eruption  may  be  distinguished  ; viz.,  in  one,  the  patches 
are  of  a circular  shape,  the  same  as  in  psoriasis  circinata ; in  the  second,  they  are 
irregular,  and  cover  large  surfaces,  as  in  psoriasis  diffusa ; and  lastly,  in  the  third,  they 
occur  in  bands  or  lines  most  curiously  twisted  as  in  psoriasis  gyrata. 
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In  the  first  form  the  scaly  patches  are  circular,  varying  in  size  from  that  of  a shilling 
to  a dollar,  more  or  less  rough,  and  raised  at  the  circumference,  but  smoother  and 
depressed  in  the  centre,  and  appearing  at  first  a few  and  scattered  on  the  limbs,  after- 
wards more  numerous  on  the  back  and  rest  of  the  trunk.  In  some  cases  the  circles 
after  a time  may  break  up,  and  disappear,  followed  by  the  diffuse  form,  and  in  otneis 
these  two  varieties  may  be  variously  intermingled ; sometimes  the  patches  wlH 
increasing  till  large  surfaces  may  be  affected.  The  accompanying  anaesthesia  is  either 
limited  to  the  eruption,  or  may  extend  to  other  parts,  even  at  a considerable  distance 
from  it.  The  eruption  is  originally  papulai  in  character,  the  papulae  being  somewhat 
flattened  and  each  covered  with  a scale,  which  is  successively  renewed. 

CJiittagovg.—Le^\'o%y  is  very  common  in  this  district,  much  more  than  in  any  other 
part  of  India  in  which  I have  been. 

As  far  as  my  observation  has  gone,  there  are  two  distinct  varieties  or  manifestations 
of  the  disease  in  India,  differing  in  their  external  characters,  in  their  severity,  and  in 
their  frequency. 

Cl.  Lepra  tuberculosa. — It  first  appears  in  a discoloration  of  the  skin,  which  becomes 
of  a dark-reddish  or  crimson  shining  colour  This  is  generally  attended  by  pain.  A hard 
point  usually  forms  at  one  part,  raising  the  cuticle,  which  soon  ulcerates ; a thin 
sanious  discharge  is  thrown  out,  which  hardens  on  the  surface,  and  forms  a crust,  from 
beneath  which  the  purulent  discharge  continues  to  flow ; the  surrounding  skin  has  its 
sensibility  diminished. 

In  some  respects  it  is  like  the  tubercular  form  of  syphilis.  The  distinguishing 
characters  are,  that  in  the  former  the  tubercles  are  soft,  tawny,  and  attended  by 
anaesthesia  of  the  surrounding  skin  ; while  in  the  latter  they  are  hard,  dark  red,  and 
their  appearance  can  be  generally  traced  to  some  antecedent  venereal  ulcer. 

h.  Lepra  an aesthetica. — This  is  far  more  common  than  the  first ; it  is  so  frequent 
among  the  inhabitants  of  the  Chittagong  District  that  it  is  scarcely  possible  to  pass 
along  any  frequented  road  without  meeting  some  one  affected  by  the  disease.  It  com- 
mences, I am  told,  generally  by  a burning  sensation  of  the  pai  t ; occasionally  no 
uneasiness  is  felt.  Portions  of  the  skin  are  suddenly  affected  with  loss  of  sensibility, 
and  the  dark  colour  of  the  skin  is  altered;  the  pigment  appears  to  bo  gradually 
absorbed  ; in  some  entirely,  in  others  only  partially  ; the  colour  of  the  skin  varies  from 
a dusky  olive  to  an  almost  pure  white.  These  patches  generally  lose  tiieir  hairs,  arc 
free  from  perspiration,  and  of  a lower  temperature  than  the  surrounding  surface  ; their 
shape  is  sometimes  very  irregular,  at  other  times  circular;  in  size  they  vary  from  the 
size  of  a rupee  to  that  embracing  the  whole  limb. 

Mozufferpore  ( TirJioot). — Leprosy  prevails  more  or  less  in  every  town  and  village  in 
Tirhoot.  Mr.  Macnamara,  who  has  treated  not  less  than  2,500  of  the  poor  affected 
with  leprosy  at  the  dispensary  under  his  charge  during  the  last  five  years,  describes 
three  forms  of  the  di^sease,  the  leucopathic,  the  anaesthetic,  and  the  tubercular. 

In  the  first  form,  although  the  change  in  the  colour  of  the  affected  parts  appears  to 
be  simply  due  to  an  absence  of  pigment  in  the  skin,  (which,  together  with  the  hair  upon 
it,  becomes  perfectly  white,  but  continues  to  perform  its  functions  as  in  health,)  there  is 
reason  to  believe  that  it  is  allied  to  leprosy.  The  following  is  one  among  many  cases 
of  leucopathia  which  makes  Mr.  Macnamara  think  so.  “A  rich  zemindar  applied  to  me 
about  a year  ago  suffering  from  this  form  of  the  disease,  his  arms  and  face  being  perfectly 
white.  He  was  the  eldest  son  of  his  father,  who  had  died  from  the  second  or  ulcerative 
form  of  the  disease.  My  patient’s  only  sister  was  affected  like  himself,  and  his  brother 
in  a similar  way  to  his  father.  His  only  son,  a lad  of  fifteen  years  of  age,  is  now  under 
my  treatment  for  the  third  or  tubercular  form  of  the  disease.  This  son  was  born  prior 
to  the  leprosy  having  manifested  itself  in  the  case  of  the  father,  since  which  he  has 
ceased  to  cohabit  with  his  wife,  and,  as  far  as  I can  ascertain,  she  has  no  symptom  of 
the  disease.” 

In  the  advanced  stage  of  the  anmsthetic  form,  vesicles  appear  usually  on  the  hands 
and  feet  first ; the  blister  bursts,  and  leaves  an  unhealthy  painless  ulcer,  which  gradually 
extends  and  eats  down  to  the  bone  ; a slow  form  of  mortification  comes  on,  and  joint 
after  joint  of  the  hands  and  feet  are  destroyed ; the  nose  and  lobes  of  the  ears  drop  off ; 
the  patient  suffers  little  or  no  pain,  and  the  progress  of  the  complaint  is  often  fearfully 
slow  ; he  becomes  the  most  repulsive  object  on  the  face  of  the  earth,  and  gradually 
subsides  into  rottenness  and  dust,  for  a considerable  part  of  the  body  has  died  and  been 
cast  off  long  prior  to  the  unfortunate  man’s  dissolution.  A fate  not  uncommon  for 
these  poor  creatures  is  to  be  eaten  alive  by  the  jackalls  when  they  are  no  longer  able 
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to  defend  themselves,  and  the  worse  they  become  the  more  they  are  shunned  by  their 
own  countrymen  ; and  there  being  no  hospital  or  asylum  for  them  to  go  to,  their  fate 
is  frequently  such  as  is  above  described,  or  else  they  take  poison  and  kill  themselves  in 
this  way. 

In  the  tubercular  form,  the  disease  usually  runs  its  course  with  far  greater  rapidity 
than  the  last  described  form,  and  is  frequently  attended  with  great  pain.  The  patient 
at  the  commencement  of  his  illness  notices  a shining  oily  appearance  of  the  skin  ; but 
at  this  stage,  in  place  of  the  part  having  lost  its  powers  of  sensation,  it  is  very  painful 
to  the  touch,  and  becomes  swollen  from  the  deposit  of  leproid  matter,  small  tumours 
then  form,  usually  about  the  face,  nipples,  arms,  and  legs  ; they  gradually  increase  in 
size,  and  are  often  tenahly  painful ; ulceration  comes  on.  The  termination  of  the  disease 
is  much  the  same  as  in  the  second  form,  but  is  usually  far  more  rapid,  a diathesis 
similar  to  that  of  cancer  being  established ; in  fact  the  tumours  are  not  at  all  unlike  a 
series  of  small  cancers  spread  all  over  the  surface  of  the  body.  This  form  of  the 
disease  often  follows  syphilis ; and  had  it  not  been  distinctly  and  clearly  described  long 
before  syphilis  was  ever  heard  of  in  India,  I might  have  been  inclined  to  consider  it  as 
a form  of  leprosy  dependent  on  a syphilitic  taint  in  the  system. 

Dormidah. — Dr.  Govan  describes  the  different  forms  of  cutaneous  eruption  which 
he  has  witnessed  in  cases  of  leprosy  ; the  whole  symptoms  and  progress  of  the  disease, 
commencing  as  it  does  with  symptoms  of  prickling,  burning,  and  numbness,  &c.,  and 
terminating  in  ulcerative  absorption  and  atrophy,  lead  one  to  look  upon  the  nerves,  if 
not  the  original  source,  at  least  to  be  among  the  parts  primarily  affected. 

Form  A. — Called  by  the  natives  soonbaharee. 

Commences  with  a thickening  of  the  integument  of  the  fingers  or  toes ; sometimes, 
missing  over  one  or  two  fingers  or  toes,  it  will  attack  the  next ; it  then  spreads  up  the 
hands  or  feet ; it  will  now  stop,  and  appear  at  a point  higher  up  ; the  thickening  of  the 
integument  now  appears  in  different  parts  of  the  body  in  patches  of  an  irregularly 
circular  form,  having  something  the  shape  of  ringworm.  In  the  interior  of  each  patch 
of  thickened  integument  there  are  reddish  eruptions,  which  are  concealed  by  thickened 
epithelium,  but  can  be  brought  into  view  by  rubbing  this  off ; the  eruption  consists 
of  pimples  containing  a serous  fluid ; these  patches  are  devoid  of  sensation  ; they 
frequently  unite  into  large  circular  masses. 

Form  B. — Called  by  the  natives  bohuq. 

The  integument  of  heels  or  palms  of  the  hands  begin  to  thicken  and  crack,  displaying 
the  red  flesh  underneath  ; this  will  heal  up  ; afterwards  the  point  of  the  nose,  ears, 
malar  protuberances,  &c.,  become  thickened  and  flabby  ; after  a time  peculiar  markings 
appear  on  the  surface  of  the  body,  which  I can  only  describe  as  being  exceedingly 
like  the  markings  out  of  different  countries  as  seen  on  a map,  and  the  colour  of  the 
spaces  thus  marked  out  are  of  an  orange  or  dark  mahogany  colour ; the  orange- 
coloured  patches  are  exceedingly  insensible  to  the  touch  or  prick  of  a pin,  as  compared 
with  the  surrounding  skin ; these  patches  are  in  no  way  elevated  above  the  surrounding 
integument. 

Form  C. — Qooba  mucshur. 

One  case  of  the  following  description  I have  seen  : — ^There  are  over  the  surface  of 
the  body  irregular  patches  of  elevated  and  thickened  cuticle ; upon  these  there  was 
strong  black  hair  growing : these  patches  were  deadened  and  insensible. 

Form  D.— Called  by  the  natives  jozam  or  burs. 

The  disease  commences  by  rose  coloured  patches  appearing  on  the  tips  of  the 
fingers,  toes,  lips  ; these  spread,  and  meet  others,  which  break  out  on  other  parts  of  the 
body,  until  more  or  less  of  the  whole  body,  sometimes  the  whole  body,  becomes  of  a 
rose  colour  ; the  cuticle  is  always  in  a scurfy  state  and  falling  off  in  scales  ; the  hair 
also  becomes  white.  Sometimes  the  subject  of  this  disease  is  born  of  the  peculiar 
colour  above  mentioned. 

Patna. — Leprosy  is  well  known  in  this  district,  and  has  been  familiar  to  the  people 
of  this  part  of  India  for  ages:  their  writers  on  medicine  enumerate  18  or  20  forms 
of  the  disease  as  prevalent,  but  it  is  obvious  that  these  are  mere  varieties  of  the  same 
morbid  state. 

Dr.  Sutherland  considers  that  the  development  of  the  disease  is  always  preceded  by 
a cachectic  condition,  which  he  calls  a leprous  taint,  or  diathesis. 

The  characters  of  this  taint  are  as  follows : — A rough,  harsh,  and  scurfy  condition  of 
the  skin,  chiefly  of  the  hands  and  feet ; it  is  rigid,  wrinkled,  dry,  and  harsh,  and  a hard 
pointed  substance  drawn  over  it  will  leave  a white  line,  like  a pencil  drawn  over  a 
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slate ; the  heels  are  horny,  cracked,  and  fissured,  and  the  soles  of  the  feet  are 
thickened  and  fissured,  but  in  a less  degree  ; the  toe  nails  are  uneven,  tubercular, 
much  thickened,  or  almost  wanting,  their  ends  being  thin,  uneven,  or  ragged.  Persons 
affected  to  the  above  extent  may  remain  in  that  state  for  years,  the  diseased  condition 
not  extending  ; but  if  subjected  to  privations,  such  as  bad  food,  or  food  in  insufficient 
quantity,  defective  clothing,  impure  air,  laborious  and  exhausting  occupation  while' 
the  person  is  badly  nourished,  leprosy  of  the  anaesthetic  form  will  frequently  he  the 
result. 

That  this  leprous  taint  is  extremely  prevalent  among  the  rural  population  of  the 
district  appears  from  the  following  facts : — 

Within  the  last  six  months  I have  had  to  examine  2,348  men,  intended  for  the  new 
police  of  the  city  and  district  of  Patna.  These  men  appear  before  me  in  a state  of 
nudity,  with  the  exception  of  a cloth  about  the  loins  ; traces  of  leprosy  are  thus  easily 
observed.  The  average  age  of  the  men  examined  was  23  years.  I found  a leprous 
taint  or  diathesis  to  exist  in  one  out  of  every  ten,  and  this  proportion  was  rejected  as 
unfit  for  service. 

When  serving  with  the  native  army  I found  repeatedly  that  men  who  had  in  early 
life  the  characters  which  I regard  as  a proof  of  the  existence  of  a leprous  taint,  and 
which  I have  already  described,  frequently  had  to  be  invalided  in  after  years  for 
leprosy. 

Among  348  male  prisoners  (Hindoos  292,  and  Mussulmans  56)  in  the  Patna  jail, 
17  Hindoos  and  2 Mussulmans  were  affected  with  leprosy. 

Midriapore. — Mr.  Kendall  describes,  besides  the  tubercular  and  aneesthetic  forms  of 
the  disease,  another  form,  the  morphaea  alba  lardacea  (the  dhobul  khoosto  of  the 
natives),  which  is  distinguished  by  the  appearing  of  white  marble-like  glossy  spots, 
either  deficient  in  or  entirely  devoid  of  sensation  ; the  patches  are  on  a level  with  the 
surrounding  skin,  and  feel  hard  and  dense  to  the  touch  ; the  patches  are  generally 
devoid  of  hairs,  or  the  hairs,  when  present,  are  white,  very  small,  and  weak. 

Serajyunye. — Sub-Assistant  Surgeon  Jadub  Chunder  Deb  observes  that  leprosy  is 
known  in  this  and  in  every  district  of  India.  “ T do  not  know  any  place  in  India  where 
leprous  people  are  not  found  or  seen.” 

The  forms  of  leprosy  in  the  district  of  Serajgunge  are, — 

There  is  one  variety  of  leprosy  called  by  the  natives  dhobul  or  setterong 
(means  white),  which  is  a white  affection  of  the  skin.  This  differs  from  other  varieties 
in  not  having  scales,  but  consists  of  smooth  shining  circular  patches,  in  which  hair 
grows  white  and  silky,  with  acute  sensibility.  This  is  incurable;  it  commonly  com- 
mences on  the  palm  of  the  hand,  sole  of  the  foot,  lips,  and  then  it  extends  all  over  the 
body.  The  natives  of  this  country  fear  to  touch  these  people,  and  neither  dine  with 
them  for  fear  lest  they  get  such  disease. 

‘2nd.  There  is  another  variety  of  leprosy,  called  by  the  natives  moharoug  or  koot, 
and  also  called  nalsy  and  jojani  by  the  Hindostanee  hakeems.  This  sort  of  leprosy 
is  almost  always  fatal ; it  commonly  commences  on  the  face,  nose,  and  ear  by  red 
patches  ; the  skin  of  the  face,  nose,  and  ear  become  red  and  thick,  with  elevated  edge 
and  little  or  no  sensibility  ; then  it  extends  over  the  extremities ; the  skin  of  the  palm 
of  the  hand,  sole  of  the  foot,  fingers,  and  toes  are  thickened,  inflamed,  and  covered 
with  thick  scales  and  crusts,  which  ultimately  ulcerate  and  discharge  offensive  matter. 
In  some  of  the  worst  cases  the  fingers  and  toes  are  sloughed  off. 

^rd.  There  is  another  variety  of  leprosy  in  this  district ; it  commences  generally 
with  dusky  red  patches  with  elevated  edges,  and  covered  with  thick  crusts  or  scales. 
When  removed  the  skin  appears  red  and  shining,  with  little  or  no  sensibility. 

h.  In  my  opinion  these  several  forms  are  only  varieties  of  one  common  morbid  state, 
and  they  are  not  distinct  diseases  having  affinity  with  each  other. 

Chumparun. — Dr.  Coates  thus  describes  the  advanced  stage  of  the  disease,  when  the 
bones  become  affected,  and  which  is  known  to  the  natives  by  the  name  of  korhi : — 
Its  real  commencement  is  in  the  periosteum,  surrounding  the  shafts  of  the  phalanges 
of  fingers  and  toes.  The  periosteum  becomes  detached  from  the  bone,  and  while  doing 
so  the  tissues  between  it  and  the  skin  become  infiltrated  with  exuded  lymph,  at  first 
soft  but  ultimately  hard  and  firm  ; and  if  more  is  thrown  out  at  one  side  of  the  finger 
than  at  the  other  (according  as  the  periosteum  is  affected  at  one  part  in  preference  to 
another),  on  the  lymph  hardening  the  finger  is  bent  to  the  opposite  side  from  the  joint 
next  to  it,  and  firmly  fixed  in  the  new  position.  All  this  occurs  without  pain,  and  thus 
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ends  that  attack  for  that  time.  Next  time  the  semm  that  is  exuded  between  the 
periosteum  and  the  bone,  together  with  the  surface  of  the  bone  which  has  exfoliated, 
fmd  their  way  to  the  surface  ; the  skin  over  the  part  being  thick  becomes  elevated 
into  a sort  of  bulla,  which  at  last  bursts,  and  an  abscess  is  formed.  The  pus  is  of  an 
extremely  pale  colour,  and  is  accompanied  by  much  serum,  thin  and  clear ; it  has  a 
])eculiar  and  indescribable  odour.  The  centre  of  the  ulcer  is  of  a pale  glossy  colour, 
and  the  edges  bright  red.  From  this  red  colour  of  the  edges  this  stage  of  the  disease 
is  often  called  rakta  kor.  Attack  after  attack  of  this  nature  exactly  succeed  each 
other,  and  hone  after  bone  becomes  engaged  ; the  ends  soften  and  the  shafts  exfoliate ; 
and  wliile  in  this  condition,  if  the  sufferer  knocks  accidentally  his  finger  or  toe  against 
any  obstacle,  the  part  breaks  off.  Some  blood  and  grainy  serum  come  away,  and  then 
the  part  dries  up,  leaving  a thick  scab  over  it  until  perfectly  healed.  In  this  manner 
joint  after  joint  is  lost.  But  if  the  affected  finger  is  not  broken  off,  the  finger  shortens 
at  each  attack  from  the  entire  shafts  exfoliating,  and  the  ends  becoming  absorbed  until 
the  finger  or  toenail,  or  what  may  remain  of  it,  is  found  as  far  back  as  the  base  of  the 
second  phalanx.  Before  the  process  has  proceeded  thus  far,  the  tendons  often  take  on 
that  softening  and  suppuration,  which  proceeds  along  up  their  palm  and  sole  up  to 
forearm  and  leg  as  far  as  their  muscular  origin,  and  this  suppuration  then  extends  to 
the  intermuscular  cellular  tissue,  and  diffuse  suppuration  among  the  muscles  of  the 
forearm  and  leg  is  the  result.  By  this  time  the  radius,  ulna  and  tibia  and  fibula  become 
engaged  ; softening  of  the  ends  and  exfoliation  of  the  shafts  go  on,  but  only  for  a very 
short  time  ; for  this  extensive  suppuration  has  so  far  exhausted  the  unhappy  sufferer 
that  death  from  exhaustion  rapidly  supervenes,  hectic  accompanying  of  course. 


Y Interrogatory  II. 

Calcutta.- -Vv ova  the  age  of  20  to  30. 

Poorer. — The  disease  generally  begins  to  manifest  itself  between  the  ages  of  4 to  20, 
as  may  be  seen  from  the  list  of  cases  given  in  the  accompanying  table.  I have  never 
seen  it  in  a child  younger  than  five  years  of  age,  although  the  parents  were  affected 
with  it. 

BeerbJwom. — The  disease  generally  appears  between  the  ages  of  18  and  30,  or 
about  the  period  of  puberty ; seldom  before. 

Malda. — Between  18  and  30 ; and  in  one  or  two  instances  it  has  shown  fi’om 
10  to  12. 

CuttacL — The  disease  occasionally  manifests  itself  in  children  as  early  as  the  fifth 
year,  but  the  more  common  time  appears  to  be  between  20  and  30. 

Chittagong. — The  tubercular  form  of  leprosy  appears  at  any  time  of  life.  In  one 
case  that  I know  it  first  showed  itself  about  25  years  of  age.  The  anaesthetic  manifests 
itself  also  at  all  ages  ; young  boys  of  12  and  14  arc  often  affected.  As  a rule,  however, 
it  begins  about  middle  life.  One  of  the  largest  zemindars  in  this  district  is  a leper. 
It  began  with  him  about  his  fortieth  year.  An  intelligent  baboo,  who  has  this  form  of 
the  disease,  tells  me  that  he  is  57  years  of  age,  and  that  up  to  his  forty-eighth  year  he 
was  quite  free  from  it ; that  it  first  made  its  appearance  on  the  lower  lip  and  on  the 
soles  of  his  feet ; that  eight  months  afterwards  it  showed  itself  in  the  axilla  ; since  then 
it  has  ceased  to  spread,  although  he  has  done  nothing  for  the  cure  of  his  complaint. 

A “ dhobie  ” tells  me  that  up  to  his  twenty-ninth  year  he  was  not  afflicted  with  any 
affection  of  the  skin  ; now  his  hands  and  feet  are  covered  with  anaesthetic  patches. 

Mozufferpore. — As  a general  rule,  I do  not  think  any  of  the  forms  of  leprosy  manifest 
themselves  before  the  age  of  puberty. 

lluzareehatigh. — Leprosy  is  not  frequently  apparent  as  a disease  of  childhood,  seldom 
making  itself  manifest  before  the  age  of  20. 

Arrali. — The  disease  generally,  I believe,  manifests  itself  with  or  after  puberty, 
from  12  to  15  ; but  I have  known  of  cases  occurring  in  childhood. 

Midnapore. — Leprosy  prevails  at  all  ages,  from  infancy  to  extreme  old  age ; but  it 
appears  to  be  much  more  common  after  than  before  the  period  of  puberty. 

Serajgimge, — The  disease  manifests  itself  in  all  ages  of  life. 
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Chumparun. — The  follov.'ing  are  the  only  statistics  I have  been  able  to  collect  since 
making  minute  enquiries  on  this  subject : — 

Out  of  ISO  lepers  between  the  ages  of  10  and  20  it  began  in  21  patients. 
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Bancoorah. — Leprosy,  which  prevails  to  a great  extent  in  this  district,  begins  by 
various  signs. 

a.  1st,  of  sensation. — Long  before  any  visible  signs,  the  individuals  about  to  be  the 
victims  of  leprosy  feel,  in  some  cases,  a peculiar  kind  of  creeping  as  if  of  ants  crawling 
about  the  member  or  part  to  be  affected  ; others  lose  sensation ; while  others  again 
feel  a burning  or  smarting  pain,  like  that  after  the  sting  of  a wasp. 

2nd,  Visible  signs. — In  some  cases  the  members  to  be  affected  with  leprosy,  such  as 
the  cars,  nose,  lips,  fingers,  &c.,  become  hypertrophied,  and  the  voice  becomes  thick 
and  hoarse  ; in  other  cases  the  first  visible  sign  is  that  patches  of  circular  ulceration 
manifest  themselves  like  ringworm  in  appearance ; while  in  other  cases  a peculiar  kind 
of  absorption  of  the  pigment  takes  place,  leaving  the  cuticle  quite  fair. 

Moorsheclabad. — The  disease,  which  is  common  in  the  districts  of  Moorshedabad, 
generally  commences  with  a sensation  of  heat  or  burning  of  the  skin,  which  is  shortly 
followed  by  the  eruption  of  small,  smooth,  and  prominent  spots  (papulae  and  tubercles) 
of  a dark  red  colour  arranged  in  a circular  manner,  and  more  or  less  elevated  above 
the  surrounding  healthy  skin ; these  patches  gradually  extend,  and  are  sometimes 
covered  with  dry,  white  scales.  The  usual  seats  of  the  disease  are  the  fingers  and 
toes,  ankle,  knee,  and  elbow  joints ; the  back  and  shoulders  are  also  frequently 
affected.  Diminished  sensibility  of  the  part  attacked  is  an  invariable  symptom.  As  the 
disease  progresses,  small  circular  ulcers  form,  which  discharge  a sanious  fluid ; these 
are  always  difficult  to  heal,  and  when  they  occur  on  the  feet  or  hands  generally  go 
on  eating  away  the  phalanges,  or,  in  more  aggravated  cases,  the  whole  hands  or  feet. 

Pooree. — The  earliest  symptoms  usually  observable  are  the  local  discolorations  of 
the  skin,  either  about  the  face  or  extremities,  occurring  in  the  form  of  slightly  raised 
patches,  with  loss  of  sensibility,  or  sometimes,  when  it  begins  in  the  tubercular  form, 
an  hypertrophy  of  the  skin  of  a dark  color,  covering  the  alee  of  the  nose,  lobes  of  the 
ears  and  face,  first  shows  itself,  conjoined  to  an  unhealthy  or  diseased  appearance. 

Beerbhoom. — The  earliest  symptoms  observable  are  circumscribed,  isolated,  pink  or 
purplish  colored  scaly  spots  of  a circular  or  ovoid  form,  attended  generally  with  a 
sensation  of  numbness ; partial  or  total  loss  of  cutaneous  sensibility  ; dryness  and 
itching  of  the  skin,  often  accompanied  with  sensations  of  formication,  pricking  or 
tingling  over  the  entire  surface,  but  particularly  of  the  extremities,  and  often  of 
burning  in  the  palms  of  the  hands,  soles  of  the  feet ; change  of  color  of  the  skin  to 
a darker  or  lighter  hue,  and  in  most  cases  there  exists  a peculiar  white  shining  ap- 
pearance of  the  tip  of  the  nose,  lobes  of  the  ears,  &c. ; general  malaise  and  relaxation 
of  the  system. 

SumhuJpoor. — In  some  cases  the  earliest  symptom  is  discoloration  of  the  skin,  in 
others  anaesthesia,  in  some  both,  and  again  in  others  the  skin  becomes  dry  and  scurfy. 
Others  have  stated  that  the  first  symptonjs  are  boil-like  sw’ellings,  discharging  an 
ichorous  fluid  ; splitting  or  cracking  of  the  tongue  is  also  considered  an  early  and  sure 
sign  of  leprosy  ; and  I must  say  that,  of  the  many  cases  I have  examined,  com- 
paratively few  in  whom  the  disease  has  been  at  all  well  marked  have  been  free  from 
this  symptom. 

Movghyr  {Beliar.') — The  youngest  leprotic  patient  I ever  saw  was  the  ]\Iussulmau 
boy,  Tohoorie  (Case  VI.),  twelve  years  of  age ; in  him  the  disease  is  said  to  have 
begun  twelve  months  ago.  It  commenced  with  local  anesthesia  in  two  patches  on  the 
right  thigh  and  hip  ; they  are  now  the  size  of  a hen’s  egg.  On  examining  him,  I found 
discolouration  and  dryness  of  skin,  not  only  on  the  seat  first  aflected  by  the  disease, 
hut  also  on  the  back  of  the  left  hand  ; the  fingers  and  toes  being  sw  ollen  and  the  skin 
discolored  already  ; I expect  ulcerations  to  take  place  soon  on  those  localities. 

The  earliest  symptoms  I go  by  in  suspecting  leprosy,  which  the  sufferer  tries  to 
conceal  as  long  as  he  can,  is  a slight  but  even  (not  tubercular)  hypertrophy  of  the 
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toes,  a peculiar  shining  appearance  of  the  integument  over  them,  unevenness  of  the 
nails,  and  fissures  on  the  soles. 

Midnapore. — In  lepra  tuberculosa  the  earliest  symptoms  are  raised  patches,  having 
a coarse  tubercular  appearance,  not  unlike  that  presented  by  a thick-skinned  orange, 
and  affecting  primarily  the  nose,  face,  ears,  and  eyebrows  ; the  patches  are  usually 
more  or  less  roundish  in  form,  but  this  is  more  apparent  when  the  spots  are  situated 
on  the  trunk  or  extremities,  and  is  less  marked  when  situated  on  the  face ; the  size  of 
the  spots  varies  much,  say  from  half  or  three  quarters  of  an  inch  in  diameter  to  several 
inches,  involving  occasionally  the  whole  of  the  face,  forehead,  and  ears ; on  their  first 
appearance  these  spots  have  generally  an  erythematous  or  purplish  hue,  which  after- 
wards gradually  disappears. 

The  patches  are  generally  attended  with  increased  sensibility,  the  patient  complain- 
ing of  a slight  tingling  or  pricking  sensation. 

In  lepra  anaesthetica  the  earliest  symptoms  are  the  occurrence  of  patches  devoid  of 
sensation,  and  usually  appearing  first  on  the  extremities ; these  patches  are  dis- 
tinguished by  a partial  bleaching  of  the  skin,  and  a furfuraceous  appearance  caused 
by  desquamation  of  the  cuticle ; the  patches  increase  in  size,  and  the  loss  of  sensibility 
gradually  extends  until  it  reaches  the  trunk,  and  in  severe  cases  I have  seen  only  a 
small  portion  of  the  trunk  retaining  its  sensibility,  and  that  only  imperfectly. 

Hungpore. — The  first  symptom  is  almost  invariably  partial  loss  of  sensation  in  some 
part  of  one  or  both  of  the  lower  extremities  ; in  most  cases  that  have  come  under  my 
observation,  this  has  first  occurred  in  the  right  hip,  soon  extending  to  the  foot,  accom- 
panied sometimes  with  formication  or  tingling  on  the  skin  ; these  symptoms  gradually 
increase,  the  hands  and  arms  being  next  affected ; at  this  stage  the  fingers  often 
become  contracted  or  bent  over  at  the  last  joint.  The  health  is  otherwise  generally 
good.  Ulcers  often  break  out  on  the  toes,  which  in  many  cases  are  entirely  eaten 
away.  These  sores  may  extend  over  the  whole  body,  leaving  when  healed  a white  scar. 

Chumparun. — In  the  ansesthetic  form,  the  first  and  most  constantly  noticed  symptom 
is  that  of  tingling  running  along  the  nerve  from  the  affected  part  up  the  extremity, 
increased  by  touching,  striking,  or  pinching  any  part  of  the  skin  over  the  course  of  the 
nerve.  1 have  often  observed  this  myself  in  a nerve  which  is  just  becoming  the  seat 
of  leprosy ; tapping  it  anywhere  along  its  course  makes  the  whole  tingle ; but  the 
advanced  cases  have  no  such  symptom,  as  soon  as  anaesthesia  is  established  this 
hyperaesthesia  of  the  nerve  entirely  subsides.  It  is  frequently  overlooked  by  the 
patients  themselves,  who,  not  dreaming  of  becoming  subjects  of  such  a disease,  take 
little  or  no  notice  of  this  symptom  at  the  time.  At  the  commencement  of  the  sub- 
sequent attacks  in  other  extremeties  it  is  frequently  present,  and  it  was  in  them  I first 
noticed  it. 

The  second  symptom  is  the  gradual  loss  of  sensation  in  the  patch  of  skin  affected. 
While  this  is  in  progress,  if  any  part  of  the  diseased  patch  be  pricked  or  pinched  it  is 
felt  not  so  much  in  the  spot  touched  as  in  the  whole  patch. 

Serojgunge. — In  many  cases  the  disease  commences  with  an  intense  burning 
sensation  all  over  the  body  or  particular  parts  of  it ; for  instance,  one  arm,  one  leg,  the 
face  or  back.  This  burning  sensation  is  so  distressing,  particularly  during  the  hot 
months  of  March,  April,  and  May,  that  nothing  but  blood-letting  relieves  the  patient, 
as,  when  I was  at  Bareilly,  numbers  of  leprous  people  used  to  come  to  me  to  be  bled. 
This  burning  sensation  remains  sometimes  two  or  three  years,  and  then  the  disease 
sets  in  with  small,  round,  reddish,  and  shining  elevations  of  the  skin,  at  first  smooth, 
but  within  a short  time  exhibiting  thin  white  scales  on  their  tops. 


Interrogatory  III, 

Moorshedahad. — The  middle  period  of  life.  Aggravated  cases  are  seldom  seen  in 
young  people,  and  I do  not  think  that  the  disease  itself  causes  much  mortality,  most 
lepers  dying  from  diseases  the  result  of  want  and  exposure,  such  as  diarrhoea,  cholera, 
dysentery,  or  phthisis. 

Pooree. — The  period  at  which  the  disease  usually  proves  fatal  is  subject  to  much 
diversity,  and  depends  much  on  the  form  of  it,  and  the  habits,  constitutional  pecu- 
liaritites,  and  the  means  of  good  or  bad  living  enjoyed  by  the  individual.  A great  deal, 
in  my  opinion,  depends  on  these  two  last  circumstances;  poor  paupers  and  half. 
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nourished  individuals  seeming  to  die  much  earlier  than  persons  in  little  better  positions 
of  life,  and  who  are  thus  able  to  indulge  in  more  nutritious  and  wholesome  articles  of 
diet,  though  of  course  this  does  not  always  hold  good. 

Balasore. — The  disease  attains  its  full  development  at  the  age  of  35  to  45,  and 
within  5 to  10  years  after  its  appearance.  It  generally  proves  fatal  at  the  age  of  40 
to  50. 

Fiirreedpoor. — The  disease  appears  generally  to  attain  its  full  majority  during  early 
manhood  or  about  the  age  of  from  30  to  40,  and  the  time  usually  required  for  this 
purpose  would  seem  to  range  from  five  to  fifteen  years.  But  these  things  evidently 
depend  very  much  upon  the  form  of  the  disease  which  it  assumes  in  particular  cases ; 
for  instance,  the  sthenic  varieties,  such  as  the  tubercular,  mammilated,  and  rash  forms, 
as  a general  rule,  commence  early,  and  arrive  at  the  height  of  their  development 
quickly  \ on  the  other  hand,  those  of  an  asthenic  character,  as  the  chromatogenous  and 
purely  scaly  kinds,  not  only  appear  late,  but  maturate  at  a comparatively  more 
advanced  period  of  life.  Death  generally  takes  place  between  the  tenth  and  twentieth 
year  of  the  attack,  and  the  thirtieth  and  fiftieth  of  the  age  of  the  patient.  Exceptions  of 
course  occur  to  both  the  above  rules ; 1 have  seen  a child  affected  with  tubercular 
leprosy  at  the  early  age  of  8 years. 

Tipperoh. — The  disease  seems  to  attain  its  full  development  between  the  ages  of 
30  and  45 ; and  judging  from  the  cases  I have  examined,  a fatal  termination  would 
take  place  about  the  age  of  50  years. 

Patna. — The  disease  does  not  usually  attain  its  full  development  before  the  age  of 
40,  and  does  not,  unless  complicated  with  other  morbid  conditions,  prove  fatal  before 
the  age  of  50. 

Midnapore. — The  period  of  life  at  which  the  disease  usually  attains  its  full  develop- 
ment depends  on  the  period  of  life  at  which  the  attack  first  commences ; and  this 
appears  to  be  most  usual  between  the  ages  of  20  and  40  years. 

The  tubercular  form  seldom  proves  fatal  before  the  third  year,  and,  as  a rule,  not 
till  the  seventh  or  eighth  ; the  average  duration  would  probably  be  about  ten  or  eleven 
years. 

The  anaesthetic  form  runs  a much  slower  course,  and  I have  very  recently  seen 
several  j)atlents  who  have  been  suffering  from  it  for  from  twenty  to  thirty  years  ; one 
case  exceeding  the  latter  period. 

Rungpore. — I think  the  disease  can  hardly  be  said  to  obtain  its  full  development 
within  any  particular  time  ; sometimes  it  never  gets  beyond  a certain  point.  A man 
may  live  leprous  for  many  years,  the  only  symptoms  being  partial  loss  of  sensation  in 
the  extremities  or  bending  of  the  fingers. 


Interrogatory  IV. 

Calcutta. — Out  of  58  lepers  examined  by  me,  44  were  males,  14  females. 

Bancoerrah. — It  is  more  frequent  in  the  female  than  the  male  ; about  two  thirds  of 
the  lepers  are  of  the  female  sex. 

MoorsJiedahad. — I think  it  is  equally  common  in  both  sexes. 

Pooree. — It  is  more  frequent  in  the  male  sex  than  in  the  female  in  this  district,  and 
in  the  following  proportion  of  5-25  males  to  1 female. — Vide  Table  of  Cases.  The 
preponderance  of  the  affected  males  over  the  females  in  this  district  may  be  owing,  in 
some  measure,  to  the  circumstances  that  the  greater  portion  of  them  are  pilgrims  who 
have  come  from  other  parts  of  India,  of  whom  males  form  the  majority. 

Raneegimge. — I do  not  think  so,  as,  although  we  see  more  males  affected  : this  I 
consider  owing  to  the  females  being  kept  more  at  home,  and  seldom,  if  ever,  coming 
for  treatment. 

Beerbhoom. — The  disease  is  much  more  prevalent  in  the  male  sex. 

In  what  proportion  I cannot  say,  finin  my  own  knowledge  ; but  by  intelligent  natives 
I have  been  informed  that  the  proportion  is  about  five  to  two.  I have  not  often  seen 
the  disease  in  the  female  sex,  and  their  greater  immunity  from  it  may  be  owing  to 
their  being  less  exposed  to  the  vicissitudes  of  the  weather,  and  less  dissolute  in  their 
habits. 
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Sumhulpoor. — I do  not  think  the  disease  is  more  common  in  one  sex  than  the  other, 
hut  I have  no  data  enabling  me  to  give  a positive  opinion. 

Cuttack. — The  disease  is  undoubtedly  more  common  in  the  male  than  female  sex, 
but  in  what  proportion  1 cannot  say.  It  would  be  a very  difficult  thing  to  ascertain 
this  point  with  any  certainty,  as  the  women  are  so  excluded  from  the  public  eye. 

Mozufferpore. — The  disease  is  equally  prevalent  in  both  sexes. 

Arrali. — Leprosy  is  eminently  a disease  of  the  male  sex  ; in  my  opinion  at  least 
95  per  cent,  of  those  attacked  are  males. 

Bhaugulpore. — The  disease  is  not,  as  far  as  my  experience  goes,  and  from  the 
inquiries  that  I have  made,  more  frequent  in  one  sex  than  another. 

Monghyr. — I have  no  reason  to  suppose  that  sex  makes  any  difference  in  the 
frequency  of  the  disease.  The  absence  of  all  exact  statistical  data  regarding  the 
population  of  this  country,  and  the  seclusion  of  the  female  sex,  make  any  opinion  on 
the  subject  a mere  guess. 


Interrogatory  V. 

Calcutta. — It  is  confined  almost  entirely  to  the  purely  black  population, 

Raneegunge. — Decidedly  more  common  amongst  the  native  races  of  India,  Burmah, 
and  China  than  amongst  the  temporary  residents,  even  making  every  allowance  for 
their  relative  proportions  ; it  is  not  rare  among  half  breeds,  especially  the  mildest 
variety ; but  I have  been  repeatedly  asked  to  prescribe  for  leprosy,  among  this  class, 
which  was  decidedly  secondary  syphilitic  symptoms. 

tSionbuIpoor. — There  are  only  a few  Europeans,  all  officials,  resident  in  Sumhulpoor, 
and  none  of  these  are  affected ; as  regards  the  natives,  all  castes  and  classes  seem  to 
be  equally  affected,  with  this  exception,  that  I do  not  remember  to  have  seen  a man  of 
the  syce  caste  suifering  Iroin  leprosy ; this  is  a very  low  caste  in  Sumhulpoor. 

Furreedpoor. — Certainly  the  colored  or  the  indigenous  population  is  the  most 
liable  to  the  disease.  I cannot  state  what  is  the  ordinary  relative  proportion  between 
the  affected  of  those  ttvo  classes  of  inhabitants,  viz.,  the  native  and  foreign,  in  any  part 
of  India.  Mahomedans  appear  to  be  more  obnoxious  than  the  Hindoos. 

Chittagong. — I have  never  seen  or  heard  of  a case  of  leprosy  in  a pure  European. 

At  Chittagong  there  are  about  850  Roman  Catholics  of  Portuguese  descent  who 
have  become  almost  natives  in  their  colour  and  habits.  The  natives  distinguish  them 
from  pure  Europeans  by  the  opprobrious  term  “ Feringhees.”  Their  ancestors  were 
the  old  Portuguese  colonists  of  India.  These  married  w ith  natives,  and  a race  of  half 
castes  was  the  offspring.  I cannot  discover  whether  any  new  immigration  has  taken 
place  since  Chittagong  came  under  British  rule,  but  from  the  effeminacy  and  smallness 
of  stature  of  the  present  race  I should  imagine  that  breeding  in  and  in  has  caused 
them  to  degenerate.  Now  a days  they  never  marry  with  natives,  and  only  occasionally 
is  fresh  blood  introduced  from  some  Portuguese  colony.  Their  habits  approximate 
very  much  to  those  of  the  Hindoos  and  Mussulmans  ; they  live  in  the  same  badly  venti- 
lated thatched  houses,  surrounded  by  the  same  jungle  and  in  the  same  bazaars.  They, 
however,  dress  more  in  the  European  fashion  ; but  their  food  is,  with  few  exceptions, 
similar  to  that  of  the  natives.  They  eat  beef,  generally  young  and  very  lean.  Very 
fat  pork,  improperly  fed,  is  their  favourite  animal  food.  They  use  a considerable  quantity 
of  country  spirits  of  very  inferior  quality.  Mr.  J.  E.  Bruce,  Salt  Agent  at  Chittagong, 
informs  me,  that  during  his  residence  of  29  years  here  he  has  only  known  twm 
severe  cases,  and  one  slight  one  among  these  people.  Monsieur  Fonimoiid,  their 
priest,  says  that  leprosy  is  a very  rare  disease  among  them.  In  addition  to  the  850 
above  mentioned,  there  are  about  50  native  Christians  who  have  no  Portuguese  blood. 
Leprosy  is  quite  as  rare  among  them  as  among  the  Feringhees ; their  habits  and  mode 
of  living  are  similar.  Leprosy  is,  therefore,  much  more  common  among  the  black 
population  than  in  either  of  the  others. 

Mozufferpoor. — The  Hindoos,  Mussulmans,  half-caste,  and  native  Christians  are  all, 
as  far  as  my  experience  goes,  equally  effected  wdth  this  disease.  I nave  never  met 
with  a case  of  the  kind  in  a British-born  subject. 
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Arrah. — Leprosy  is  entirely  confined,  I think,  to  the  native  population,  and  is 
unknown  among  the  Eurasians  and  Europeans. 

Donmdah. — I have  seen  an  apparently  greater  proportion  of  cases  among  the 
Assamese  than  among  the  population  of  this  district.  I have  never  seen  an  instance  of 
the  disease  among  the  European  population,  but  it  occurs  among  the  Eurasian  or  half- 
caste  population. 

Patna, — The  disease  is  extremely  rare  among  Europeans  in  this  country ; it  is  more 
prevalent  among  Hindoos  than  Mussulmans ; the  latter,  as  a general  rule,  live  better 
and  adopt  a more  varied  diet  than  the  former. 


Interrogatory  VI. 

Calcutta.— \w  the  very  lowest.  Poverty,  filth,  and  very  frequently  complication 
with  syphilis,  I think,  seem  to  favour  its  development. 

Bancoorah. — a.  The  disease,  as  far  as  my  experience  goes,  is  more  rife  in  towns  or 
large  villages,  where  the  population  is  great,  than  in  small  rural  villages,  or  in  parts 
of  the  district  thinly  populated.  The  larger  villages  or  towns  in  the  district  (where 
leprosy  prevails)  are  generally  situated  on  high  ground,  but  surrounded  with  rice- 
fields,  which  are  flooded  during  certain  seasons  of  the  year,  and  of  course  must  evolve 
malarial  exhalations.  The  supply  of  water,  both  for  drinking  and  ablution,  is  obtained 
generally  from  “ tanks  ” or  reservoirs,  which  in  some  seasons  of  the  year  become  over- 
grown with  a species  of  vegetation,  which,  from  observation  and  experiment,  I can 
assert  to  be  a fertile  source  of  scabies. 

b.  The  dwellings  of  the  class  in  which  leprosy  prevails  are  small  mat  huts,  about 
10  feet  high,  and  consisting  of  one  room,  generally  not  so  large  as  10  feet  square,  in 
which  a whole  family  live,  cook,  eat,  and  sleep,  with  no  furniture,  and  with  little  or  no 
covering  of  clothes  ; the  houses  are  generally  dirty,  and  the  surrounding  neighbourhood 
is  as  much  so  from  the  accumulation  of  garbage. 

c.  They  are  extremely  dirty  in  their  habits,  seldom  or  never  bathe,  and  certainly 
never  change  or  wash  the  little  clothing  they  wear  to  conceal  their  nakedness,  but 
simply  allow  it  to  rot  and  fall  off. 

Pooree. — It  is  chiefly  confined  to  the  poorer  people,  and  to  those  who  are  either 
pilgrims,  having  come  from  other  and  remote  parts  of  India,  bringing  the  disease  with 
them,  or  to  the  ill-fed,  and  those  who  live  in  low  and  squalid  habitations,  Avhere  vice 
and  filth  of  every  description  is  rife.  The  rich  and  Avell-to-do,  also,  in  some  instances, 
are  the  subjects  of  it.  A good  case  in  illustration  of  this  occurred  a few  years  ago  in 
that  of  the  late  Rajah  of  Pooree,  who  died  from  it  at  the  age  of  25,  a confirmed  leper. 
The  unfortunate  victims  of  it  are  generally  to  be  seen  wandering  about  the  streets  and 
native  bazaars,  begging  for  sustenance  from  door  to  door,  objects  alike  of  pity  and 
disgust  from  the  hideous  deformities  presented  by  many  of  them. 

c.  The  people  are  generally,  Avith  a few  exceptions,  such  as  the  highest  caste 
Brahmins  and  those  nearly  allied  to  them,  dirty  and  uncleanly,  seldom  even  Avashing 
their  bodies,  and  wearing  the  same  clothes  till  they  nearly  drop  off.  This  is  par- 
ticularly the  case  with  the  poor  and  labouring  classes,  Avho,  from  poverty  and  lazy 
habits  bi’ed  up  from  infancy,  are  the  Avorst.  In  addition  to  these  habits,  they  adopt 
another  equally  dirty  practice,  ^.e.,  of  anointing  the  Avhole  of  the  body  Avith  a mixture 
of  turmeric  powder  and  mustard  oil,  Avhich  they  do  with  the  idea  that  it  acts  as  a 
safeguard  against  cold  and  rheumatism. 

d.  The  ordinary  diet  of  the  poor  people  chiefly  consists  of  boiled  rice,  vegetable 
curry,  or  fish,  either  fresh  or  dried,  Avith  a very  few  condimentary  spices,  and  a little 
mustard  or  castor  oil*  in  place  of  butter  or  ghee. 

Balasore. — h.  The  dwellings  poorly  Ioav,  and  built  in  a plan  Avitli  total  disregard  to 
cleanliness,  ventilation,  and  light. 

c.  No  care  is  taken  of  their  persons,  clothes  scanty,  and  soiled  by  dirt  and  oil  Avhich 
they  rub  Avith  turmeric ; bathing  in  cesspools,  the  Avater  of  Avhich  is  impregnated 
with  remains  of  putrefied  vegetables  and  animals.  This  also  serves  for  cooking  and 


* It  is  a notorious  fact  that  the  poor  people  of  this  district  actually  use  this  oil  as  food,  habit  seeming  to 
inure  the  system  to  its  ill  effects. 
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other  purposes,  except  drinking.  Sleeping  on  the  damp  floor,  with  but  straw  and  scanty 
clothing  to  protect  the  body  from  the  injurious  effects  of  damp. 

d.  The  ordinary  diet,  coarse  rice,  dried  fishes,  and  vegetables.  Way  of  living,  fishing, 
and  exposing  to  the  influence  of  sun,  rain,  cold,  &c. 

Beerhhoom. — b.  Sanitary  laws  or  precautions  are  utterly  disregarded  by  the  great 
mass  of  the  inhabitants ; they  may  be  said  to  revel  in  filth  and  foul  air,  and  to  luxuriate 
in  the  midst  of  reeking  manure  heaps,  stagnant  cesspools,  &c.,  the  water  of  which  latter 
is  not  unfrequently  used  for  every  domestic  purpose,  whether  for  personal  ablutions, 
cleansing  ol'  filthy  rotten  rags,  often  saturated  with  the  emanations  from  bodies  affected 
with  the  most  loathsome  forms  of  skin  disease,  syphilis,  scrofula,  &c.,  and  for  cooking 
purposes  5 even  the  calls  of  nature  are  frequently  complied  with  on  the  verge  of  those 
foci  of  contamination,  and  with  the  water  of  the  same  pool  the  mouth  and  breech  are 
indiscriminately  laved. 

d.  The  food  is  of  the  poorest,  often  of  the  most  unwholesome  and  innutritions 
description,  exclusively  vegetable,  consisting  for  the  most  part  of  the  coarsest  kind  of 
rice,  to  which  is  added,  by  those  who  can  afford  it,  a small  portion  of  the  poorest  and 
least  nutritious  pulse  and  green  vegetable,  and  is  often  eaten  without  salt,  or  if  this 
article  is  procurable  it  is  always  largely  mixed  with  dirt,  and  I fear  often  adulterated 
with  something  still  more  prejudicial  to  health  ; other  condiments,  particularly  of  the 
warm  class,  so  essential  to  a rice-eating  people,  are  almost  unknown  to  the  poorer 
classes  of  the  people.  Those  articles  of  diet,  particularly  the  pulse,  are  often  damaged 
from  damp  or  other  causes ; and  to  the  use  of  this  article  in  this  state  inveterate 
cutaneous  eruptions  have  been  ascribed,*  even  to  some  kinds  of  this  article  in  a sound 
condition,  and  which  from  their  cheapness  are  almost  exclusively  used  by  the  most 
indigent,  similar  and  even  deleterious  effects  are  attributed.  The  food  thus  used  by 
the  most  indigent  classes  may  be  said  to  be  of  a most  unwholesome  and  innutritions 
character. 

Sumbidpoor. — In  the  cases  above  given  it  will  be  observed  that  there  are  persons  of 
very  various  castes  and  occupations,  and  I may  add,  that,  with  the  exception  above 
given,  I have  the  notes  of  others  of  nearly  every  caste  in  existence  in  the  district. 

c.  The  higher  classes  and  inhabitants  of  towns  generally  are  decidedly  clean,  as 
bathing  is  an  institution  ; the  lower  classes  are  however  filthy,  and  the  colour  of  their 
bodies  is  quite  obscured  by  dirt  and  oil  rubbed  in  layer  upon  layer. 

d.  The  ordinary  diet  of  the  people  of  this  district  consists  of  rice,  dhal,  wheaten 
flour,  maize  flour,  meat,  ghee  or  clarified  butter,  sugar,  curds,  cheese,  and  vegetables, 
and  fruits  in  endless  variety,  though  not  of  very  good  quality. 

They  also  almost  without  exception  consume  spirit,  and  many  take  opium,  and  not 
a few  hemp. 

Cuttack. — The  disease  is  most  prevalent  in  the  lowest  classes  of  society,  for  dirty 
habits  and  bad  living  appear  greatly  to  foment  it. 

a.  Damp  places  favour  the  development  of  the  disease ; but  as  regards  its  greater 
prevalence  in  urban  or  rural  districts,  I am  unable  to  get  statistics. 

b.  The  sanitary  state  of  the  dwellings  of  the  poor  in  Cuttack  and  its  neighhourhood 
is  of  the  worst  kind  ; they  build  their  houses  from  mud,  which  is  dug  close  to  them,  and 
the  holes  thus  left  become  the  receptacles  of  all  kinds  of  filth,  and  after  the  rains  dry 
up  spread  malaria  in  all  directions. 

d.  As  regards  the  diet  of  leprous  persons,  I find  they  live  chiefly  on  rice,  pulses,  and 
vegetables,  and  occasionally  flesh.  All  agree  in  saying  that  the  eating  of  fish  increases 
the  disease ; and  it  is  only  when  they  have  given  up  all  idea  of  being  cured  that  they 
become  callous,  and  make  it  an  article  of  diet. 

Furreedpore. — There  is  nothing  remarkable  in  the  ordinary  diet,  and  in  the  general 
way  of  living,  of  the  people  of  the  district  which  may  be  suspected  to  have  any  peculiar 
effect  either  in  bringing  on  or  continuing  the  disease.  They  are,  however,  extremely 
fond  of  fish,  which  abound  everywhere,  and  of  which  they  are  great  eaters  ; but  I do 
not  see  that  they  are  on  that  account  the  more  subject  to  its  inroads  than  their  less 
piscivorous  brethren  in  the  neighbouring  districts. 


* Dr.  Best  of  Raneeguirge  I’emarks  : — Among  the  poorer  classes  of  this  district,  the  cheap  kesaree  dal  is 
much  used,  and  I cannot  help  remarking  that  the  symptoms  of  its  noxious  influence  much  resemble  some  of 
the  primary  manifestations  of  leprosy.  Thus  we  have  pain  and  weakness  of  the  knees  and  ankles,  burning 
of  the  hands  and  feet,  general  feverishness,  pain  at  the  pit  of  the  stomach,  and,  if  persevered  in,  we  have  scaly 
eruptions  of  the  skin  and  pains  all  over  the  body. 
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Chittagong. — The  hill  districts  are  much  more  healthy  than  the  valleys.  The  tribes 
inhabiting  these  parts  are  remarkably  fine  races ; they  are  short,  thickly-set,  mus- 
cular, and  large-boned  ; they  are  variously  called  Chukmas,  Kookies,  Mughs,  and 
Tipperahs. 

The  houses  of  the  Chukmahs  are  peculiar,  and  well  adapted  for  the  damp,  hot, 
malarious  climate  in  which  they  live.  They  are  on  piles,  and  are  entirely  built  of  wood, 
being  raised  about  eight  or  ten  feet  from  the  ground.  A ladder  is  the  only  approach 
to  the  chambers,  which  have  generally  two  doors,  and  in  the  dwellings  of  the  better 
classes  one  or  two  windows  are  found.  Between  the  floor  and  the  ground  all  the  filth 
and  refuse  of  the  household  are  cast ; water  accumulates  unheeded,  and  the  calls  of 
nature  are  attended  to  in  the  same  spot.  With  such  noxious  emanations  rising  from 
beneath  their  feet,  it  is  no  wonder  that  smallpox  and  cholera  occasionally  commit  great 
ravages.  The  Chukmas  are  a cleanly  race,  as  far  as  daily  ablution  can  make  them 
so ; but  their  clothes  are  filthy  in  the  extreme,  and  are  generally  worn  until  they  fall 
to  pieces.  They  live  tolerably  well ; their  food  consists  of  from  half  to  three  quarters 
of  a seer  of  rice  daily  ; with  this,  when  the  expense  can  be  afforded,  chicken,  goat’s 
flesh,  wild  boar,  deer,  and  tiger’s  flesh  are  added.  Fresh  fish  is  eaten  when  it  can  be 
procured,  but  the  most  delicate  and  recherche  fare  is  the  half  rotten,  dirty,  dried  fish 
called  “ sukhti.”  This  is  a mess  prepared  by  salting  fish,  and  then  drying  them  in  the 
sun’s  rays ; it  is  very  apt  to  cause  diarrhcea,  and  to  counteract  this  tendency  they  use 
large  quantities  of  chillies  and  other  condiments.  % 

Fevers  of  a malarial  type,  at  certain  seasons  of  the  year,  attack  almost  the  whole 
population  ; spleen  disease,  however,  is  rare  ; smallpox  occasionally  visits  them  j this 
year  it  has  been  severer  than  usual.  Cholera  makes  its  appearance  at  uncertain  in- 
tervals. During  the  present  month  (April  1863)  it  is  carrying  off  considerable 
numbers.  Syphilis  has  not  entered  their  country  up  to  the  present  time.  Gonorrhma 
exists.  Skin  diseases  are  very  common,  as  might  be  inferred  from  finding  that  they 
lived  on  such  unwholesome  food.  The  native  doctor  at  Kassalong  informs  me  that 
scarcely  a single  adult  is  to  be  found  who  is  not  subject  to  some  herpetic  eruption  ; it 
generally  attacks  the  abdomen,  loins,  and  shoulders. 

Among  the  Chukmas  leprosy  is  found  in  both  its  forms,  but  it  is  unfrequent. 

The  Mughs,  another  race,  inhabit  the  district  around  Chittagong  and  the  villages 
.along  the  sea  coast.  This  is  the  most  robust  tribe  in  this  part  of  the  country.  They  are 
short-necked,  have  prominent  cheek  bones,  and  their  eyes  are  small.  Their  eyebrows 
are  angular.  They  are  chiefly  fishermen,  cultivators,  and  weavers.  In  religion  they 
are  Buddhists.  To  kill  any  animal  is  therefore  forbidden  to  them ; but  any  that  has 
died,  even  of  disease,  and  however  putrid  it  may  be,  is  greedily  devoured.  They  eat 
everything,  and  do  not  look  with  abhorrence  on  either  lizards  or  snakes.  They  also 
indulge  in  native  spirits.  They  are  a people  of  strong  animal  passions,  and  are  very 
revengeful.  Their  favorite  article  of  diet  is  a half-decayed  mess  of  fish,  dried  in  the 
sun  and  salted,  called  “ nga  pie of  this,  flavoured  with  condiments,  they  eat  daily 
enormous  quantities.  Like  the  Chukmas,  they  live  in  houses  raised  on  piles.  In  the 
sub-division  of  Cox’s  Bazaar,  which  is  chiefly  inhabited  by  Mughs,  fevers,  rheumatism, 
and  catarrhs  are  prevalent.  Skin  diseases  are  as  prevalent  as  among  the  other  hill 
tribes  ; herpes,  scabies,  and  psoriasis  are  found  among  all  classes.  Leprosy,  from  what 
I can  learn,  is  very  rare  j not  nearly  so  common  as  it  is  among  the  inhabitants  around 
Chittagong. 

Tipperah. — The  circumstance  which  1 have  seen  most  favorable  to  the  development 
of  the  disease  is  syphilis,  aggravated  by  want  and  proper  treatment.  In  this  district 
syphilis  of  a bad  form  prevails.  During  my  short  residence  here  I have  had  many 
cases  under  treatment,  all  chancres  of  a phagedenic  kind,  invariably  followed  by 
secondary  syphilis.  This  can  in  a measure  be  accounted  for  by  the  fact  of  the  natives 
tampering  with  themselves,  and  using  their  own  remedies  before  applying  for  medical 
aid.  In  the  treatment  of  syphilis  they  use  mercury  largely  ; to  so  great  an  extent  as  to 
damage  the  system  permanently  in  many,  and  lead  to  a fatal  termination  in  some.  I 
have  seen  one  fatal  case,  from  sloughing  of  the  cheek  and  necrosis  of  the  inferior 
maxilla,  from  excessive  salivation  in  a man  with  enlarged  spleen,  who  was  salivated 
for  syphilis.  Five  of  the  above-mentioned  cases  of  leprosy  had  syphilis,  and  had  under- 
gone treatment  for  the  same  at  the  hands  of  native  practitioners. 

Mozufferpore. — The  disease  is  certainly  most  common  among  the  lower  classes ; 
but  considering  the  vast  excess  of  these  over  their  richer  brethen,  I doubt  if  the 
actual  proportion  of  lepers  is  greater  among  the  poor  than  the  richer  classes. 

a.  There  are  a vast  number  of  lepers  throughout  the  whole  of  Nepal  and  the 
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Province  of  Tirhoot.  This  district  is  situated  between  latitude  25°  26'-26°  42',  longitude 
14°  58'-87°  11',  and  is  bounded  on  the  north  by  the  mountainous  country  of  Nepal, 
which  separates  it  from  the  Himalays,  and  on  the  south  by  the  river  Ganges.  The 
country  is  undulated,  and  like  other  parts  of  the  valley  of  the  Ganges  is  remarkably 
fertile.  It  abounds  in  lakes  and  fine  rivers,  by  means  of  which  the  drainage  of  the 
Himalays  pass  into  the  Ganges.  These  streams  overflow  their  banks  during  the  rainy 
season,  ^^e.,  between  June  and  September,  and  lay  the  district  for  miles  under  water.  The 
climate  is  mild  and  moist,  as  compared  Muth  some  other  parts  of  India,  the  maximum 
temperature  being  for  the  year  87°,  the  minimum  69°,  and  the  mean  75°.  The  soil  is 
formed  from  an  alluvial  deposit,  and  in  many  places  is  saturated  with  muriate  of  soda, 
sulphate  of  soda,  saltpetre,  and  other  salts  ; as  a consequence  a vast  number  of  the 
inhabitants  suffer  from  goiter.  During  the  last  six  months  no  less  than  6,000  goitre 
patients  have  been  under  treatment  at  this  dispensary,  the  largest  tumours  being 
quickly  cured  by  the  application  of  the  biniodide  of  mercury. 

d.  The  population  may  be  divided  into  four  classes.  The  first  composed  of  Brahmins, 
&c.,  including  about  40,000  of  the  3,000,000  inhabitants  of  this  district ; they  consume 
daily  in  the  morning  about  a pound  and  a half  of  bread  made  of  wheat  with  four 
ounces  of  dal  (a  kind  of  pea),  an  ounce  of  butter  with  vegetables  and  salt,  and  half  a 
pound  of  fish  or  flesh ; in  the  hot  season  they  often  take  milk  in  place  of  animal  food ; 
in  the  evening  they  eat  a meal,  consisting  of  a pound  and  a half  of  rice  with  about  the 
same  quantity  of  dhye,  oji  the  curd  of  milk,  and  two  or  three  ounces  of  dal  with  butter 
and  vegetables  ; sugar,  spice,  &c.  are  all  added  to  improve  the  taste  of  the  above 
articles  of  diet. 

The  second  class,  or  Koormees,  constitute  about  80,000  of  the  population  of 
Tirhoot.  They  usually  take  two  meals  a day.  In  the  morning  they  consume  a pound 
or  a pound  and  a half  of  bread  made  of  Indian  corn  and  barley,  together  with  three 
ounces  of  dM  and  one  of  butter,  to  which  they  add  usually,  on  three  or  four  days  of 
the  week,  half  a pound  of  fish  and  flesh  and  vegetables.  At  night  they  take  a pound 
and  a half  of  rice  with  two  ounces  of  dal  and  a little  butter,  and  half  a pound  of  dhye. 
They  drink  more  or  less  spirits  according  to  taste. 

The  third  class,  which,  if  we  include  the  lower  order  of  Mussulmans  with  it,  amount 
to  nearly  2,000,000  people.  They  usually  eat  in  the  morning  a pound  of  bread  made 
of  Indian  corn  and  barley,  or  a pound  and  a half  of  rice,  together  with  three  ounces  of 
dal  and  a few  vegetables  ; frequently  to  this  they  had  some  fish.  In  the  evening  they 
usually  take  a pound  of  rice  with  a few  vegetables  and  salt.  They  drink  spirits. 

The  tourth  class,  of  the  Mussulmans.  These  live  much  like  Christians,  and,  with  the 
exception  of  spirits  and  pigs’  flesh,  consume  the  same  articles  of  food  as  we  do. 

Arrali. — It  is  almost  entirely  confined  to  the  poorest  of  the  poor  and  the  lowest  of 
the  low  ; it  is  fostered,  though  not  necessarily  produced,  by  poverty.  Those  who 
liave  lived  out  here  only  know  the  straits  to  which  the  poor  of  the  land  (I  don’t  mean 
beggars)  are  put  to  for  food  of  any  description,  and  these  are  they  on  whom  leprosy 
fattens ; yet  the  rich  of  the  land  are  also  victims,  and  with  them  it  cannot  be  attributed 
to  bad  food.  I do  not  believe  that  the  disease  is  occasioned  either  by  locality  {a)  or 
sanitary  causes  (Z»),  but  principally  by  the  ordinary  diet  {d)  and  general  way  of  living, 
influenced  of  course  by  the  occupation  (e)  or  employment,  and  indirectly  by  the  habits 
(c)  of  life. 

Bhaugulpore. — It  occurs  most  frequently  in  the  poorer  classes,  and  is  most  common 
amongst  the  beggars  in  this  country. 

d.  Their  ordinary  diet  consists  of  vegetables  and  rice,  and  now  and  then  fish,  which 
is  generally  eaten  when  it  is  almost  putrid.  It  is  thought  by  the  natives  that  leprosy 
is  caused  by  eating  bad  rice  ; but  I cannot  give  a decided  opinion  on  this  subject ; but 
there  is  no  doubt  but  that  diseased  rice,  which  the  poorer  class  frequently  eat,  has  a 
verv  detrimental  effect  upon  the  ccmstitution. 

Monghyr. — The  natives  here  have  an  impression  that  oily  aliments  and  fish  diet 
favour  the  developement  of  the  disease. 

Gy  ah. — The  diet  of  the  poor  of  this  district  (in  which  the  disease  is  common)  is 
above  that  of  the  poor  of  Bengal  generally  ; it  consists  of  wheat,  rice,  dal  (pulses), 
fish,  sometimes  meat,  and  a variety  of  vegetables,  among  which  the  potato  is  not 
uncommon. 

Patna. — a.  The  disease  appears  to  be  greatly  more  common  among  the  rural  popula- 
tion than  in  the  city  of  Patna.  The  district  is  a low  alluvial  plain,  liable  to  periodical 
inundation. 
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h.  The  dwellings  of  the  lower  classes  are  low  thatched  or  tiled  huts,  with  a small 
door  on  one  side  only ; windows  are  not  known,  and  there  is  no  roof  or  other  ventila- 
tion. The  Hindoos  plaster  their  walls  and  floor  with  cow  dung.  This  adds  to  the 
coolness  Avhile  it  probably  injures  the  salubrity  of  their  huts. 

d.  The  diet  of  the  lower  classes  among  whom  leprosy  is  most  prevalent  consists, 
almost  exclusively  in  this  part  of  India,  of  rice  and  the  pulses  ; but  the  poorest  and 
most  needy  in  the  rural  district  subsist  chiefly  on  a vetch,  lathyrus  sativus,  an 
extremly  unwholesome  and  indigestible  article  of  diet,  well  known  to  produce  paralysis 
of  the  lower  extremities  j it  is  cheap,  100  lbs.  being  sold  for  a rupee. 

The  pulses  (or  dais'),  although  rich  in  gluten,  are  heating.  Natives  in  good  health 
digest  them  ; but  in  sickness,  where  any  tendency  to  diarrhoea  or  dysentry  exist,  they 
disagree ; and  I have  repeatedly  seen  relapses  of  dysentry  follow  on  dM  being  taken 
as  an  article  of  diet  in  early  convalescence.  Most  of  tbe  pulses  are  cheap,  from  40  to 
60  lbs.  being  sold  for  a rupee ; they  are  therefore  easily  obtainable  by  all  classes. 
That  the  use  of  them  as  an  almost  exclusive  article  of  diet  causes  leprosy  in  the 
predisposed  is,  I think,  rendered  highly  probable,  by  what  I have  stated  elsewhere 
as  to  the  greater  prevalence  of  leprosy  among  the  rural  population  who  consume 

than  the  inhabitants  of  cities.  As  the  subject  is  of 
names  of  eleven  species  of  dais  consumed  by  tbe 


the  pulses  in  greater  proportion 
some  importance,  I will  give  the 
natives  of  this  district. 


1.  Urhur. — Cajanus  indicus. 

2.  Ord. — Phaseolus  radiatus. 

3.  Mat. — „ mungo. 

4.  Mung. — ,,  aconitifolius. 

5.  Mussaur. — Ervum  lens. 

6.  Koorthee. — Dolichos  biflorus. 


7.  Kessari. — Lathyrus  sativus. 

8.  Gram. — Cicer  arietinum. 

9.  Ankari.- — Vicia  sativa. 

10.  Sem.- — Dolichos  purpurea. 

11.  Muttu. — Pisum  sativum. 


The  lower  classes  of  the  urban  as  well  as  the  rural  population  use  the  Indian  corn 
and  the  millets  as  an  article  of  diet,  mixed  with  the  flour  of  wheat,  and  made  into 
cakes.  Melted  butter  is  taken  with  them,  but  the  poorer  classes  can  afford  very  little 
of  the  latter,  and  sometimes  use  an  acrid  and  impure  oil  in  lieu  of  butter. 


There  are  five  species  of  millet  in  common  use.  They  are 

1.  Koodo. — Paspalum  scrobiculatum.  4.  Kangune. — Paspalum  scrobiculatum.* 

2.  Bagaa. — Panicum  spicatum.  5.  Cheena. — Panicum  miliaceum. 

3.  Jamar. — Sorghum  vulgare. 

As  far  as  I can  ascertain,  they  are  less  nutritious  than  wheaten  bread,  being  some- 
what deficient  in  nitrogen,  but  they  have  no  decidedly  injurious  effect  on  the  con- 
stitution, and  are  easily  digested. 

Fish,  as  an  article  of  diet,  is  used  by  every  class  of  the  natives  ; and  in  a country 
where  decomposition  is  rapid  it  often  happens  that  it  is  sold  in  a tainted  state  to  the 
poorer  classes.  The  use  of  tainted  fish  is  believed,  I think  justly,  to  be  a cause  of 
leprous  disease.  Hot  spices  are  mixed  largely  with  the  food  of  all  classes  of  the 
natives  when  they  have  the  means  of  purchasing  them  ; and  the  lower  orders  of  the 
Hindoos  indulge  freely  in  the  use  of  a spirit  distilled  from  coarse  sugar  and  the  pulpy 
corolla  of  the  mowah,  Bassia  latifolia,  or  in  the  intoxicating  juice  of  the  Palmyra  palm, 
Borassus  flabelliformis. 

Leprosy  is  not  uncommon  in  the  middle  classes  of  natives  ; and  this  is  not  surprising, 
for,  although  their  food  is  better,  the  state  of  their  dwellings,  as  regards  ventilation 
and  cleanliness,  is  little  better  than  that  of  the  poorest  class  who  live  in  huts. 


Chumparnn. — Their  food  is  chiefly  rice,  fish  and  pulse  are  taken  also,  and  vegetables 
are  freely  indulged  in,  as  they  are  considered  cooling.  To  tbe  leprous  patients  the 
following  articles  of  food  are  injurious.  They  certainly  serve  to  bring  on  the  attacks 
and  increase  the  severity  of  them  : — 

Urid. — Phaseolus  max  et  radiatus. 

Khesari. — Lathyrus  sativus. 

Sein. — A Bat  bean,  and  kerao  a small  pea. 

Saru,  a sort  of  rice,  and  jou,  barley,  fish,  flesh,  sweetmeats. 

Baingan. — Solarium  melongena. 

Alina. — Convolvulus  batatas. 

Luthni.  — Dissooria  largeneria.f 

Kohar  or  kohra,  rape  oil,  and  rice  spirit,  or  indeed  any  spirit  of  any  sort. 


* Should  this  not  be  Panicum  italicum  ? — Kungoo  (Bengalee), 
t Probably,  Dioscorea  Lagenaria. 
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These  certainly  increased  the  suppuration  of  the  korhi  cases,  either  by  over 
stimulation  or  by  inducing  dyspepsia,  and  the  skin  sympathising  with  the  disordered 
state  of  the  bowels.  I have  fed  some  of  the  patients  on  flesh  myself,  to  test  their  own 
statements,  and  found  that  it  increased  the  severity  of  the  attacks.  The  other  articles 
are  certainly  injurious,  as  they  injure  the  powers  of  digestion,  and  alter  and  vitiate 
the  secretions. 


Interrogatory  VII. 

Calcutta. — Poverty,  privation,  and  neglect,  and  syphilis,  especially  when  complicated 
with  the  use  of  mercury. 

Bancoorah. — ^If  a man  suffering  from  leprosy,  but  “ well  to  do,”  is  suddenly 
reduced  to  want,  the  disease  is  augmented ; whereas,  on  the  other  hand,  if  the  poor 
and  needy  are  taken  care  of,  washed,  clothed,  and  well  fed,  the  malady  seems  to  be 
arrested  in  its  ravages  ; if  not  altogether,  certainly  its  progress  is  less  rapid. 

Pooree. — Poverty,  excess  of  bodily  labour,  deprivations  or  distresses  of  any  kind, 
chiefly  those  caused  by  long  journeys  or  pilgrimages  to  Juggurnanth,  insufficient 
nourishment,  absorption  of  impure  airs,  such  as  from  living  in  unhealthy  localities, 
confined  habitations,  &c.,  laying  out  in  the  open  air,  and  exposure  to  inclemencies  of 
season,  chiefly  during  the  monsoons  and  cold  weather  ; indulgence  in  intoxicating 
drugs,  such  as  the  preparations  of  hemp  and  opium  ; dissipations  of  all  kinds,  par- 
ticularly excess  of  venery  (as  was  the  case  with  the  late  Rajah  of  Pooree,  who,  as  I 
said  before,  died  from  this  disease  and  syphilis  at  an  early  age),  want  of  proper  medical 
and  other  hygienic  means,  and  the  abuse  of  remedies,  such  as  mercury,  which  is  some- 
times prescribed  by  the  ignorant  quacks  in  the  early  stages  of  the  disease,  mistaking 
it  for  syphilis,  not  to  mention  the  existence  of  a scrofulous  or  syphilitic  taint ; these 
then  seem  to  be  the  most  common  aggravating  circumstances  of  the  disease  as  I 
have  seen  it  among  the  people  here.  Instances  of  each  particular  one  mentioned 
have  repeatedly  come  under  my  notice,  as  they  have  been  treated  at  the  Pilgrim 
Hospital.  I may  mention  that,  of  all  the  causes  I have  enumerated,  sufferings  from 
long  journies,  such  as  caused  by  bad  food,  bodily  exhaustion,  and  exposure  to 
inclemencies  of  season,  seem  to  exercise  the  most  deleterious  effects  in  aggravating 
the  disease,  and  hastening  it  on  to  a fatal  termination.  Many  a life  has  been 
frequently  prolonged  under  such  circumstances  from  proper  treatment,  nutritious 
diet,  and  proper  shelter  afforded  them  in  the  Pooree  Pilgrim  Hospital,  where  these 
unfortunate  sufferers  have  constantly  been  taken  in. 

Hazareebaugh. — The  disease  appears  to  be  both  aggravated  and  accelerated  in  its 
development  by  the  excessive  use  of  stimulants,  such  as  ardent  spirits,  and  by  the 
indulgence  in  extra  quantities  of  salt  with  the  food,  as  well  as  by  eating  sweetmeats, 
also  if  the  physical  strength  be  over-taxed  by  laborious  occupation  of  any  kind. 

Monghyr, — Poverty  decidedly,  and  its  accompanying  evils.  Almost  all  the  leprotic 
patients  have  the  impression  that  some  previous  illness,  especially  cutaneous  disease 
and  syphilis,  has  preceded  or  aggravated  their  affliction  ; probably  an  exhausting 
disease  caused  the  first  manifestation  of  leprosy  they  have  noticed. 

Gyah. — Any  circumstances  tending  to  weaken  the  constitution  generally,  as  damp, 
unwholesome  air,  a less  nutritious  diet  than  usual,  depression  of  spirits,  &c.  These 
two  latter  have  a marked  effect  in  advanced  stages  of  the  disease.  When  leprous 
patients  do  not  come  much  into  contact  with  other  people,  when  virtually  they  have 
become  outcasts,  and  have  to  shift  for  themselves,  then  the  symptoms  become 
aggravated  and  the  course  of  the  disease  more  rapid. 

Seraigunge. — This  disease,  when  it  has  manifested  itself  in  an  individual,  is 
accelerated  or  aggravated,  in  my  opinion,  by  indulging  too  much  in  drinking  alcohol, 
venereal  pleasure,  and  exposure  to  intense  heat  ; this  I have  seen  in  many 
individuals. 

Chumparun. — When  the  well-to-do  farmer  of  middle  age  finds  himself  becoming 
leprous,  he  covers  up  the  part,  abstains  from  all  stimulating  food,  drink,  and  spices, 
shuts  himself  up,  keeps  the  part  covered  and  concealed  as  long  as  he  can,  takes  the 
simplest  and  most  cooling  diet,  and  runs  into  no  excess  of  any  kind.  This  man  will 
have  the  attacks  very  rarely,  and  the  progress  of  the  disease  will  most  probably  stop 
at  the  sunbahri  (anaesthetic)  stage,  and  never  go  on  to  the  kor  form.  If,  on  the  con- 
trary, he  is  poor,  and  has  to  beg  or  work,  or  take  to  stealing,  he  eats  the  cheapest  and 
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therefore  the  worst  food,  and  badly  cooked  ; he  drinks  the  rice  spirit,  and  exposes 
himself  to  the  sun  and  the  weather ; takes  to  travelling  from  one  sacred  shrine  or  part 
of  a river  to  another,  and  lives  an  improper  life  ; his  attacks  will  be  frequent,  korhi  will 
early  establish  itself  in  him,  and  run  its  loathsome  and  fatal  course. 


Interrogatory  VIII. 

Calcutta. — I believe  the  disease  to  be  hereditary,  though  from  the  statements  of  the 
lepers  examined  by  me  the  reverse  would  seem  to  be  the  case. 

Moorshedabad. — The  general  opinion  is  in  favour  of  its  hereditary  character. 
Lately  I had  an  opportunity  of  seeing  a leprous  infant  whose  father  was  suffering  from 
the  disease  in  the  tubercular  form  on  his  back  and  shoulder.  Instances  are  frequent 
when  only  one  member  of  a family  is  affected. 

Pooree. — Yes  ; the  disease  does  often  appear  to  be  hereditary,  as  may  be  seen  from 
the  accompanying  table,  where  out  of  105  cases  31  give  a strong  suspicion  of 
hereditary  descent,  from  the  circumstances  that  either  one  or  both  of  their  parents, 
or  other  near  relatives  or  friends,  have  had  the  disease  before  them,  and  the  patients 
themselves  could  give  no  other  reasonable  or  probable  cause  for  it.  My  own  opinion 
is,  that  even  a much  larger  per-centage  of  the  cases  owe  their  existence  to  this  cause 
than  appears  from  the  table. 

Many  instances  are  mentioned  by  the  people  where  only  one  member  of  a family 
was  affected,  while  all  the  other  members  remained  free  from  any  trace  of  it.  I have 
also  seen  several  cases  of  the  kind  myself. 

Sumbidpoor.- — The  disease  does  not  appear  to  be  hereditary  as  a general  rule  ; but 
it  is  somewhat  singular  that  two  brothers,  or  a brother  and  sister,  may  be,  and  often 
are,  affected,  when  their  father  and  mother  and  ancestors  and  other  brothers  and 
sisters  were  not,  and  are  not,  affected  ; but  there  are  also  numerous  instances  in  which 
only  one  member  of  a family  has  been  affected,  as  far  as  could  be  made  out. 

Jessore. — If  the  disease  is  hereditary  it  sometimes  makes  its  appearance  very  late 
in  life,  for  1 have  often  seen  mothers  affected  whose  children  seem  strong  and  perfectly 
healthy. 

I have  known  very  many  instances  where  only  one  member  of  a family  has  been 
affected,  while  all  the  other  members  remained  free  from  any  trace  of  it,  although 
living  together. 

Furreedpoor. — Notwithstanding  its  undoubted  power  of  transmission  from  parent 
to  offspring,  it  is  also  a noted  fact  that  it  is  often  capable  of  spontaneous  origin,  and 
that  these  idiopathic  cases  are  just  as  numerous,  if  not  more  so,  especially  in  the 
tropics,  as  those  which  could  be  alone  traced  to  parental  influence. 

Mozufferpore. — I am  quite  convinced  the  disease  is  hereditary.  I know  of  many 
cases  of  leprosy  in  which  some  of  the  members  of  the  famil^have  been  free  from  the 
disease,  but  in  these  instances  the  children  have,  for  the  most  part,  been  born  prior  to 
the  symptoms  having  been  developed  in  the  case  of  the  parents. 

Arrah. — Hereditariness  is  the  predisposing,  and  bad  food  the  exciting,  cause  of 
the  disease  ; the  fact  of  its  appearing  amongst  the  rich  and  wealthy  shows  that  it 
must  be  hereditary.  There  are  instances  of  the  father  being  a leper,  his  children  free 
from  the  disease,  which  reappears  among  his  grandchildren. 

MongJiyr.  —If  we  are  to  put  confidence  in  the  general  assertion  of  the  lepers  them- 
selves, it  would  appear  that  in  by  far  the  greater  number  of  cases  the  disease  is  not 
hereditary. 

Patna. — All  the  forms  of  leprosy  are  hereditary  ; numerous  cases  prove  this  ; but 
natives  almost  always  from  motives  of  shame  deny  that  leprosy  exists  in  their  family. 
I have  known  several  instances  where  only  one  member  of  a family  was  affected  with 
decided  leprosy  ; but  a careful  inquiry  will  often  show  that  a leprous  taint  or  diathesis 
exists  in  some  of  the  other  members  of  the  family,  although  the  disease  has  never 
been  developed. 

Pungpore. — It  is  in  many  cases  hereditary  ; sometimes  in  a sort  of  modified  form, 
and  this  will  often  be  apparent  from  birth  ; thus  the  offspring  of  a leprous  parent  may 
be  born  with  bent  fingers  or  toes,  or  certain  members,  as  fingers,  ears,  or  arms,  may 
be  entirely  wanting. 
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I have  seen  many  cases  where  the  diseased  person  was  the  only  one  of  the  family 
so  affected. 

Chumparun. — I have  found  it  hereditary  among  the  few,  but  it  is  most  distinctly 
acquired  in  the  large  majority  of  the  cases  that  occur  both  here  and  in  the  Terai. 


Interrogatory  IX. 

Calcutta. — Leprosy  appears  to  be  often  dependent  on  and  connected  with  syphilis. 

Baricoorah. — I do  not  believe  that  leprosy  is  in  any  way  dependent  on  syphilis,  but  I 
am  not  so  confident  as  to  the  yaws.  * * The  natives  of  this 

district  attribute,  in  some  cases,  the  beginning  of  leprosy  in  one  member  of  a hitherto 
free  family,  which  afterwards  becomes  hereditary,  to  the  abuse  of  mercury. 

Moorshedabad. — I believe  leprosy  is  very  often  connected  with,  if  not  dependent  on, 
syphilis  ; and  the  abuse  of  mercury  is  general  in  native  practice. 

Poonee. — I have  no  reason  to  believe  so.  * * * On  the  other  hand, 

there  is  no  doubt  that  the  existence  of  syphilis  is  a most  aggravating  circumstance,  and 
presents  one  of  the  worst  states  of  system  possible  for  the  supervention  of  leprosy, 
certainly  inducing  a more  rapid  destruction  of  the  bones  and  the  other  structures,  and 
also  presenting,  from  the  existence  of  two  poisonous  matters,  as  it  were,  in  the  system, 
a highly  rebellious  case  for  treatment. 

Cuttack. — I do  not  think  so,  but  I do  believe  that  leprosy  is  apt  to  be  more  violent 
in  a person  who  has  had  syphilis.  The  poison  I look  upon  as  perfectly  distinct,  although 
some  of  the  symptoms  of  the  one  occasionally  resemble  those  of  the  other. 

Furreedpoor. — Leprosy  is  essentially  an  independent  disease,  having  no  relationship 
or  connexion  whatever  with  other  maladies. 

Chittagoug. — Leprosy  is  not  connected  with  syphilis.  ^ What  can 

be  more  conclusive  on  this  point  than  the  fact  that  among  the  Chukmas  syphilis  is 
unknown,  yet  leprosy  is  to  be  found  ? 

Puhna. — I do  not  think  that  leprosy  is  connected  with  syphilis,  but  I believe  that  it 
is  connected  with  scrofula  in  some  cases. 

Serampore. — In  cases  of  secondary  syphilis,  in  which  mercury  has  been  administered 
over  and  over  again,  the  disease  has  not  unfrequently  degenerated  into  leprosy. 

Bhaugidpore. — I have  very  good  reason  to  know  that  'leprosy  is  dependent  oii 
syphilis,  for  I have  known  several  cases  that  have  been  preceded  by  syphilis. 

Gyah. — The  difficulty  of  attempting  in  this  district  to  connect  any  disease  with 
syphilis  is  very  great,  because  nearly  all  the  natives  have  had  syphilis,  and  have  taken 
mercury  largely  for  it. 

Patna. — 1 have  seen  several  cases  where  secondary  or  tertiary  syphilis  simulated 
leprosy,  and  such  cases  have  been  mistaken  for  leprosy ; a leprous  taint  or  diathesis  . 
existed  in  these  cases,  but  the  disease  superinduced  was  syphilitic. 

Pungpore. — It  very  often  appears  to  be  dependent  on  syphilis  for  its  development ; 
a secondary  syphilitic  sore  will  often,  through  want  of  attention  and  cleanliness, 
apparently  assume  the  characteristics  of  a leprous  sore. 

Chumparun. — With  syphilis  it  has  no  connexion  whatever,  though  many  of  the 
people  think  so.  The  hakeems  try  to  describe  seven  varieties  of  leprosy,  but  they 
have  never  been  able  to  give  me  a distinctive  description,  and  several  of  the  cases  they 
showed  me  I at  once  detected  to  be  secondary  and  tertiary  syphilitic  skin  affections  5 
and  questioning  the  men  at  once  proved  my  diagnosis. 


Interrogatory  X. 

Calcutta. — Never.  Healthy  men  have  dressed  the  ulcers  of  lepers  and  washed  their 
soiled  bandages  for  years  without  a trace  of  the  disease  appearing  on  them, 
c.  Yes. 
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Hancoorah. — Yes,  when  the  disease  is  in  the  stage  of  ulceration  ; but  there  must  be 
actual  contact  either  of  the  person  or  clothes  worn  by  the  sufferers,  or  from  bathing 
in  the  same  reservoir. 

c.  A case  is  mentioned  where  a man,  none  of  whose  family,  he  said,  were  lepers, 
became  affected  after  marriage.  “ Soon  after  the  birth  of  his  first  child,  he  discovered 
his  wife  to  be  a leper,  and  very  shortly  after  became  one  himself.” 

Moorshedabad. — It  is  reputed  to  be  so,  but  I can  give  no  proof  of  such  being 
the  case. 

Raneegunge. — I have  repeatedly  heard  of  such,  but  cannot,  of  personal  knowledge, 
give  examples. 

c.  Yes  ; decidedly,  in  the  severer  forms. 

Sumbulpoor. — a.  On  the  subject  of  contagion  there  appears  to  be  some  room  for 
doubt.  I have  never  known  or  heard  of  a case  in  which  simple  contact  on  one 
occasion  has  produced  the  disease  but  by  prolonged  liability  to  contact  with,  or  close 
proximity  to,  diseased  persons,  there  is  reason  to  believe  that  the  disease  has  been 
reproduced.  The  natives  of  Sumbulpoor  do  not  themselves  believe  that  leprosy 
is  contagious. 

c.  I have  not  been  able  to  obtain  any  proof  of  such  transmission. 

Cuttack. — I have  met  with  one  undoubted  instance  in  which  the  disease  was 
communicated  by  contagion. 

a.  The  disease  was  in  its  last  or  ulcerating  stage;  the  fingers  and  toes  had  nearly  all 
dropped  off. 

b.  The  following  is  the  history  of  the  case : — Agadoo  Doss,  aged  30,  a Brahmin, 
states  that  none  of  his  family  had  ever  suffered  from  leprosy.  His  parents  are  both 
dead,  and  his  five  brothers  and  sisters,  who  are  all  living  and  quite  healthy,  have  made 
him  an  outcast  in  consequence  of  his  disease.  He  is  a married  man,  but  never  lived 
with  his  Avife.  He  has  never  had  syphilis.  When  about  12  years  of  age  he  suffered 
from  fever,  but  until  he  got  leprosy  remained  quite  healthy.  He  caught  the  leprosy 
from  his  master,  a merchant,  whose  bearer  he  Avas  for  12  years.  His  duty  Avas  to  wash 
and  dress  this  merchant’s  sores,  and  lift  him  in  and  out  of  bed.  The  merchant  died 
three  years  ago  of  leprosy.  At  the  time  of  his  death  he  Avas  covered  Avith  sores,  and 
had  lost  several  of  his  fingers  and  toes.  The  bearer  Avas  attacked  Avithin  12  months 
of  his  master’s  death  ; it  commenced  as  patches  on  the  fore-arms,  Avhich  gradually 
spread  over  the  body  ; at  the  same  time  anesthesia  of  all  the  affected  parts  set  in  ; 
the  skin  of  the  face,  nose,  ears,  lips,  and  broAvs  became  thickened,  the  conjunctive  red, 
and  a sore  broke  out  on  the  right  foot.  This  is  his  present  condition,  and  the  disease 
is  still  advancing  towards  its  worst  phases.  He  himself  feels  quite  certain  that  he 
caught  the  disease  from  his  master. 

c.  The  disease  does  not  appear  to  be  transmissible  by  sexual  intercourse. 

Chittagong.  Never ; the  natives  will  not  alloAV  that  it  can  be  communicated  to 
healthy  persons  by  an  unhealthy  one. 

Tipperah. — No  ; though  a belief  prevails  among  the  natives  that  it  is  contagious. 

Mozufferpore. — I knoAv  of  many  cases  in  Avhich  there  Avas  a clear  proof  of  the 
contagious  nature  of  the  disease.  A very  good  instance  of  the  kind  Avas  related  to  me 
by  my  sub-assistant  surgeon  this  morning.  He  has  lately  come  down  from  Almorah. 
During  the  year  1852  he  first  became  connected  Avith  the  hospital  established  there  by 
the  mission  for  lepers  ; at  that  time  the  chokedar  and  his  mate  Avere  healthy  men,  and 
though  constantly  Avith  the  patients  in  the  establishment  they  lived  at  the  entrance 
gate  leading  into  the  hospital  compound;  in  1856  both  of  these  men  Avere  inmates  of 
the  hospital,  suffering  from  the  very  Avorst  form  of  leprosy.  There  was  not  the 
remotest  reason  to  suppose  that  the  parents  or  relations  of  these  men  Avere  affected 
Avith  the  disease,  and  there  is  only  one  Avay  of  supposing  they  got  it,  and  that  Avas  by 
contagion. 

a.  I believe  leprosy  is  alone  contagious  Avhen  the  ulcerative  stage  has  commenced, 
and  it  appears  as  if  the  disease  took  a very  long  time  to  affect  the  system.  It  is  not  a 
matter  of  days,  or  even  months,  but  often  of  years. 

The  parents  of  female  children  having  leprosy  Avill  frequently  destroy  their  offspring. 

c.  Yes  ; there  can  be  no  doubt  about  it. 

Arrah. — As  far  as  I can  ascertain,  it  is  not  knoAvn  to  be  contagious  or  infectious. 

c,  I cannot  ascertain  ; the  hakeems  say  no. 
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Monghyr. — I can  adduce  no  case  of  the  disease  as  the  result  of  contagion.  I know, 
however,  a very  intelligent  native  practitioner  who  was  not  afraid  of  giving  his  only 
daughter  in  marriage  to  a man  of  20  years,  although  he  was  born  of  leprotic  parents, 
and  himself  showing  already  symptoms  of  the  affection.  This  case  would  tend  to  prove 
that,  in  the  opinion  of  even  educated  natives,  leprosy  is  not  contagious. 

Patna. — I have  never  been  satisfied  with  the  proof  that  the  disease  is  infectious,  and 
suspect  that,  in  the  supposed  cases  of  infection,  a leprous  taint  previously  existed,  and 
that  the  disease  was  inherited,  or  arose  from  circumstances  in  the  condition  of  the 
affected  person  independent  of  infection.  Natives  will  often  touch  leprous  patients 
without  dread  of  infection. 

c.  I have  not  met  with  or  heard  of  any  well-authenticated  case  of  the  sort. 

Midnapore. — Never.  There  is  now  living  in  the  town  a woman  whose  husband  has 
been  suffering  from  leprosy  for  many  years,  and  all  of  his  children  are  also  lepers;  the 
woman  herself  is  quite  free  from  any  trace  of  the  disease,  although  she  has  constantly 
attended  to  her  husband  and  children,  and  the  discharge  from  the  ulcers  has  frequently 
come  in  contact  with  her  hands. 

All  the  evidence  I can  get  goes  to  prove  that  leprosy  is  not  transmissible  to  the 
female  by  sexual  intercourse.  It  is  common  among  the  poorer  classes  to  meet  with  a 
leprous  man  living  with  a healthy  wife  and  begetting  children  ; yet  I have  never  been 
able  to  hear  even  of  its  suspected  communication  to  the  wife. 

Where  only  one  of  the  patients  is  a leper,  the  children  born  to  them  do  not  necessarily 
become  leprous,  yet  the  majority  are  attacked  with  leprosy, 

Chumparim. — No ; nor  does  a leprous  husband  give  it  to  his  wife  by  sexual  inter- 
course. Of  this  I have  known  several  unmistakable  instances. 


Interrogatory  XT. 

Calcutta. — Yes  ; they  are  to  be  seen  at  all  the  bazaars,  where  some  of  the  principal 
beggars  are  lepers. 

Burdwan. — Yes ; segregation  is  enforced  only  in  the  gaol. 

Moorshedabad.- — Yes  ; but  their  own  relatives  consider  them  unclean,  and  treat  them 
accordingly ; they  are  turned  out  of  house  and  home,  and  made  to  shift  for  themselves. 

Pooree. — Among  the  respectable  part  of  the  community  a leper  is  not  allowed  to  sit 
in  the  same  room  or  house  with  a pure  individual,  who  will  not  also  on  any  account 
suffer  him  to  even  touch  his  clothes  or  his  body. 

Again,  when  a leper  dies,  no  respectable  person  is  to  attend  his  funeral.  This  is  done 
not  so  much  for  the  sake  of  preventing  infection,  but  because,  as  he  is  looked  upon  as 
a being  specially  afflicted  and  visited  by  the  curse  of  the  Almighty,  it  would  be 
sacrilegious  to  pay  him  any  respect,  or  join  in  any  religious  ceremonies  over  his 
remains.  In  like  manner,  to  show  the  same  contempt  for  his  body,  and  extreme 
impurity  and  foul  nature  of  the  disease,  the  body  of  the  unfortunate  creature  is  not, 
according  to  the  rites  of  the  Hindoo  religion,  burnt,  and  the  ashes  from  it  cast  into  the 
sea  or  river,  but  buried,  and  that  too  by  low-caste  individuals,  such  as  sweepers,  &c. 
This  is  about  the  greatest  indignity  that  the  corpse  of  a Hindoo  eould  be  subjected  to, 
and  is  never  done,  I believe,  in  any  other  case  or  disease,  except  when  the  individual 
has  departed  from  his  religion.  It  must,  however,  be  remembered  that  these 
restrictions  are  not  always  enforced,  a great  many  people  or  families  taking  no  heed 
of  them  whatever,  permitting  intercourse  of  every  kind  between  diseased  and  healthy 
members,  and  even  marrying  and  giving  in  marriage  among  them. 

Raneegunge, — No  restrictions  by  law,  but  the  people  avoid  them,  and  consider  they 
are  the  most  depraved  of  the  human  race. 

The  general  expression  is,  “ God  has  punished  them  for  some  great  sin  they  have 
committed  and  it  is  very  difficult  to  get  anything  further  out  of  them. 

Mozvfferpore. — There  is  no  law  to  pivevent  persons  affected  with  leprosy  residing  in 
the  district  or  mixing  with  the  community,  but  the  people  have  such  a horror  of  the 
disease,  especially  as  it  gets  worse,  that  they  will  turn  their  own  relations  out  of  doors 
to  die  on  the  roadside. 

Midnapore. — Leprous  persons  are  usually  placed  on  one  side  of  the  house,  away  from 
other  members  of  the  family,  and  are  obliged  to  cook  and  eat  their  food  separately.' 
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This  applies  only  to  those  that  are  tolerably  well  to  do  in  the  world,  as  among  the 
poorest  classes  the  only  measure  of  restraint  is  that  they  are  obliged  to  eat  out  of  a 
separate  dish. 

Chumporun. — They  are  allowed,  and  the  only  separation  imposed  on  them  is  that  of 
caste.  The  man  of  high  caste  is  turned  out  of  it,  and  looked  on  as  having  angered  the 
gods,  and  disgraced  them  and  him ; his  daughters,  though  not  lepers,  cannot  get 
married,  nor  can  they  be  readmitted  into  caste.  If  he  is  of  a low  caste,  he  often 
remains  with  his  friend.  If  a father  and  a husband,  he  retains  his  position  as  both,  though 
even  he  and  they  are  looked  down  upon  by  the  others,  and  his  daughters  cannot  get 
married  in  his  own  caste,  unless  at  an  enormous  expense  on  the  part  of  the  father. 


Interrogatory  XII. 

Calcutta. — There  is  an  asylum  for  the  reception  and  treatment  of  the  leprous  poor, 
who  are  not  admitted  into  the  general  hospitals  or  dispensaries.  The  asylum  is 
composed  of  several  detached  buildings,  well  ventilated  and  dry ; some  capable  of 
holding  from  18  to  20  beds,  others  from  12  to  14 ; the  males  being  left  strictly  apart 
from  the  females.  Their  diet,  when  not  under  medical  treatment  for  any  particular 
disease  unconnected  with  leprosy,  is  the  ordinary  food  of  the  country,  and  what  they 
have  been  accustomed  to  in  their  own  homes.  Those  able  to  walk  about  do  so  on  the 
premises,  and  are  allowed  to  go  out  on  leave.  There  is  a native  resident  doctor  and 
dressers  with  other  servants  for  their  comfort,  and  the  medical  officer  attached  to  the 
institution  sees  them  daily. 

Pooree. — There  is  no  special  hospital  or  infirmary  for  the  leprous  poor ; but  there  is 
a large  and  well  supplied  Government  dispensary  and  pilgrim  hospital  kept  up  in  one 
building  at  this  station,  into  which  a certain  number  of  lepers  who  apply  for  relief  are 
admitted,  and  supplied  with  medicines  and  food  at  the  Government  expense. 

As  it  would  be  injudicious  to  accommodate  infected  patients  in  the  wards,  the 
lepers,  when  admitted,  are  kept  in  the  verandah,  where  they  receive  all  the  attention 
necessary.  Each  patient  has  a separate  mat  allowed  him  to  form  part  of  his  bedding, 
which  is  destroyed  when  he  leaves,  and  if  necessary  a few  pieces  of  old  clothes  to 
cover  him  and  a blanket ; his  sores  are  well  cleansed  and  purified  by  disinfectants  of 
either  chloride  of  zinc  or  lime,  and  dressed  with  poultices  of  charcoal,  &c.,  or  other 
medicines  as  required.  No  separate  or  special  provision,  as  I said  before,  exists  for 
these  people ; the  only  difference  made  with  them  is  that  they  are  kept  out  of  the 
general  ward,  where  all  other  cases  of  acute  and  interesting  diseases  are  admitted,  and 
every  intercourse  between  them  and  the  other  sick  prevented  as  much  as  possible. 

Jessore. — There  is  no  separate  infirmary  for  them  in  this  district;  they  are  admitted 
into  general  hospitals  and  dispensaries. 

Bhaugulpore. — The  leprous  poor  are  admitted  in  the  dispensary  as  in-patients  when 
they  are  in  a very  diseased  state,  and  if  not  they  are  treated  as  out-patients. 

Dorundah. — I am  not  aware  that  any  public  provision  is  made  for  the  especial 
reception  and  treatment  of  the  leprous  poor.  There  is  a charity  hospital  attached  to 
the  civil  station  of  Ranchee,  supported  by  the  voluntary  contributions  of  the  residents 
of  Dorundah  and  Ranchee,  the  Government  furnishing  a native  doctor  and  medicines 
only.  Into  this  hospital,  which  is  under  my  superintendence,  a limited  number  of 
leprous  poor  obtain  admission. 

Chumparun. — No  special  one ; they  are  treated  in  the  exterior  department  of  the 
dispensary  among  other  patients. 


Interrogatory  XIII. 

Calcutta. — There  are  at  present  48  lepers  in  the  asylum ; 33  men  and  15  women. 

Pooree It  would  be  impossible  to  state  with  any  degree  of  accuracy  the  number  of 

leprous  persons  who  are  maintained  at  the  public  expense, — or  rather  more  correctly, 
as  no  public  provision  exists  here  for  them  in  the  shape  of  an  asylum, — the  number  of 
lepers  who  lead  a life  of  mendicity,  living  entirely  on  the  public  charity,  as  their 
numbers  vary  so  by  constant  additions  and  departures  among  the  pilgrims,  who 
constitute  the  chief  class  of  people  who  have  the  disease  among  them.  I find  from  the 
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only  rough  data  at  my  command,  obtained  through  the  police,  that  there  are  about  200 
persons  of  all  ages  Avho  are  living  either  partially  or  Avholly  on  public  charity  as  lepers. 
This,  though  I believe  to  be  incorrect,  and  below  the  actual  number  to  be  found  in 
Pooree,  still  may  be  looked  upon  as  a near  approximation  to  the  truth. 

BuUooah. — Many  are  maintained  by  private  charity  ; none  at  the  public  expense. 

Dorundah. — About  fifty  leprous  patients  are  treated  yearly  in  the  charity  hospital 
at  Ranchee ; some  twenty  live  by  alms  received  from  residents  of  Dorundah  and 
Ranchee. 

Midnapore. — About  fifteen  cases  are  supported  from  the  proceeds  of  a fund  left  for 
the  benefit  of  poor  of  this  station  by  the  late  Mr.  Peearce.  The  cases  that  are  supported 
are  those  in  the  advanced  stage,  and,  from  the  loss  of  fingers,  &c.,  are  totally  unable  to 
provide  their  own  subsistence. 


Interrogatory  XIV. 

Ilancoorah. — Respectable  and  intelligent  natives,  on  whose  veracity  I can  depend, 
assure  me  it  has  been  a good  deal  on  the  increase,  and  they  attribute  this  increase 
to  the  fact  that  the  lepers  ai'e  allowed  to  communicate  promiscuously  “Avithout  let  or 
hindrance  ” Avitli  the  rest  of  the  community. 

Pooree. — From  Avhat  I can  gather  from  the  people  and  the  hospital  records,  I may 
state  that  the  disease  does  appear  to  be  on  the  increase,  though  not  to  any  great 
extent ; still,  if  so,  this  is  a fact  of  great  significance,  and  shows  that  Avhatever 
circumstances  do  give  rise  or  are  obnoxious  to  it  are  more  active  and  sure  in  their 
effects  now  than  they  were  before.  Of  these  I believe  I am  correct  in  stating  that 
indigent  poverty,  caused  by  severe  calamities  of  season,  and  the  high  prices  of  pro- 
visions prevailing  in  consequence,  are  the  chief.  The  people  are  also  poor  from  the 
cheapness  of  labour  in  this  district,  so  that  the  majority  of  them  are  insufficiently  fed 
and  badly  clothed.  This  state  of  things  has  prevailed  more  during  the  last  feAV  years, 
not  only  at  Pooree,  but  nearly  in  all  parts  of  India,  and  has,  I have  no  doubt,  con- 
tributed much  towards  the  increase  of  diseases  of  the  nature  and  character  of  leprosy, 
not  only  at  Pooree  but  elsewhere.  Rice,  the  staple  article  of  the  people’s  diet,  has 
risen  considerably  in  price.  Where  formerly  it  sold  at  40,  it  noAv  sells  at  18  and  20 
seers  per  rupee.  Dhall  or  pulse,  and  mustard  oil,  Avith  Avhich  the  poor  chiefly  cook  their 
food  in  place  of  butter  or  ghee,  have  also  risen  in  like  proportions.  The  consequence  is, 
that  the  majority  of  the  poor  people  live  on  plain  boiled  rice  and  salt,  and  that  too  in 
insufficient  quantity. 

Beerbhoom. — I believe  that  the  disease  is  on  the  decrease,  OAving  to  a greater  degree 
of  prosperity  among  the  people  of  the  district  generally  ; and  this  result,  in  my  opinion, 
may  be  ascribed  in  a great  measure  to  the  construction  of  raihvays  through  the 
district,  Avhich  has  thrown  large  sums  of  money  into  circulation,  and  given  profitable 
employment  to  large  numbers  of  the  population,  thus  enabling  them  to  procure  more 
of  the  comforts  and  conveniences  of  life,  better  food,  and  better  protection  against  the 
inclemency  of  the  weather  or  change  of  season ; moreover,  to  relieve  Avith  a more 
liberal  hand  their  poorer  and  more  destitute  felloAV  countrymen. 

Jessore. — From  minute  inquiries  I find  the  disease  has  gradually  been  decreasing  in 
this  district  for  some  20  years,  attributable  to  the  clearing  aAvay  of  jungle,  drainage, 
&c.,  and  therefore  getting  rid  of  a great  deal  of  malaria ; also  the  country  being  in  a 
high  state  of  cultivation  instead  of  a swamp  inhabited  by  Avild  buffaloes,  Avhich  it  Avas 
30  years  ago 

Chittagong. — From  a table  drawn  up  from  the  admission  book  of  the  Chittagong 
charitable  dispensary,  from  its  institution  in  1846  to  the  end  of  1862,  and  recording 
the  number  of  lepers  treated  yearly,  their  proportion  as  compared  Avith  other  sick,  &c., 
it  appears  that  the  number  of  cases  of  leprosy  treated  during  the  first  two  years  more 
than  double  those  in  any  of  the  succeeding  ones.  This  is  to  be  explained  by  the 
establishing  of  the  dispensary,  which  attracted  those  suffering  from  leprosy,  in  the  hope 
that  some  cure  might  be  knoAvn  there.  From  the  gradual  falling  off  in  attendance,  it 
may  be  surmised  that  treatment  being  found  unavailing,  the  lepers  ceased  to  come. 
From  the  large  proportion  of  incurable,  Ave  learn  that  those  Avho  are  grievously  afflicted 
are  the  only  ones  Avho  seek  for  European  aid.  I cannot  obtain  information  to  show 
Avhether  the  disease  is  more  common  noAV  than  it  Avas  formerly. 
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Hazareebaugh. — From  inquiries,  I believe  the  disease  has  neither  increased  nor 
decreased  to  any  noticeable  extent  within  the  past  20  years. 

Patna. — There  is  no  ground  for  believing  that  the  disease  is  on  the  increase,  and 
I am  of  opinion  that  every  improvement  in  the  physical  and  moral  condition  cf  the 
population  will  cause  a decrease  in  the  number  of  persons  affected. 

Midnapore. — I cannot  speak  from  personal  knowledge,  but  two  native  doctors  now 
under  me,  and  who  have  been  in  this  district  all  their  lives,  say  that  it  has  very 
materially  increased  within  the  last  thirty  years. 

Rungpm'e. — I cannot  from  personal  knowledge  venture  an  opinion  as  to  the  increase 
of  leprosy  in  this  district,  hut  on  inquiry  of  the  natives  I am  informed  that  it  has 
increased  greatly  of  late  years. 

Serajgunge. — To  my  knowledge,  inquiry,  and  incumbency  at  several  stations,  the 
disease  of  late  years,  say  during  the  last  15  or  20  years,  is  neither  on  the  increase  nor 
decrease  in  any  district. 

Clmmparun. — More  attended  my  dispensary  during  the  famine  year,  1861.  It  may 
be  that  these  patients  come  more  numerously  to  the  dispensary  during  and  since  that 
time  than  previously. 


Interrogatory  XV. 

Calcutta. — I have  hitherto  observed  no  satisfactory  or  encouraging  results  from  the 
hygienic,  dietetic,  or  medical  treatment  of  leprosy.  I do  not  believe  that  it  ever 
undergoes  a spontaneous  cure. 

Bancoorah. — The  disease  seems  to  always  run  a certain  course,  despite  all  known 
remedies  ; but  the  best  plan  I believe  to  be,  simple  poultices  besmeared  with  “ chaool- 
mogree”  oil,  rigid  cleanliness,  with  tonics  and  a generous  diet ; in  fact,  as  far  as  my 
experience  extends,  good  nourishment  seems  to  be  the  chief  requisite  in  its  treatment. 

Moorshedahad. — Good  food,  suitable  clothing,  and  protection  from  the  inclemency  of 
the  weather,  have  a most  beneficial  effect  on  many  cases  of  leprosy.  These  dietetic 
measures,  coupled  with  cleanliness,  and  the  medicinal  use  of  arsenic,  iodide  of  potassium, 
and,  probably,  mudar  root  powder  (Calotropis  Hamiltonii  and  gigantea),  have  a decided 
effect  in  checking  the  progress  of  the  disease,  and  may  in  some  few  cases,  when  not 
too  far  advanced,  effect  a cure. 

Pooree. — Tlic  effect  of  pure  air  and  good  diet  combined  is  no  doubt  remarkable  in 
keeping  the  disease  to  a certain  extent  under  control,  as  may  be  seen  from  the  fact 
that,  immediately  the  patients  leave  the  hospital  and  go  back  to  their  dirty  hovels, 
and  live  on  all  kinds  of  bad  and  impure  food,  the  sores  which  had  healed  over  for  some 
time,  and  showed  no  tendency  to  break  out  afresh,  inflame  and  ulcerate  again,  wuth  a 
tendency  to  increase  and  implicate  other  structures,  all  going  on  as  badly  as  before. 
I am  not  so  sure,  though,  if  diet  has  the  same  effects  over  the  disease  in  its  earlier 
stages  ; we  do  not  admit  cases  of  it  generally  till  it  is  far  advanced  ; but  to  judge  from 
what  I have  seen  of  it  out  of  hospital  and  among  the  people  it  does  not  appear  to  have 
the  same  controlling  powder  over  it,  the  disease  seeming  to  go  on  in  its  usual  course 
from  slight  to  worse. 

The  most  that  can  be  said  to  have  been  accomplished  by  medicines  has  been  an 
arrest  of  the  destructive  process  for  a time,  and,  may  be,  if  taken  in  hand  in  its  earlier 
stages,  a stoppage  to  its  further  progress  altogether.  I may  safely  state  that  I have 
never  seen  a true  case  of  leprosy  yet  cured,  either  by  the  aid  of  medical,  hygienic, 
dietetic,  or  any  other  means,  or  by  any  inherent  curative  or  spontaneous  action  in  the 
system. 

As  to  the  effects  of  the  chaool-mogree  oil,  it  has  been  much  over-rated  ; and  I must 
confess  to  having  seen  but  little  good  from  it,  either  in  its  internal  or  local  use,  the 
sores  healing  as  readily,  if  not  better,  under  the  use  of  other  remedies.  It  is  an  oil 
of  a highly  nutritious  character,  and  so  may  do  good  by  supplying  deficient  nutritive 
materials,  but  does  not,  as  far  as  I have  been  able  to  ascertain,  possess  any  specific 
effect  over  the  disease,  which  I do  believe  is  to  a certain  extent  possessed  by  arsenic 
and  mudar,  especially  when  they  are  administered  in  combination. 

Maldu. — I have  known  it  to  be  much  benefited  by  cleanliness,  generous  diet,  and 
general  tonic  treatment,  and  free  and  fresh  circulation  of  air  j the  baths  being  pure, 
fresh  or  tepid  w ater,  frequently  repeated  according  to  seasons. 
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Bhaugulpore. — I have  found  in  the  lepra  tuberculata  virulenta  the  potass,  iodid, 
liquor  potassse  arsenicalis,  and  acid  nitric,  very  useful.  The  Hindoos  have  several 
remedies  for  this  disease.  The  following  has  been  found  very  useful : — 

R.  Protoxyde  of  arsenic,  gr.  Iv. 

Mudar  powder,  oz.  iv.,  gr.  Ixxx. 

Black  pepper,  oz.  ix. 

This  is  made  into  800  pills,  and  two  of  these  are  given  every  day. 

Monghyr. — 1 saw  several  cases  obtaining  considerable  relief  from  hygienic  measures, 
well-regulated  diet,  and  the  use  of  arsenic,  asclepias  gigantea,  hut  especially  the  oil  and 
poultices  of  the  seeds  of  Chaulmoogra  odorata  (Fangiacege).  In  case  No.  II.,  Lawsonia 
inermis  applied  in  poultices  proved  beneficial.  I saw  indolent  leprotic  ulcers  which 
threatened  to  detach  toes  and  fingers  completely  healed  up  under  chaool-mogree.  The 
scars,  however,  were  wanting  in  pigment,  and  affected  with  anaesthesia.  But  this  satis- 
factory condition,  such  as  it  was,  did  not  last  many  months,  because,  without  any 
apparent  stimulus,  small  blisters  formed  on  the  scars  or  other  parts  of  the  body, 
followed  by  unhealthy  looking  ulcerations,  which,  if  healed  over,  were  again  succeeded 
by  others.  These  temporary  cures,  however,  I observed  merely  in  young  subjects, 
and  where  the  constitution  was  not  broken  down.  I know  of  no  case  in  which  a 
spontaneous  cure  occurred. 

Midnapore. — In  the  cases  treated  by  me  I have  always  allowed  a liberal  diet,  and  the 
remedies  that  I have  found  to  be  most  useful  are  cod  liver  oil,  liquor  arsenicalis  and 
chaool-mogree  oil.  These  are  the  only  three  remedies  1 place  much  confidence  in, 
although  1 have  used  several  others,  but  without  much  apparent  benefit. 

In  lepra  anaesthetica  I have  found  counter-irritation  along  the  course  of  the  spine 
most  useful.  I usually  apply  it  after  the  native  fashion  ; viz.,  by  application  of  a heated 
iron,  and  the  sores  resulting  I either  keep  open  for  some  time,  or  else  renew  them  in 
an  adjacent  spot ; and  under  this  plan  of  treatment,  combined  with  one  or  more  of  the 
remedies  above  mentioned,  sensation  very  soon  becomes  restored,  and  the  patient  is 
comparatively  cured ; but  I should  hesitate  to  say  that  I have  ever  seen  a perfect  cure, 
as,  I believe,  the  disease  is  very  liable  to  recur. 

I have  tried  the  powder  of  the  bark  of  the  root  of  the  asclepias  gigantea,  but  consider 
it  much  inferior  to  the  three  remedies  named  above. 

Leprosy,  I believe,  never  undergoes  a spontaneous  cure.  It,  however,  remains  in 
abeyance  for  many  years  in  some  cases. 

Chumparum. — I give  arsenic  internally  to  excite  centrically  the  polarity  of  the  spinal 
cord,  as  it  were  ; while  I gave  sulphur  vapour  baths,  friction  to  the  parts  which  had 
lost  their  sensation,  thus  stimulating  eccentrically  the  proper  functions  of  the  affected 
nerves. 

The  disease,  thus  attacked  from  within  and  from  without,  invariably  yielded  when 
the  patient  was  long  enough  under  its  influence.  The  result  was  that  20  were  cured 
of  combined  sunbahri  and  korhi;  the  sensation  returning  to  the  patches,  and  the  colour 
and  function  of  the  skin  and  its  glands  becoming  as  natural  as  they  had  been.  55  were 
relieved,  and  were  improving  daily,  but  could  stay  no  longer  at  the  dispensary  from 
their  homes  and  farms  ; 12  stayed  so  short  a time  that  they  were  put  down  under  the 
head  of  “ no  better.”  25  were  patients  in  the  advanced  stage  of  korhi,  and  were 
incurable.  1 02  left  in  a day  or  two  ; they  were  travellers,  and  were  set  down  under 
the  head  of  “ ceased  to  attend.” 

When  the  patients  lived  pretty  near,  and  could  come  to  me  in  January  or  February, 
or  when  they  felt  that  an  attack  was  approaching,  I have  put  a stop  to  the  coming  on 
of  it  by  the  above  treatment.  The  sensation  often  returned  to  the  fingers  and  toes 
up  to  as  far  as  to  where  the  thickening  commenced  ; this  deposit  and  the  cracked 
condition  remained  unaltered. 

I have  never  known  any  case  to  cease  from  spreading  longer  than  three  years  ; but 
then  I have  not  had  a case  under  my  observation  longer  than  that  time.  They  get 
better  of  the  attacks  of  themselves,  but  I don’t  think  a spontaneous  cure  is  really 
affected. 


Interrogatory  XVI. 

Calcutta. — The  estimated  population  of  Calcutta  at  the  census  taken  in  1850  was 
415,063  inhabitants.  There  is  no  registration  of  births  and  deaths. 

Pooree.- — The  present  estimated  population  of  the  town  of  Pooree  or  Juggernauth 
may  be  safely  given  at  28,000  to  30,000  souls  ; and  out  of  these  the  number  of  lepers,  as 
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they  are  seen,  at  200  at  least.  More  no  doubt  could  be  found,  but  owing  to  the  in-door 
confinement  of  females,  &c.,  which  is  common  to  all  Indians,  the  exact  number  cannot 
be  arrived  at.  , 


Interroga  tory  XV II. 

Calcutta The  farther  spread  of  the  disease  can  only  be  prevented  by  the  gexes 

being  kept  apart,  as  far  as  in  our  power  lies  ; and  good  shelter,  wholesome  food,  and 
attention  to  personal  cleanliness  will  always  tend  to  the  mitigation  of  leprosy. 

Pooree.- — Mr.  Durant  has  sent  three  photographs  of  lepers,  showing  the  tubercular 
and  mutilating  forms  of  the  disease. 

No  printed  books  or  records  of  any  kind  descriptive  of  the  disease  as  it  occurs  in  this 
district  exist,  nor  have  any  other  works  bearing  on  the  vital  statistics  of  this  district 
ever  been  written,  as  far  as  he  is  able  to  find  out. 

Beerbhoom. — With  regard  to  the  predisponent  or  exciting  causes  to  the  disease,  pre- 
vention, mitigation,  or  cure,  I believe  that  poverty,  filth,  dissolute  habits,  &c.,  &c.,  to 
be  the  principal  predisposing  causes,  and  that  the  best  means  of  prevention,  mitigation, 
and  cure  would  be  the  spread  of  civilization,  and  with  it  more  of  the  comforts  and 
necessaries  of  life,  less  poverty  and  greater  morality  ; the  introduction  of  conservancy 
or  sanitary  laws  into  every  district  throughout  the  country,  strictly  administered  under 
the  directions  of  health  officers  ; the  establishment  of  proper  hospitals  and  asylums  for 
the  reception  of  the  sick  poor  and  lepers,  supported  at  the  expense  of  the  large  landed 
proprietors  of  each  district,  as  are  such  institutions  in  Great  Britain.  When  such 
changes  and  means  of  amelioration  have  been  accomplished,  I have  no  doubt  the 
disease  will  become  quickly  extinct,  as  in  other  countries  where  it  once  prevailed,  and 
has  disappeared  before  the  advance  of  an  enlightened  civilization,  national  prosperity, 
and  its  concomitant  advantages. 

Mozufferpore. — I have  made  five  post  mortems  upon  the  bodies  of  leprous  patients, 
my  attention  being  more  particularly  directed  to  the  nervous  system  ; and  neither  in 
the  nerves  themselves,  nor  in  the  brain  and  spinal  cord,  have  I been  able  to  detect  any 
lesion,  either  with  the  naked  eye  or  by  the  aid  of  the  microscope. 

Hazareebaugh. — Leprosy  has  been  supposed  by  some  to  be  possibly  caused  by  eating 
a peculiar  pulse  called  by  the  natives  “ teyora.”  Another  species  of  the  same  dM 
has  certainly  been  proved  to  have  a deleterious  effect  on  those  who  make  use  of  it 
continuously  ; I mean  the  “ kheysari,”  the  chickling  vetch  or  lathyrus  sativus  ; indeed 
its  very  name  in  Sanscrit,  “ khanjakuri,”  implies  “ lame-making.” 

1 believe  in  the  districts  of  the  Upper  Provinces,  especially  the  Punjab,  where  the 
disease  is  particularly  prevalent,  the  inhabitants  of  those  parts,  besides  consuming  very 
large  quantities  of  salt  with  their  food,  make  use  of  a peculiar  description  of  that 
article  called  the  “ loharrea  ” nemuk  ; whether  there  is  any  thing  in  its  composition 
that  causes  it  to  act  as  a predisponent  or  excitant  to  the  disease  may  be  worthy  of 
investigation. 

Monghyr. — The  only  data,  as  to  numbers,  I had  in  my  power  to  collect,  are  the 
following  two  ; viz.,  the  result  of  the  examination  of  the  prisoners  in  the  gaol  and  the 
village  police  staff : — 

Among  358  prisoners  there  were  28  lepers,  giving  a per-centage  of  7*82,  and  among 
134  village  policemen,  five,  consequently  3’73  per  cent.  The  prisoners  give  a safer 
index  to  go  hy  than  the  latter,  because,  not  only  is  here  the  female  population  left  out 
altogether,  but  no  leper  would,  ipso  facto,  be  employed  as  a watchman,  if  in  an 
advanced  stage  of  the  disease. 

Patna. — I have  no  exact  data  to  enable  me  to  reply  to  this  question.  That  a 
leprous  taint  is  very  common  among  the  rural  population  of  the  district  of  Patna  is 
proved  by  the  following  facts : — Within  the  last  six  months  I have  had  to  examine 
2,348  men,  intended  for  the  new  police  of  the  city  and  district  of  Patna ; these  men 
appear  before  me  in  a state  of  nudity,  with  the  exception  of  a cloth  about  the  loins  ; 
traces  of  leprosy  are  thus  easily  observed.  The  average  age  of  the  men  examined  was 
23  years.  1 found  a leprous  taint  or  diathesis  to  exist  in  one  out  of  every  ten,  and  this 
proportion  was  rejected  as  unfit  for  service. 

When  serving  with  the  native  army,  I found  repeatedly  that  men  who  had  in  early 
life  the  characters  which  I regard  as  a proof  of  the  existence  of  a leprous  taint, 
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and  which  I have  already  described,  frequently  had  to  be  invalided  in  after  years  for 
leprosy. 

Of  348  male  prisoners,  292  Hindoos  and  56  Mussulmans  at  present  in  Patna  gaol, 
17  of  the  former  and  1 of  the  latter  Avere  found  to  be  affected  with  leprosy.  While 
writing  this  report  32  w atchmen  belonging  to  the  city  of  Patna  were  sent  to  me  to  be 
passed,  if  efficient,  into  the  new  police  ; the  average  age  of  the  men  was  36.  I found 
among  the  persons  examined  two  cases  of  leprosy  advanced  to  the  ulcerative  stage,  and 
one  case  of  incipient  leprosy.  The  affected  mixed  freely  with  the  other  men. 


II.  NORTH-WESTERN  PROVINCES. 


7 ' Benares  Circle. 

Interrogatory  I. 

Benares. — a.  There  are  three  forms,  viz. : the  anaesthetic,  the  tubercular,  and  the 
discolored. 

The  two  first  forms  are,  in  my  opinion,  varieties  of  one  common  morbid  state,  and 
generally  shoAV  themselves  first  as  an  eruption,  with  more  or  less  disturbance  locally  of 
the  nervous  system.  The  third  form  is  a specifically  distinct  disease  ; there  is  no 
nervous  lesion  and  no  deposit ; its  character  is  rather  negative,  being  shown  by  the 
absence  of  the  pigmentum  nigrum. 

The  third  form  commences  by  a mottled  appearance  of  the  skin,  generally  in  the 
face  or  hands  ; the  spots  affected  gradually  become  rose-pink,  or  nearly  Avhite ; it  is 
unaccompanied  by  any  want  of  sensibility  or  constitutional  disturbance.—  {I)r. Dunbar.) 

Ghazeepore. — Leprosy  is  a very  common  disease  in  this  district.  The  general  charac- 
ters of  the  ancesthetic  form  (soonbeharec')  are  these: — The  eruption  on  the  extremities 
or  trunk,  or  on  the  head  and  face,  of  spots,  circular  at  first,  but  aftenvards  irregular  in 
shape,  varying  in  size  from  that  of  half  a split  pea  to  a patch  of  from  six  to  eight  or 
more  inches  in  diameter,  of  a reddish  colour  in  recent  cases,  but  subsequently  several 
shades  lighter  than  that  of  the  surrounding  healthy  skin  ; their  border  raised  about  one 
half  to  three  fourths  of  a line  above  the  surface,  granular  to  the  touch,  like  a circle  of 
grains  of  sand,  and  from  one  to  tivo  lines  broad ; within  this  outer  margin,  surface  of 
skin  smooth,  thinner  than  normal,  seemingly  depressed  below  the  surrounding  healthy 
surface ; hairs  absent  or  stunted ; rarely  scales  or  desquamation  ; no  cracks  ; occa- 
sionally a few  isolated  tubercles. 

The  lesion  of  sensibility  is  thus  noticed  : — In  very  many  cases  at  the  very  commence- 
ment there  is  an  exalted  or  deranged  condition,  indicated  by  tingling  and  constant 
itching.  As  the  disease  advances  these  symptoms  disappear  or  are  less  observed,  and 
the  surface  of  the  spot  becomes  first  numb  and  afterwards  entirely  devoid  of  sensation 
(anaesthesia).  As  long  as  the  circular  outline  is  retained,  the  anaesthesia  is  confined 
in  a marked  manner  to  the  part  Avithin  the  raised  margin,  sensation  ceasing  at  the 
border  of  the  spot ; but  in  the  large  irregular  spots  this  limitation  of  the  anaesthesia  to 
the  part  visibly  affected  is  lost,  and  you  find  diminished  sensibility  or  total  anaesthesia 
extending  some  distance  beyond  the  tubercular  or  visible  margin. 

In  the  tubercular  form  (kohr),  the  skin  of  the  forehead  and  eyebroAVS  is  raised  and 
prominent,  the  broAvs  overhanging  the  orbits,  the  hairs  absent  or  stunted.  The  colour 
of  the  skin  is  either  red  or  many  shades  lighter  than  that  of  the  surrounding  parts. 
Sensation  is  deficient  or  much  diminished  ; there  is  no  distinct  margin,  but  the  skin  is 
considerably  raised,  and  someAvhat  nodulated  to  the  touch.  The  ears  are  similarly 
affected,  especially  the  lobules  and  margins  of  the  helix  •,  the  colour  is  red,  the  part 
much  thickened  by  deposit,  and  the  sensation  diminished  or  absent.  The  nose,  espe- 
cially at  the  alse,  is  similarly  affected,  and  in  cases  of  long  standing  the  skin  of  the 
cheeks  and  lips  are  also  diseased  and  raised  into  folds.  The  expression  given  to  the 
countenance  is  peculiar,  hardly  to  be  mistaken,  and  far  from  pleasing,  there  being 
an  almost  entire  absence  of  expression.  The  mucous  membrane  of  the  gums,  mouth, 
fauces,  and  pharynx  is  found  in  a similar  condition,  and  in  one  marked  case  (a  prisoner 
in  gaol)  all  the  teeth  but  one  have  dropped  out  Avithin  a fcAv  years. 

On  the  arms,  and  especially  the  legs  and  trunk,  this  deposit  in  the  skin  is  more 
extensive,  appearing  as  broad  long  patches  of  skin,  raised,  nodulated,  dry,  hard,  and 
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fissured  on  the  surface,  having  much  the  appearance  of  the  skin  of  one  of  the 
pachydermata.  Sensation  is  entirely  deficient  or  nearly  so. 

The  muscles,  especially  of  forearm  and  hand,  are  Avasted  and  almost  powerless ; the 
bones  prominent ; the  fingers  thin  and  distorted ; and  the  interosseous  spaces  strongly 
marked.  As  the  powers  of  extension  and  flexion  become  less  and  less,  and  the  muscles 
more  or  less  rigid  through  atrophic  degeneration,  the  flexions  exert  their  natural  sway, 
and  the  fingers  remain  more  or  less  fixed  in  a flexed  position.  Similar  changes  go  on 
in  the  nerves  and  muscles  of  the  legs.  At  first  the  patient  complains  of  Aveakness, 
inability  to  stand  long,  and  Avhen  Avalking  he  drags  his  legs.  The  sensation  is  lost,  and 
the  muscles  shrink.  The  skin  of  the  toes  and  feet  often  inflames  from  exposure  to  fire, 
as  that  of  the  hands  does.  As  the  disease  adv'ances  Ave  find  further  changes  indicative 
of  deficient  nerve  poAver.  At  the  base  of  a finger  or  toe  an  ulcer  is  formed,  either  the 
result  of  a burn  or  injury,  or  the  sequence  of  a pustule.  It  does  not  heal,  but  spreads; 
the  discharge  is  thin  and  ichorous ; the  subjacent  bone  becomes  carious,  and  ultimately 
the  finger,  toe,  foot,  or  hand  is  lost.  Similar  changes  go  on  in  the  nose  and  nasal 
bone,  and  not  unfrequently  you  find  the  nose  entirely  wanting. 

These  two  varieties  or  forms  of  leprosy  are  one  and  the  same  constitutional 
effection,  differing  only  it  its  local  manifestation. 

The  third  form  (churruk)  consists  only  of  Avhite  patches  of  the  skin;  there  is  no 
anaesthesia  and  no  appreciable  deposit. 

Azingurli. — Leprosy  is  not  so  prevalent  in  this  as  in  some  other  districts,  and  but 
very  feAV  opportunities  has  occurred  of  learning  anything  about  this  disease. 

Jourtpore. — Leprosy  is  knoAvn  in  this  district,  but  the  disease  is  rare.  In  my  OAvn 
practice  I have  only  met  Avith  a feAv  cases,  and  from  inquiries  made  of  those  residing 
in  the  district,  several  of  whom  are  old  inhabitants  (Europeans),  I find  the  fact  of  its 
rarity  confirmed. 

Goruckpore.  -Leprosy  occurs  in  this  district  under  several  forms,  Avhich  do  not  seem 
generally  to  have  distinct  names.  The  disease  is  called  most  commonly  in  the  early 
stage  soonbeharee,  signifying  anaesthesia.  In  after  stages,  Avhen  thickening  and 
ulceration  come  on,  the  name  juzam  (an  Arabic  word)  is  generally  used,  the  common 
people  using  the  Avord  korh  ; leprous  people  being  generally  known  as  kori,  and 
looked  upon  with  hatred  by  the  common  people,  as  being  under  the  curse  of  God ; 
but  the  people  do  not  on  that  account  eject  them  from  their  houses,  or  refuse  to 
associate  with  them. 

Elephantiasis  of  the  extremities,  called  by  the  natives  filpal,  is  very  uncommon  up 
here.  Elephantiasis  of  the  scrotum  equally  so,  and  they  are  not  supposed  by  the 
people  to  be  in  any  Avay  connected  Avith  leprosy. 

Mirzapore. — It  occurs  here  in  three  different  forms : 

1st.  That  in  Avhich  fingers  and  toes  are  more  or  less  destroyed,  called  in  Hiridee 
korh,  in  Persian  juzan,  and  in  Bengalee  mohabad. 

2nd.  That  characterized  by  local  anaesthesia,  called  in  Hindee  soonbeharee. 

3rd.  That  distinguished  by  pale  rose-pink  spots,  called  in  Hindee  phool  ajeetbun, 
in  Persian  bars. 

The  two  first  forms  are  constantly  met  Avith  in  the  same  person,  and  are  varieties  of 
one  common  morbid  state  ; the  third  form  is  a distinct  disease. 

Cawnpore  Circle. 

Allahabad. — Leprosy  is  very  common  in  these  provinces.  It  is  very  rare,  however, 
for  any  prisoners  affected  Avith  the  disease  to  be  admitted  into  the  gaol ; hence  my 
experience  is  small. — {Dr.  Jackson.) 

The  forms  of  leprosy  observable  here  are,  lepra  tuberculosa,  an^sthetica,  and  alba. 

h.  The  two  first  are,  in  my  opinion,  only  varieties  of  the  same  morbid  state  of  the 
blood,  for  they  both  eventually  terminate  in  the  same  Avay,  viz.,  in  mutilation  of  the 
extremities.  The  Avhite  form  appears  a distinct  disease,  for  it  never,  as  far  as  I am 
aware,  ends  in  mutilation,  nor  has  it  any  symptoms  in  common  Avith  the  others. 
Avhite  spots  are  certainly  seen  in  those  forms,  Avhich  at  first  sight  appear  to  resemble 
those  of  the  latter ; but  on  closer  observation  they  are  found  to  be  hard  glistening 
circatrices  of  ulcers  formed  during  the  progress  of  the  disease,  Avhereas  the  spots  of 
the  Avhite  form  are  simply  change  of  colour  Avithout  any  ulceration,  and  they  are  more 
snoAvy  white  than  the  others. 

c.  The  first  form,  when  fully  developed,  is  characterized  by  a thickened  and 
nodulated  appearance  of  the  skin,  more  especially  of  the  nose,  ears,  and  face,  causing 
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great  distortion  of  the  features,  loss  of  hair  of  the  beard  and  upper  lip,  and  gradual  loss 
(partly  by  ulceration  and  partly  by  interstitial  absorption)  of  all,  or  almost  all,  the 
fingers  and  toes,  and  sometimes  even,  it  is  said,  of  the  hands  and  feet  also,  but  I have 
never  seen  such  a case.  The  anaesthetic  form  eventually  goes  on  to  the  same 
amount  of  mutilation,  but  the  skin  of  the  face  and  body  has  a natural  and  healthy 
appearance.  White  leprosy,  as  most  generally  seen,  consists  of  snowy  white  spots  of 
various  sizes  and  shapes  over  different  parts  of  the  body  and  extrimeties ; the  inside 
of  the  lips  also  often  turn  white,  and  occasionally  the  whole  surface  of  the  body 
becomes  affected. — (Z>r.  Cockburn.) 

Furruckohad. — Leprosy  exists  and  has  existed  in  the  district  of  Furruckabad  fi’om 
time  immemorial. 

a.  It  consists  of  two  varieties,  named  respectively  elephantiasis  anaesthetica  and 
elephantiasis  tuberculosa ; both  are  known  in  Hindostan  by  the  common  designation 
of  korh.  There  is  besides  a peculiar  affection  of  the  skin,  characterized  by  irregular 
shaped  patches  of  a white  colour,  which  is  frequently  confounded  with  leprosy,  though 
it  has  no  connexion  with  it,  being  merely  an  unsightly  blemish  not  attended  with  any 
danger  to  health.  I allude  to  that  condition  of  the  integument  closed  allied  to 
albinismus,  and  known  by  the  names  of  chloasma  album,  vitiligo,  leucopathia,  &c. 
In  the  East  it  is  called  besas. 

h.  The  two  forms  of  leprosy  above  mentioned  appear  to  be  merely  modifications  of 
the  same  disease  ; they  co-exist  under  apparantly  similar  causes,  and  neither  form  exists 
apart  from  the  other.  People  are  also  found  affected  with  both  varieties  at  the  same 
time,  and  instances  are  not  wanting  in  which  one  form  is  seen  changing  into  the 
other. 

Etmvah. — Leprosy  is  well  known  in  this  district.  It  occurs  under  four  forms ; the 
ulcerated,  the  tuberculated,  the  fissured  (when  the  skin  is  swollen,  discolored,  and 
deeply  fissured, — nose,  lips,  ears,  and  face  much  swollen  and  disfigured),  and  the 
white  (consisting  of  mere  patches  of  white  on  different  parts  of  the  skin).  The 
ulcerated  is  the  true  hereditary  form  of  the  disease,  and  out  of  numerous  families  I 
have  known,  both  Europeans  and  natives,  I shall  briefly  describe  one. 

A native  wealthy  family  I have  known  for  some  years  ; the  males,  four  brothers, 
have  all  been  lepers ; the  women  I have  never  seen,  In  these  brothers  a gradual 
development  took  place  in  the  system,  until  the  more  severe  form  of  the  malady  broke 
out  in  ulceration  of  the  fingers  and  toes,  the  several  joints  of  which  gradually  fell  off. 
One  of  these  brothers  came  under  my  treatment  for  dry  gangrene  of  the  toes. 
Strange  to  say,  by  treating  him  with  stimulants,  quinine,  and  a generous  diet,  the 
gangrenous  parts  sloughed  away,  and  the  patient  recovered.  About  six  months  after, 
dry  gangrene  commenced  in  one  of  his  fingers  ; no  line  of  demarcation  was  formed, 
and  the  whole  of  the  arm  became  gangrenous.  This  poor  man,  after  suffering  for 
about  four  months,  expired. 

These  brothers  have  a numerous  family  of  children  in  whom  there  is  no  develop- 
ment of  the  disease  at  present,  but  the  boys  all  look  pale  and  strumous. 

Futtehpo7'e. — Leprosy  is  well  known  among  the  native  population  of  this  district. 
The  cases  of  this  disease  that  have  come  under  my  observation  from  time  to  time 
are  travellers  who  have  been  compelled  by  the  ulcerated  state  of  their  feet  and  hands 
to  seek  aid  at  the  charitable  dispensary  here,  where  they  remain  until  they  get  a 
little  better,  and  then  proceed  on  their  journey.  On  admission  they  show  the  usual 
ulcerated  state  of  the  extremities,  having  sometimes  lost  one  or  more  fingers  or  toes 
from  the  disease. 


Agra. 

Leprosy  is  found  in  all  parts  of  the  North-Western  Provinces  and  Central  India. 

a.  The  disease  appears  in  various  forms.  The  characteristic  native  name  is  korh, 
but  for  practical  purposes  these  may  be  considered  varieties  of  the  same  morbid 
state. 

The  ordinary  form  is  indicated  by  a glossy  puffing  of  the  face  and  ears,  loss  of 
sensation  of  parts  of  the  body,  and  painless  foetid  sloughing  ulceration  of  the 
extremities. 

White  patches  on  the  skin  and  irregular  puckered  tumours  forming  over  the  body 
and  on  cicatrices  of  wounds.  Elephant  leg  and  great  scrotal  tumours  (found  most 
commonly  near  the  coast)  belong  to  the  same  family. — {Dr.  Murray.) 
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Leprosy  is  well  known  in  Agra. 

a.  There  are  three  distinct  forms  of  the  disease : namely, — 1st,  anaesthetic  ; 2nd, 
tubercular  ; 3rd  white  leprosy. 

h.  In  my  opinion  the  two  first  varieties  are  caused  by  one  common  morbid  state  of 
the  blood ; the  last  one  is  a distinct  disease,  having  no  affinity  with  the  other. 

( Meer  Ushruff  Ally. ) 

Banda. — Leprosy  is  very  frequent  in  this  district.  It  may  be  divided  into  the  black 
and  white  forms,  varieties  of  one  common  morbid  state,  although  in  appearance  these 
two  forms  are  very  different,  and  also  to  a great  degree  in  their  effect  on  the  general 
health  and  constitution. 

1st.  The  black  leprosy,  called  by  the  natives  (kala  korh  or  juzam),  is  the  -nost 
offensive  and  distressing  form  of  leprosy.  At  the  commencement  the  body  generally 
is  swollen,  the  skin  feels  harsh  and  stiff,  and  there  is  always  numbness  of  the 
extremities,  which  numbness  extends  gradually  to  the  whole  surface  of  the  skin, 
the  face  looks  bloated,  the  ears  externally  are  red  and  swollen,  the  hair  on  head  and 
eye  brows  gradually  falls  off,  the  cartilages  of  the  nose  ulcerate,  and  in  time  the 
nose  flattens,  the  voice  becomes  hoarse,  raucous,  and  the  breath  foetid  from  disease 
of  the  cartilages ; the  nails  split  in  pieces,  and  the  skin  cracks  and  ulcerates. 

2nd.  The  white  leprosy  (sufaid  korh  or  baras),  to  external  or  outward  appearance 
is  less  offensive,  and,  I believe,  does  not  undermine  the  health  so  speedily  as  the  black 
form.  The  skin  at  the  commencement  whitens  in  patches  ; generally,  I believe,  where 
bones  are  near  the  surface,  such  places  as  the  angles  of  the  jaw,  or  tibia,  &c.,  being 
usually  disfigured  by  the  disease.  On  parts  affected  the  hair  becomes  white.  The 
skin  all  over  the  body  becomes  rough,  and,  I think,  harsh  and  stiff,  as  in  black  leprosy. 
The  white  patches  have  in  some  a creamy  appearance,  in  others  a glistening  white 
colour.  It  is  said  the  skin  does  not  perspire  in  this  form  of  leprosy.  In  many  cases 
the  palms  of  the  hands  and  soles  of  the  feet  become  benumbed.  It  is  doubtful  if  the 
skin  cracks  and  ulcerates  in  this  form  of  leprosy.  In  the  majority  of  cases  it  does  not, 
but  in  some  the  disease  terminates,  as  in  the  black  form,  by  ulceration  and  falling 
away  of  the  bones. 

Jliansi. — The  disease  exists  in  this  city.  Having  only  met  with  one  or  two  isolated 
cases  during  a residence  of  eight  years  in  India,  my  attention  had  not  been  directed 
towards  this  disease  until  the  receipt  of  these  questions. 

Ajmere. — There  are  not  many  cases  of  leprosy  in  this  district.  Skin  diseases,  it 
is  true,  are  very  prevalent ; they  assume  various  types  and  characters,  from  a common 
herpetic  eruption  to  the  most  inveterate  form  of  lepra,  but  there  are  fewer  cases  of 
lepra  here  than  in  most  other  districts. 

The  native  hakeems  recognise  two  kinds,  korh  and  juzam  ; these,  however,  appear 
to  be  only  varieties  of  one  common  morbid  state. 

There  is  no  mistaking  a case  of  bona  fide  leprosy  when  once  seen.  Large  scaly 
patches,  shiny  and  circular,  are  found  all  over  the  body ; the  skin  is  cracked,  and  has 
a very  disagreable  odour  ; there  is  often  a very  foetid  discharge  from  the  nostrils  ; 
ulcers  form  about  the  finger  and  toe  nails,  and  it  is  not  unusual  for  a patient  to 
present  himself  with  several  fingers  and  toes  eaten  away,  the  stumps  in  some  cases 
looking  as  though  they  had  been  gnawed  by  some  animal. 

Meerut  Circle, 

Meerut. — Leprosy  is  well  known  in  this  district. 

a.  Two  forms  have  been  personally  noticed  by  me. 

b.  In  my  opinion  the  two  varieties  are  results  of  a common  morbid  state. 

c.  Primarily  loss  of  sensation  in  the  part  affected ; abnormal  thickening  of  nails 
and  skin  of  phalanges  when  it  attacks  the  extremities ; and  subsequently  absortion  of 
the  tissues,  followed  by  ulceration  and  loss  of  the  member.  In  this  variety  there  is 
frequently  no  discolouration. 

In  the  other  variety  loss  of  sensation  is  followed  by  absorption  of  the  colouring 
matter  of  the  skin,  leaving  a white  surface,  which  gradually  increases.  Many  of  these 
cases,  however,  do  not  appear  to  progress  further,  but  the  white  patches  remain 
unaltered  to  extreme  old  age. — {Dr.  Wylie.') 

The  different  forms  of  leprosy  appear  to  me  to  be  the  varieties  of  the  same  common 
disease,  juzam,  the  blood_  being  in  all  deteriorated  ; the  proportion  of  its  albuminous 
materials  is  largely  increased,  while  that  of  its  red  particles  is  notably  diminished. 
I have  observed  that  though  in  some  of  these  forms  of  leprosy  the  sensibility  of 
tbe  skin  may  be  exblted,  yet,  in  the  great  majority  of  cases,  and  at  some  period 
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of  the  disease,  complete  loss  of  all  sensation  constitutes  a prominent  symptom  of  the 
malady. — (Nund  Coomar  Mitter.) 

AlUglmr. — Leprosy  exists  in  the  district  of  Allighur,  hut  not  to  any  great  extent. 
It  is  generally  seen  in  two  varieties,  which  are  known  by  the  natives  as  pucca  and 
kutcha  korh.  The  former  appears  to  be  caused  by  a diminution  of  the  natural 
pigment  of  the  skin,  which  produces  patches  of  a glistening  white  colour.  The 
latter  is  always  attended  with  ulceration,  and  the  discharge  of  a thin  liquid  from  the 
parts  affected. 

Bareilly^  Rohilhmd. — There  are  a number  of  lepers  in  this  city  and  district.  The 
disease  appears  to  be  of  two  kinds,  viz.  : — 

Tubercular  leprosy; — these  are  dusky,  dark  tuhercules  of  various  sizes  on  the  face, 
ears,  and  extremities ; they  are  irregular,  and  have  a shiny,  greasy  appearance  ; they 
are  occasionally  insensible,  but  sometimes  the  sensibility  is  increased ; the  face  is  often 
deformed ; the  superciliary  ridges  are  swollen  ; the  hair  of  the  eyebrows  and  eyelids 
is  lost ; the  ears  enlarged  and  deformed  ; the  nose  altered  and  disfigured  ; the  nostrils 
dilated  ; the  voice  hoarse  and  nasal ; after  a time  these  tubercles  soften,  burst,  and 
discharge  matter,  which  drives  up  and  forms  dark  scabs ; the  fingers  and  toes  often 
ulcerate  and  fall  oflF. 

White  leprosy — this  appears  first  on  the  face,  hands,  legs,  and  arms,  in  white, 
smooth,  patches ; the  affected  surface  is  not  itchy,  swollen,  or  painful,  but  the  toes  and 
fingers  are  sometimes  benumbed  ; in  others  they  are  stiff  and  shiny  ; sometimes  ulcers 
form  on  them,  and  they  ultimately  sphacelate  and  fall  off. 

Ulcers  also  form  on  the  alae  nasi,  discharge  viscid  matter,  and  cause  caries  of  the 
bones.  There  is  rotundity  of  the  eyebrows  and  ears.  As  the  disease  advances  it  often 
terminates  in  tubercular  leprosy.  In  fact,  the  two  forms  of  the  disease  appear  sometimes 
to  pass  into  each  other.  Want  of  feeling  or  sensation  is  not  a prominent  phenomenon, 
but  a few  complained  of  it. 

Mussoorie. — Leprosy  is  known  amongst  the  hills  and  valleys  surrounding  Mussoorie,* 
but  as  far  as  my  experience  and  information  go,  it  is  both  far  more  uncommon  and 
exists  in  a much  milder  form  than  at  lower  elevations  of  the  British  territory,  say  from 
the  sea  level  to  2,000  feet. 

The  only  form  that  has  come  under  my  notice  at  Mussoorie  is  that  known  as  lepra 
tuberculosa.  This  attacks  either  the  face  or  the  upper  or  lower  extremities. 

Commencing  with  erythematous  patches,  followed  by  the  appearance  of  shining  livid 
tubercles  of  variable  size  and  irregular  shape  ( these  are  more  apparent  on  the  face  than 
in  the  extremities),  the  skin  becomes  thickened,  tumid,  rugous,  and  cracked  : its 
sensibility  at  first  increased,  eventually  becomes  diminished,  at  last  is  almost  absent ; 
the  beard  and  eyebrows  fall  off ; the  ears,  indurated,  hypertrophied,  and  studded  with 
tubercles,  add  much  to  the  hideous  appearance  of  the  ridged  and  tuberculated  fprehead 
and  face. 

The  white,  hard,  and  horny  palms  or  soles  become  deeply  fissured  ; the  sw'ollen 
fingers  or  toes  are  almost  inflexible  ; the  nails  are  deeply  indented  with  longitudinal 
furrows,  and  are  much  thickened;  their  lower  surface  is  incrusted  with  a furfuraceous 
deposit ; the  voice  is  harsh  and  hoarse. 


* The  following  informaticii  concerning  Mussoorie  may  be  acceptable  ; — 
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,,  . f Latitude 

Mussoorie  < t i 

I Longitude 


78° 


Situated  on  the  outer  range  of  the  Himalayas,  which  rise  at  this  point  almost  abruptly  from  the  plains  to  a 
height  of  from  6,000  feet  to  8,000  feet  ; the  succeeding  ranges  are  about  10,000  feet,  with  a deep  intervening 
valley. 

The  snowy  range  is  some  75  miles  distant  ; the  highest  point  visible  about  29,000  feet ; the  perpetual  snow 
line  on  southern  aspect  about  17,000  feet. 

Both  the  Mussoorie  and  the  succeeding  ranges  are  remarkably  steep  and  ridgy  in  their  conformation,  con- 
sisting of  compact  limestone,  alternating  with  beds  of  soft  slate  and  clay. 

European  population  fluctuates  much  : last  year  (1862)  between  April  and  October  it  averaged  about  1,300; 
between  November  and  March,  250. 

Native  population  is  very  numerous,  but  I am  unable  to  give  any  idea  of  the  number. 

It  consists  of  two  classes,  viz.,  native  servants  from  the  plains  ; natives  from  the  surrounding  hills  and 
valleys.  These  latter  born  and  reared  at  an  elevation  of  from  3,000  feet  to  15,000  feet. 


Average  rain-fall  - . . . 

Average  snow-fall  - 

Average  temperature  between  6 a.m.  "I  Maxima 
and  6 p.m.  for  the  whole  year.  J Minima 
Average  temperature  of  November,  1 At  sunrise 
December,  January,  and  February  j At  4 p.m. 


90  Inches. 
18  „ 

5' 

1' 


65' 

45' 

41' 

46‘ 


Dehra. — Leprosy  is  met  with  in  the  district  of  Dehra  Dhoon. 

It  is  much  more  frequently  met  with  in  the  hilly  regions  of  this  district  than  in  the 
valley  of  the  Dhoon  itself.  Residence  in  the  dry  summits  of  the  hills  does  no<^  «/mrd 
a greater  immunity  from  the  disease  than  living  in  the  valleys,  so  that  must  look  to 
the  sanitary  condition  of  the  dwellings  .and  the  habits  of  the  inhabiting  them  for 

both  the  predisposing  and  exciting  causes  of  the  disease 

Seharunpore Leprosy  is  well  known,  nwd  consequently  rather  a common  disease  in 

the  district  of  Seharunpore.*  Jt  is  met  with  in  the  following  forms  : — 

1st. — Scaly  leprosy. 

2nd. — In  circular  elevated  patches  in  different  parts  of  the  body. 

3rd White  leprosy. 

4th. — Tuberculated,  but  seldom  met  with. 

The  second  and  third  forms  are  thus  described  ; 

The  second  variety  presents  itself  in  the  form  of  distinctly  circular  elevated  patehes, 
with  well-defined  margins  on  different  parts  of  the  body.  These  patches  have  a reddish 
appearance,  and  when  they  attack  the  forehead,  nose,  lips,  and  ears,  produce  con- 
siderable oedema  of  the  parts  around.  This  appears  to  constitute  the  second  stage  of  the 
complaint.  The  third  stage  is  ushered  in  by  ulceration,  which  generally  commences 
on  the  sole  of  the  foot,  and  between  the  toes  and  fingers,  leading  to  separation  of  the 
parts  of  the  small  joints.  The  ulceration  seldom  extends  to  the  ancle  or  wrist  joints. 

The  white  spots  of  the  third  variety  are  of  a silvery  hue,  rather  depressed  than 
elevated,  appear  on  any  part  of  the  body,  vary  in  size  from  that  of  a pea  to  the  palm 
of  the  hand ; often  coalesce,  retaining  at  the  same  time  their  crescentic  form,  and  are 
unattended  by  any  uneasiness. 

Roorkee, — Leprosy  is  known  in  this  neighbourhood,  but  is  not  so  prevalent  as  in 
many  parts  of  India. 

Sneemiggur,  GurhwoL — Leprosy  is  known  in  the  district  of  Gurhwal  in  two  forms, 
the  tubercular,  which  is  the  most  common,  and  the  anaesthetic.. 

In  the  tubei’cular  form  there  is  development  in  the  skin  and  in  the  mucous 
membrane  of  the  mouth,  fauces,  and  nares  of  erythematous  patches,  patches  of  dis- 
colouration or  macula',  and  tubercles.  The  erythematous  patches  are  at  first  of  a red 
or  purplish  hue,  of  various  sizes,  and  generally  round  or  oval,  most  deeply  coloured  in 
the  centre,  and  fading  towards  the  circumference.  After  the  existence  of  the  patches 
for  some  time,  the  redness  of  the  centre  subsides,  and  gives  place  to  a browiiish  stain, 
while  the  circumference  spreads  for  a short  distance,  and  forms  a ring  with  a well- 
defined  border  ; later  still,  the  redness  disappears  entirely,  and  leaves  behind  it  a 
brownish  stain,  which  is  more  or  less  permanent.  Sometimes  the  central  portion  of 
the  patch  becomes  bleached  and  quite  white  and  smooth.  The  centre  of  the  erythe- 
matous patches  is  harder  to  the  touch  than  the  surrounding  skin  ; the  epidermis 
frequently  desquamates  over  it ; the  tissues  of  the  skin  become  thickened  and  more 
and  more  condensed  and  elevated  above  the  surrounding  skin,  sometimes  remaining 
flat,  sometimes  attaining  by  continued  thickening  the  form  of  a tubercle.  The 
tubercles  present  the  dull  red  and  purplish  hue  of  the  erythematous  patches  for  some 
time,  but  sooner  or  later  assume  the  brownish  tint  of  the  discoloured  skin,  or  become 
whitish  ; the  tubercles  remain  unebanged  for  a eoiisIderaLlc  tiuio,  ov  bGoomp  indainGd, 
soften,  and  ulcerate,  giving  out  an  ichorous  discharge  ; those  in  the  fingers,  toes,  and 
tip  of  the  nose  ulcerate  early.  The  discharge  from  the  ulcers,  especially  from  those 
near  the  joints,  sometimes  concretes  over  the  surfaces  of  the  ulcers,  and  forms  thick 
crusts  like  those  of  rupia ; at  other  times,  principally  in  the  hands  and  feet,  the  ulcers 
remain  open,  become  deep  and  excavated,  are  bordered  by  irregular  prominent  edges, 
and  secrete  an  abundant  ichorous  fluid;  the  conjunctivae  become  conjested,  thickened, 
and  form  an  elevated  ring  round  the  cornea,  which  becomes  opaque.  Advanced  cases, 
in  which  the  eyes  have  been  destroyed  by  softening  of  tubercles  in  the  conjunctivae, 
have  not  been  seen  here,  the  patients  generally  dying  from  constitutional  irritation 
before  that  process  commences.  The  Schneiderian  membrane  undergoes  corre- 
sponding changes  ; the  nasal  passages  are  obstructed  by  the  thickening  and  swelling  of 
the  lining  membrane,  and  broken  up  by  softening  and  ulceration  ; the  nasal  bones 


* The  district  of  Seharunpore  lies  at  the  foot  of  the  SeAvalik  range  of  hills,  in  latitude  30°  north,  and 
about  1,000  feet  from  the  level  of  the  sea.  It  is  watered  by  numerous  rivers,  which  spring  from  tlie  hills, 
and  which  often  flood  the  country  in  the  rains.  The  Eastern  Jumna  and  Ganges  Canals  also  pass  through 
it.  Parts  of  it  are  covered  with  jungle,  especially  towards  the  hills.  It  is  decidedly  damp  and  very 
malarious. 
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become  denuded,  and  the  nose  gets  flattened  and  distorted.  The  mucous  membrane 
of  the  mouth  and  fauces  exhibits  congested  patches  and  ulceration;  the  voice  becomes 
lioai.:^  fconi  thickening  of  the  lining  membrane  of  the  larynx. 

In  the  nai,a«  tpg  nails  become  thick,  rough  and  discoloured,  and  the  fingers  more  or 
less  numb  ; the  nuu,\.r,f,ss  also  exists  in  different  other  parts  of  the  body. 

The  anaesthetic  form  is  i^ot  common ; it  is  chiefly  seen  in  those  who  are  not 
aborigines  of  the  place,  but  have  cunv«  from  other  places,  and  taken  residence  here. 
Insensibility  and  atrophy  are  the  distinguishing  features  in  this  form  of  leprosy.  The 
skin  of  the  patient  becomes  pale  and  shrunken,  countenance  anxious,  and  there  is 
insensibility  in  different  parts  of  the  body,  especially  in  the  extremities  ; the  fingers 
are  numb,  and  there  is  occasional  flush  of  redness  in  the  skin  of  the  nose  and  cheeks, 
which  assume  a shrunken  appearance.  After  a time  discoloured  patches  appear  in  the 
different  parts  of  the  body ; first,  generally  in  the  hands  and  back  ; the  skin  over  these 
patches  is  numb  ; subsequently,  bullae  of  large  size  are  developed  suddenly,  and 
without  pain,  which  burst  in  the  course  of  a few  hours,  discharging  a viscid  yellow 
fluid.  The  bullae  leave  behind  them  inflamed  ulcerated  surfaces,  the  secretion  from 
which  forms  a thin  crust,  which  after  a time  falls,  and  is  followed  by  a second,  which  in 
its  turn  is  succeeded  by  others.  For  several  years  fresh  and  fresh  crops  of  bullae 
continue  to  be  formed.  When  the  ulcer  heals,  its  place  is  occupied  by  a cicatrix,  of 
which  the  skin  is  white,  smooth,  and  less  sensitive  than  the  surrounding  skin,  and 
destitute  of  hair.  The  soles  of  the  feet  and  the  ends  of  the  toes  are  the  especial  seats 
of  such  ulcerations. 

When  the  disease  still  advances,  severe  pain  is  felt  in  the  ends  of  the  fingers  and 
toes,  which  swell  and  become  livid.  The  whole  foot  becomes  oedematous  ; ulcers 
break  out  in  the  ends  of  the  fingers  arid  toes,  which  fall  off  one  by  one.  After  some 
time  the  pain  ceases,  the  ulcers  heal,  and  fingers  and  toes  left  shortened  and  distorted. 
But  after  a time  similar  process  is  repeated,  and  the  remaining  portions  of  the  fingers 
and  toes  are  expelled,  and  other  organs  are  destroyed. 

The  two  forms  are  varieties  of  one  common  morbid  state,  and  not  distinct  diseases. 
In  many  cases  there  is  a blending  of  the  two  forms,  and  the  characters  of  both  are 
seen  in  the  same  individual. 

Almorah. — Leprosy  is  very  common  at  Almorah.  It  occurs  in  the  anaesthetic  and 
the  ulcerative  forms.  I am  disposed  to  consider  both  these  types  as  essentially 
belonging  to  the  same  morbid  condition,  but  I believe  that  the  first  may  exist  without 
the  other,  and  may  not  run  into  the  second  or  severer  form,  even  after  a great  number 
of  years.  In  every  form  of  leprosy,  after  a time,  the  mucous  tissues  of  the  mouth, 
nose,  and  fauces,  often  also  the  conjunctivae,  partake  of  the  diseased  condition  of  the 
skin.  I am  not  aware  that  the  natives  have  distinct  names  for  different  kinds  of 
leprosy  ; all  are  known  by  the  one  appellation,  korh. 

Mozujferyiuggur. — Leprosy  is  not  so  common  in  this  district*  as  in  some  others  in 
different  parts  of  the  country.  It  occurs  here  under  different  forms  ; viz.,  the  tubercular 
fortn  (juzam)  ; the  iion-tubercular  form  or  anaesthetic  (soonbeharee) ; the  leuco- 
pathic  or  chalky  whitening  of  the  skin,  without  tubercle  or  lesion  of  the  sensibility 
(baras)  ; and  the  elephantiasis  or  Cochin  leg  (filpa).  There  is  a variety  of  the  haras 
known  as  bohaq,  in  which  the  skin,  instead  of  turning  white,  takes  a red  or  brownish 

tint. 

These  four  disorders  are  considered  by  the  native  medical  authorities  and  by  the 
people  as  varieties  of  one  common  morbid  condition,  and  the  manifestation  of  the 
particular  form  is  by  them  attributed  to  the  state  of  constitution  or  temperament  of 
the  individual.  The  propriety  of  this  view,  especially  in  reference  to  a common  origin, 
appears  at  first  doubtful ; for,  although  it  is  true  that  some  of  the  forms,  as  juzam, 
filpa,  and  probably  soonbeharee,  present  in  parts  of  their  course  certain  generic 
characters,  as,  for  instance,  each  at  the  onset  having  an  inflammatory,  acute,  or  sub- 
acute stage,  and  each  in  the  later  progress  leading  to  peculiar  changes  in  or  dis- 
organization of  the  tissues,  indicative  of  a common  cause,  yet  others,  it  is  seen,  as 
baras  and  the  sub-species  bohaq,  so  differ  from  these  in  general  character,  as,  for 


■*  The  district  of  Mozutferuuggur  forms  a portion  of  the  northern  extremity  of  that  part  of  the  upper 
division  of  the  great  Gangetic  valley  known  as  the  Daob  ; it  measures  in  superficial  extent  about  1,617 
square  miles,  and,  as  lately  computed,  contains  a population  of  646,000  souls  ; it  consists  throughout  of  a 
slightly  undulating  plain  of  rich  alluvial  soil,  dry  and  absorbent,  interspersed  with  patches  of  sand  blown 
into  hillocks  ; watered  by  the  Ganges  and  Jumna,  and  intersected  by  canals,  it  is  highly  cultivated,  and 
covered  by  an  extensive  sub-tropical  flora  : the  chief  2>i’oducts  are  cattle,  grain,  cotton,  vegetables,  oils, 
sugar,  indigo  and  other  dye  stuffs.  The  only  manufacture  is  that  of  coarse  woollen  stuffs  and  blankets. 
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instance,  neither,  so  far  as  known,  presenting  at  the  onset  any  febrile  or  inflammatory 
symptoms,  or  even  in  the  after-stage  leading  to  infiltration  of  the  part  or  structural 
lesion,  unless  indeed  a glossiness  of  surface  may  indicate  the  one  and  a 
absorption  of  colouring  matter  the  other,  as  to  lead  to  the  belief  of  a distinct 

or  separate  origin.  It  must,  however,  be  remembered,  that  of  the  forms,  and 

those  apparently  the  most  opposite,  as  filpa  and  haras  sometimes  found  com- 
bined in  the  same  person,  and  that  it  is  no  uncommon  occurrence  for  juzani  and 
soonbeharee,  or  juzam  and  bohaq,  to  bp  found  together.  It  is  not  improbable,  therefore, 
that  further  investigation  may  tend  to  strengthen  the  prevailing  opinion  that  a close 
aflSnity  exists  amongst  the  different  forms  of  the  disorder,  a belief  which  has  for  a 
length  of  time  been  firmly  established  in  the  public  mind. 

Budaon. — There  are  about  50  lepers  in  the  city  of  Budaon,  which  contains  a 
population  of  about  26,369  inhabitants  ; and  about  200  lepers  in  the  whole  district  of 
Budaon,  with  a poj)ulation  of  693,627.  The  predisposing  causes  are  defective  sanitary 
state  of  dwellings,  want  of  personal  cleanliness,  all  the  ordinary  causes  of  cachexia, 
exposure  to  heat,  bad  diet,  especially  an  excess  of  fish,  beef,  and  treacle,  syphilis  and 
sexual  excess,  hereditary  transmission. 


Interrogatory  II. 

Benares. — Generally  in  the  middle  period  of  life  and  in  advanced  age  ; seldom  in 
childhood.  Earliest  symptoms  are  burning  in  the  skin,  feeling  of  insects  creeping  on 
the  part,  and  numbness  of  the  affected  part. — (Z)r.  CheJee.) 

Jounpore. — The  disease  does  not  appear  to  be  confined  to  any  particular  age  in  its 
manifestation. 

The  earliest  symptoms  the  patients  describe  are  a tingling  and  itching  of  the  skin, 
followed  by  numbness,  increasing  to  loss  of  sensation,  and  inability  to  feel  a pinch  or 
even  a prick  ; a stuffed-up  sensation  in  the  nose  similar  to  that  experienced  from  a bad 
cold,  the  nose  itself  after  a time  becoming  depressed  and  flattened.  On  examination 
patches  of  eruption  are  manifest,  which  become  more  or  less  developed  ; and  in  the 
black  leprosy  (Form  No.  3),  a hard,  cracked,  and  fissured  appearance  of  the  skin  of 
the  fingers  and  toes  ; a shrivelling  and  falling  away  of  the  nails ; a flexed  position 
(as  of  clutching)  of  the  fingers  and  toes,  and  inability  to  extend  them,  followed  by 
ulceration,  sloughing,  and  total  loss  of  them. 

Allahabad. — The  tubercular  and  anaesthetic  forms  generally  appear  between 
puberty  and  middle  age,  but  the  white  form  is  not  uncommon  in  childhood.  The 
earliest  symptoms  in  the  tubercular  form  are  slight  discolouration  and  thickening  of  the 
skin  of  the  cheeks,  nose,  and  ears,  and  loss  of  sensation  in  some  small  portion  of  skin  in 
the  anaesthetic  form.  White  leprosy  at  its  commencement  has  somewhat  the  appearance 
of  common  ringworm,  then  the  epidermis  falls  off  in  thin  minute  scales,  leaving  the 
skin  beneath  of  a snowy  whiteness. — (Z)r.  Cockburn.) 

Cawnpore. — In  a well-marked  case  it  is  generally  ushered  in  by  an  erythematous 
state  of  the  face  and  extremities,  accompanied  with  a burning  sensation  of  the  whole 
body.  This  is  succeeded  by  more  or  less  discolouration  and  numbness,  with  puffiness 
and  tuberculous  swelling  in  the  parts  affected,  especially  the  al«  of  the  nose  and  the 
lobes  of  the  ears.  As  the  disease  advances  the  swelling  increases,  the  suppuration 
or  abrasion  takes  place  ; dissolution  of  the  skin  will  take  place  from  the  slightest 
injuries,  such  as  taking  up  a bit  of  charcoal  or  chillum,  or  the  slightest  blow  ; injuries 
are  the  more  likely  to  occur  from  the  loss  of  sensation. 

Agra. — It  rarely  appears  before  puberty.  The  earliest  symptoms  are  loss  of 
sensation  of  some  part  of  the  body,  generally  the  extremities.  Muscular  action  often 
continues  beyond  the  point  where  sensation  ceases. — {Dr.  Murray.^ 

The  symptoms  usually  observable  in  the  early  age  are  as  follows  : — Appearance  of 
eruption  in  patches  of  various  tint  and  elevation  ; sensation  increased  or  diminished ; 
shining  and  glossy  appearance  of  the  face ; swelling  and  thickness  of  the  lobes  of  the 
ears  and  the  al$  of  the  nose.  Weakness  of  the  muscles,  especially  that  of  the  hands 
and  feet. — {Meer  Ushruff  Ally.) 

Jhansi. — The  following  is  the  history  of  a case  of  tubercular  leprosy  : — Dhamoodhah, 
Decannee  Pundit,  aged  41.  Eight  years  ago  he  perceived  a numljViess  in  his  hands 
and  feet ; there  was  not  much  change  for  two  years,  except  the  fingers  becoming 
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ci’camped  and  bent ; then  the  nails  began  to  fall  off,  first  from  the  hands  then  from  the 
feet.  Soon  tubercles  appeared  on  his  face  and  on  the  lobes  of  his  ears  ; his  features 
beca,^^  chano-ed  from  caries  of  the  bones  and  consequent  falling  in  of  the  nose; 
distressing  has  existed  for  some  time.  Several  of  the  end  joints  of  his  fingers 

and  toes  have  fallen  leaving  open  sores  ; he  has  large  sores  on  his  knuckles,  also 
on  his  elbows  and  knees;  lit  Pas  no  feeling  in  his  arms  from  the  elbows,  nor  in  his 
legs  from  the  knees  ; he  has  felt  no  for  sexual  intercourse  for  two  years  ; he  had 
syphilis  in  1847,  out  does  not  attribute  the  Icpvasy  to  it  in  any  v ay ; he  can  bear  no 
heat  of  the  sun,  and  during  the  day  is  continually  pouring  cold  water  over  himself; 
his  eyesight  is  very  bad  ; he  does  not  sleep  well,  and  has  very  little  appetite. 

Meerut. — The  age  for  development  of  the  disease  varies  greatly,  but  I have  not 
myself  seen  any  case  in  which  it  occurred  before  adolescence,  say  16  years  of  age. 

The  invariable  symptom  first  complained  of  by  patients  labouring  under  this  dis- 
ease is  the  loss  of  sensation  in  the  skin.  This  condition  they  call  sun  (senseless). 

(Z>;’.  Wylie.') 

Dehra. — The  patient’s  chief  complaint  at  the  onset  of  the  disease  is  of  general 
uneasiness  ; a feeling  as  of  small  insects  creeping  over  his  skin,  and  complete  or  partial 
anaesthesia  of  the  parts  affected  ; and  the  skin  wears  a rough  appearance,  and  is  often 
shiny. 

Sreenuyyvr. — The  disease  generally  manifests  itself  after  puberty.  The  earliest 
symptons  observable  are  a feeling  of  langour,  lassitude,  and  indisposition  by  the  patient 
to  any  exertion  ; depression  of  spirits ; a sensation  that  worms  are  creeping  over  the 
different  parts  of  the  body,  and  of  burning  in  the  palms  of  the  hands  and  soles  of  the  feet. 
Formication  and  burning  of  the  palms  of  the  hands  and  soles  of  the  feet  are  the  earliest 
symptoms,  and  in  many  cases  harass  the  patients  for  a considerable  time  before  the  true 
nature  of  the  disease  becomes  manifest.  These  latter  two  symptoms  are  very  prominent 
in  the  anaesthetic  form  and  slight  in  the  tubercular.  Numbness  of  the  fingers  and  a 
sensation  of  coldness  in  the  extremities,  when  the  disease  has  made  some  progress,  are 
often  complained  of. 

Mozuffermiggur. — Tubercular  leprosy  commences  with  inflammatory  or  febrile 
symptoms,  and  affects  chiefly  the  face,  hands,  and  feet.  At  first  there  is  general 
swelling  in  the  part,  accompanied  by  spots  of  discolouration  or  dark  shining  patches, 
which  are  followed  by  more  or  less  tubercular  thickening  of  the  shin.  As  the  swelling 
subsides  the  part  becomes  studded  with  small  permanent  nodules,  seen  mostly  in 
greatest  number  on  the  alae  of  the  nose,  the  external  ears,  and  the  extreme  phalanges 
of  the  fingers  or  toes  ; after  a time  the  cuticle  dries  or  hardens,  and  cracks  into  scales, 
which  in  places  fall  off’,  leaving  the  part  tender  or  perhaps  covered  with  excoriations. 
The  nervous  sensibility  is  heightened  at  the  onset,  but  subsequently  diminished. 

In  the  anaesthetic  form  of  the  disease,  the  prevailing  symptoms  are  often  obscure, 
though  there  is  sometimes  noticed  a degree  of  constitutional  irritability,  followed  by  a 
glossiness  or  redness  of  the  surface  and  other  indications  of  increased  vascular  action. 

In  many  instances,  how^ever,  it  appears  difficult  to  fix  on  any  precise  time  at  which 
the  disease  may  be  said  to  have  first  made  its  appearance.  No  pustules  or  tubercles 
form  on  the  part,  but  as  the  irritability  and  redness  subside  the  cuticle  cracks  into  small 
bran-like  scales,  which  soon  desquamate,  and  leave  the  skin  hard,  rough,  and  fissured. 


hiterrogatory  III. 

Benares. — This  varies  according  to  the  form  of  leprosy.  The  disease  is  developed 
in  the  first  and  second  forms  in  from  three  to  eight  years,  and  proves  fatal  in  from 
twelve  to  thirty  years  ; the  third  form,  or  whitening  of  the  skin,  is  not  a fatal  disease. 

{^Dr.  Dunbar.) 

Goruchpore. — The  disease,  usually  commencing  about  middle  age,  goes  on  increasing, 
and  I believe  usually  proves  fatal  towards  the  natural  decline  of  life, — about  the  age 
of  50.  In  some  cases  it  is  much  more  rapid  ; and  in  others  I have  knoAvn  it  has  gone  on 
for  20  years  and  more,  making  almost  imperceptible  progress. 

There  is  now  a man  in  the  Dispensary  Hospital,  about  50  years,  who  has  had 
leprosy  for  20  years;  the  greater  part  of  both  feet  have  fallen  off,  and  his  hands  and 
fingers  contracted  and  more  or  less  covered  with  white  cicatrices.  The  disease  has  not 
advanced  for  five  years  ; and  I have  lately  extracted  cataract  from  one  of  his  eyes,  and 
the  wound  in  the  cornea  healed  rapidly  and  well. 

Cawnpore.—Ai  is  very  seldom  in  itself  attended  by  fatal  results,  but  it  commonly 
induces  a predisposition  to  other  diseases,  such  as  dysentery,  diarrhoea,  low  fevers,. 
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atrophy,  &c.,  from  which  the  patient  generally  dies.  Lepers  seldom  live  beyond 
45  or  50. 

Etawalt.-—!  am  not  certain  at  what  time  it  proves  fatal,  hut  I have  known 
Europeans  and  Natives  live  up  to  the  age  of  60. 

1st.  A Dutchman,  who  had  been  nearly  all  his  life  in  India.  individual  the 

ulcerated  form  Avas  fully  developed,  and  he  lived  up  to  tb®  ativanced  age  of  60  years. 

2nd.  An  Englishman,  in  whom  the  disease  was  partially  developed,  lived  up  to  52. 
This  individual  had  been  many  years  in  India,  had  a numerous  family,  in  all  of  whom 
the  hereditary  taint  was  more  or  less  developed. 

3rd.  I have  knoAvn  numerous  natives  of  India  live  beyond  50,  suffering  from  the 
Avorst  form  of  leprosy. 

^9  ra. — The  disease  is  sIoav  in  its  progress,  lasting  for  many  years,  gradually  getting 
Averse  for  10  or  12  years,  Avhilst  the  fatal  termination  is  generally  caused  by  the 
supervention  of  dysentery  or  diarrhoea. — (Z)r.  Mtvrray.') 

Banda. — In  cases  of  leprosy  folloAving  syphilis,  I believe  the  disease  runs  its  course 
with  great  rapidity. 

Leprosy,  Avhen  not  connected  Avith  syphilis,  does  not  appear  to  shorten  life  very 
materially. 

Roorkee. — The  disease  usually  attains  its  fullest  development  at  about  the  35th  or 
40th  year,  and  a leper  does  not  usually  attain  to  more  than  50  years  of  age,  unless  he 
emigrates  to  the  cooler  climate  of  the  hills,  Avhere  I am  told  they  live  to  a good  age. 

Sreenuggur. — No  good  data  upon  Avhich  to  answer  this  question  ; but  it  Avill  be 
nearly  true  to  say  that  between  30  or  40  years  of  age  is  the  period  of  life  at  which  the 
disease  of  the  tubercular  form  attains  its  full  development,  and  Avithin  two  or  three 
years ; and  between  30  and  50  is  the  period  of  life  at  which  the  anaesthetic  form  attains 
its  full  development,  Avithin  five  or  six  years  ; and  in  those  periods  of  life,  after  the 
duration  of  the  disease  of  about  10  years  and  20  years  respectively  of  the  two  forms, 
that  it  usually  proves  fatal. 

Mozyffernnggur. — The  result  of  an  extensive  enquiry  under  this  head  seems  to  shoAv 
that  dissolution  rarely  happens  until  after  the  disease  has  existed  for  some  years,  and 
the  sulferer  has  passed  the  period  of  middle  life.  It  appears  also  that  the  persons 
affected  are,  as  a rule,  carried  off,  not  by  the  leprosy  itself,  but  by  the  intervention  of 
some  secondary  cause,  chiefly  diarrhoea  and  dysentery  ; and  this  coincides  Avith  Avhat 
was  observed  in  the  Moznffernuggur  poor-house  during  the  famine  in  1860-61,  at 
Avhich  time  the  lepers  throughout  the  district,  Avith  other  distressed  persons,  Avere 
collected  together  and  fed  by  public  charity  for  many  months.  On  this  occasion  many 
of  the  lepers  died  from  diseases  of  the  boAvels,  and  a fsAV  from  cholera,  but  none 
appeared  to  sink  from  what  might  be  termed  the  direct  effects  of  the  disease  itself. 


Interrogatory  1 V. 

Benares. — In  the  six  reports  sent  in  by  the  civil  surgeons  in  the  Benares  circle,  all 
agree  in  stating  that  it  is  more  common  in  the  male  sex ; and  Dr.  Garden  gives 
some  statistics,  but  they  are  not  to  be  relied  on,  as  females  can  and  do  conceal  the 
disease,  and  are  themselves  prevented  from  appearing  in  public  when  bGlonglng  to  any 
but  the  lowest  castes  and  poorer  classes. — (-Dr.  Dunhar.) 

Cawnpore. — The  disease  appears  to  be  pretty  equally  distributed  between  both 
sexes.  Some  authorities  say  that  Avomen  are  more  frequently  attacked  on  account  of 
the  greater  coldness  of  their  blood.  Where  poverty  much  abounds  the  Avomen  are 
poorly  nourished,  and  hence  may,  under  these  circumstances,  become  more  frequently 
victims  to  the  disease. 

Fiirruckabad. — Men  appear  to  bo  much  more  frequently  afflicted  Avith  leprosy  in 
this  district.  From  the  returns  of  lepers  furnished  by  the  police,  Avhich  are  believed 
to  be  correct,  it  would  seem  that  it  is  almost  the  exception  for  a Avoman  to  have  the 
disease.  Of  418  confirmed  lepers,  only  17  Avere  females.  It  is  necessary,  hoAvever,  to 
add,  that  the  proportion  of  Avomen  to  men  in  the  district  is  in  the  ratio  of  16  to  19. 

Ag7'a. — The  greater  number  of  cases  are  in  men,  but  the  proportion  is  not  known. 

(Dr.  Murray.^ 

Meerut. — In  the  province  of  Kumaon  Dr.  Morton  mentions  that  the  last  census 
Avas  taken  in  1853,  Avben  at  that  period  there  Avas  a population  of,  males  193,691, 
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females  173,632,  total  inhabitants  367,323 ; of  whom  were  lepers,  males  1,332,  and 
females  378.  The  disproportion  of  infected  between  the  sexes  being  very  marked, 
1 a™  inclined  to  believe  that  the  females  are  under  estimated,  as  from  Dr.  Adams’s 
table  ot  pctio^tg  admitted  into  the  Leper  Asylum  at  Funchal,  Madeira,  from  1802  to 
1803,  it  appears  ikaf  during  that  interval  526  were  males  and  373  females.  But 
assuming  that  the  total  nuYiober  of  lepers  in  the  province  of  Kumaon  be  approxi- 
matively  given,  it  is  at  once  obvious  that  lepers  must  be  more  numerous  in  the 
Himalayas  than  in  the  plains,  which  by  general  rumour  appears  to  be  an  undoubted 
fact. — {^Dr.  Wilkie.') 


Interrogatory  V. 

Benares. — Dr.  Cheke  states  that  he  has  seen  cases  in  Europeans,  but  none  of  the 
other  observers  have,  nor  have  I. 

Dr.  Garden  has  seen  one  marked  case  in  an  Eurasian.  Dr.  Cheke  says  in  a 
general  way  he  has  seen  cases  in  Eurasians,  but  none  of  the  others  have. 

I have  seen  leprosy  only  among  natives. — (Z)r.  Dunbar.) 

Goruckpore. — It  appear  to  affect  Hindoos  and  Mahomedans  almost  equally,  but  is 
found  chiefly  amongst  the  lower  and  poorer  classes.  It  occurs  both  among  high  caste 
men  who  eat  only  vegetables,  among  those  who  eat  meat,  and  among  the  low  caste 
men  who  eat  anything.  I understand  that  there  are  three  Mahajuns  in  the  city  who 
eat  no  animal  food  now  suffering  from  the  disease. 

Caumpore. — I think  more  frequent  among  Mahomedans  than  Hindoos.  It  is  much 
more  common  among  the  very  poor,  but  the  richest  do  not  escape  ; one  of  the 
reigning  rajahs  has  it  now.  It  appears  never  to  occur  amongst  Europeans  in  this 
country.  The  sub-assistant  surgeon  at  this  station  informs  me  that  he  has  met  Avith 
it  in  Eurasians,  but  it  is  very  rare  in  any  but  the  black  population. 

Etawah. — I have  seen  the  disease  more  frequent  amongst  the  natives  of  India.  I 
shall  here  enumerate  the  number  of  well-known  cases  I have  seen  in  the  European, 
the  half-blood,  and  the  native 

1st.  I.  I.,  three  brothers,  all  lepers  of  the  ulcerative  form  ; children  all  diseased  ; 
wives  free  (half-blood). 

2nd.  J.  W.  C.,  a man  ; no  ulceration.  A numerous  family,  all  tainted  with  leprosy 
(European). 

3rd. — Harrach,  a Dutchman  ; the  ulcerated  form  ; no  family  ; wife  free  from  the 
disease. 

4th. — G.  C.,  a native  family  of  four  brothers,  three  of  whom  had  the  ulcerated  form  of 
the  disease  ; one  brother  free.  A numerous  family  of  boys  ; all  look  pale  and  strumous. 

5th.  Gungadhur,  late  Rajah  of  Jhansi ; ulcerated  form ; said  to  be  hereditary  ; no 
children  ; his  wife,  the  famous  Ranee  of  Jhansi,  was  free  from  the  disease. 

^9  ra. — The  disease  is  more  frequent  among  Hindoos  than  Mussulmen  ; the  relative 
proportion  is  fifteen  to  one. — {^Meer  Ush ruff  Ally.) 

Seharunpore. — I have  never  seen  or  heard  of  the  disease  of  leprosy  in  a European 
or  Anglo-Indian  in  this  district.  It  mostly  attacks  the  lowest  orders  of  Mussulmans, 
especially  artizans,  who  have  much  to  do  with  mercury  in  its  various  forms.  The 
poorer  classes  of  Hindoos  are  not  exempt  from  the  disease,  but  it  is  far  less  common 
with  them  than  with  the  first  mentioned. 

Almorah. — I have  never  heard  of  the  disease  amongst  the  European  or  Eurasian 
class,  nor  can  I at  this  moment  recall  any  instance  of  a Mussulman  leper.  As  a rule, 
the  Mussulman  eats  meat  and  lives  better  than  the  Hindoo. 


Interrogatory  VI. 

Benares. — None  of  the  reporters  have  any  means  of  giving  precise  answers  to  this 
interrogatory.  Leprosy  does  not  seem  to  be  confined  to  any  one  locality  more  than 
another.  The  dwellings  of  the  natives  are  all  equally  wanting  in  sanitation ; the 
poorer  classes  are  generally  more  dirty.  But  leprosy  seems  to  be  affected  more  by  the 
diet  and  mode  of  living  than  by  any  other  cause  ; but,  nevertheless,  men  in  good  circum- 
stances, able  to  afford  not  only  the  necessaries  but  also  the  luxuries  of  life,  become 
affected  with  leprosy.  These  have,  however,  most  generally  the  disease  in  its  3rd  form. 
-{Dr.  Dunbar.) 

This  disease  exists  most  among  the  poor  ill-fed  classes,  but  also  among  the  rich  ; 
and  in  these  cases  I believe  a venereal  taint  is  the  primary  cause. — {Dr.  Cheke.) 
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Ghaztepore. — From  the  statement  appended  to  this  report,  in  which  the  numbers 
of  lepers  of  each  caste  are  given,  it  would  appear  that  all  alike  are  equally  liable 
to  the  disease,  from  the  highest  to  the  lowest.  But  on  this  point  I cannot  speak 
decidedly,  as  I can  obtain  no  return  of  the  numbers  of  each  caste  in  the  district,  and 
without  that  no  exact  comparison  can  be  made.  The  largest  number  of  lepers  occur 
in  those  castes  that  are  most  numerous. 

Allahabad. — a.  As  far  as  my  experience  goes,  1 am  not  aware  that  climate  or  locality 
have  anything  to  do  with  the  prevalence  or  otherwise  of  the  disease  {h.  c.  and  c^.),  but 
it  is  generally  believed  and  acknowledged  that  want  of  cleanliness,  both  in  habitations 
and  person,  and  bad  food,  favor  the  occurrence  of  the  disease. 

e.  I am  not  aware  that  any  parficular  occupation  has  such  influence. — {Dr.  Cockharn.^ 

Furruckahad. — I am  not  aware  that  any  circumstances  in  particular  favor  the 
development  of  leprosy  in  individuals  or  groups  of  individuals. 

Lepers  are  frequently  met  with  in  the  neighbourhood  of  the  Ganges  ; but  this  is 
principally  to  be  attributed  to  the  fact  that  the  majority  of  Hindoos,  on  being  attacked 
with  the  disease,  forsake  their  homes  and  relatives,  and  betake  themselves  to  the  banks 
of  the  sacred  river,  where  they  subsist  on  charity,  and  end  their  lives  on  what  they 
consider  to  be  holy  ground. 

Mynpoorie. — a.  In  the  district  or  colony  of  Mynpoorie  the  ulcerating  disease,  black 
leprosy  (juzam)  chiefly  occurs  in  the  poorer,  dirtier,  rural  villages;  the  entire  district 
is  inland,  almost  perfectly  flat,  alluvial,  of  sandy  clay,  and  malarial  throughout  its 
length  and  breadth,  half  covered  in  the  rainy  season  with  water,  which  gradually 
disappears  before  the  next  rainy  season  sets  in. 

b.  The  sanitary  condition  of  the  dwellings  of  the  inhabitants  is  wretched  in  the 
extreme,  generally  throughout  India  surrounded  by  accumulations  of  filth  ; close,  low, 
mud  buildings,  with  scarcely  any  ventilation. 

c.  Amongst  the  poorer  classes  in  which  black  leprosy  is  most  common  personal 
cleanliness  is  certainly  at  a minimum  ; the  six  colder  months  of  the  year  wearing  the 
same  clothes  night  and  day,  without  washing  for  months  together,  and  seldom  washing 
their  persons  thoroughly. 

d.  The  ordinary  diet  is  cereal  grains  and  pulses  ground  and  made  into  unleavened 
cakes,  and  eaten  with  a little  clarified  butter,  or  with  vegetable  curried  stuffs,  or  some- 
times with  fish,  one  meal  a day  sufficing. 

e.  Field  labour,  grinding  and  preparing  grain,  working  at  sugar  and  oil  mills. 

Banda, — I believe  the  disease  is  not  at  all  confined  to  poverty,  for  I have  heard  of 
several  Rajahs  and  Newabs  who  are  sufferers  from  it ; but  the  disease  is  decidedly 
more  frequent  amongst  those  who  are  exposed  in  their  work  to  most  heat.  I do  not 
think  locality  (excepting  places  where  great  heat  and  dryness  of  atmosphere  prevail) 
has  much  to  do  with  it.  Banda  is  a notoriously  dry  and  hot  climate,  volcanic,  and  I 
believe  on  this  account,  and  its  dust,  that  leprosy  is  of  so  frequent  occurrence. 

Judging  from  the  dirtiness  of  the  natives  generally,  and  their  women  in  particular, 
one  would  say  that  the  women  should  suffer  most,  which  is  not  the  case.  The  general 
food  of  natives  is  atta,  flour  of  wheat,  or  bajra,  or  jowar,  with  rice  at  times.  The 
different  ddls  or  pulses  are  universally  eaten,  and  meat  is  more  plentiful  here  than  at 
many  places,  besides  deer  and  game,  which  abound.  I believe  that  the  flour  of  bajra 
and  also  of  jowar  is  very  heating;  mussoor-ka-dal  has  also  the  character  of  being 
heating,  and  without  doubt  meat  and  fish  increase  the  pain  in  leprosy,  producing 
a tingling  hot  feeling  in  the  extremities ; but  whether  such  food  causes  the  disease  I 
cannot  say. 

Jhansi. — The  higher  castes  of  natives,  the  Brahmins  and  Pundits,  appear  in  Jhansi 
to  be  more  subject  to  both  forms  of  the  disease  than  the  lower.  These  classes  or 
castes  of  natives  seldom  have  any  employment,  except  taking  care  of  the  numerous 
tombs  and  other  places  of  religious  worship  ; they  are  for  the  most  part  situated  on 
the  banks  of  the  numerous  tanks  of  stagnant  water  in  or  around  the  city.  Their 
habits  are  extremely  cleanly  ; their  ordinary  diet  is  confined  to  farinaceous  food  ; their 
dwellings  are  in  general  more  cleanly  than  those  of  other  classes  of  natives. 

Meerut. — In  the  lower  classes  of  society  it  is  very  frequently  observable,  particularly 
in  those  who  are  accustomed  to  eat  putrid  fish  and  meat,  and  other  unwholesome  food, 
&c.  &c.  Inhabitants  of  low'  and  damp  localities  are  more  subject  to  the  disease ; and 
other  circumstances,  such  as  dirty  habits  of  life,  living  in  low,  dark,  and  ill-ventilated 
huts,  &c.,  accelerate  the  development  of  the  disease. — {Nund  Cooniar  Mitter.) 
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Mussoorie, — I have  seen  a great  deal  of  the  Beloochees,  Wuzeerees,  Affghan,  and 
other  Pathan  tribes,  besides  Ghoorkas  and  other  Hindoo  tribes.  All  these  northern 
people  are  notoriously  dirty,  compared  with  the  inhabitants  of  the  southern  portion  of 
India  ; yet  leprosy  of  either  form  is  far  more  common  among  the  latter. 

Dehra. — The  dwellinge  of  the  natives  in  the  hilly  regions  of  the  district  of  Dehra 
Dhoon  are  of  the  most  wretched  description  ; they  are  truly  hovels,  more  fitted  for 
wild  beasts  than  for  men.  One  wretched  room  of  paltry  dimensions  suffices  for  a 
family  ; a low  and  narrow  door  is  the  only  means  of  entrance  and  exit,  and  the  only 
source  of  ventilation  ; the  roof  is  low.  The  air  in  these  huts  is  never  purified  ; and  on 
entering  one  of  them  the  foulness  and  foetidness  of  the  atmosphere  is  stifling  and 
oppressive.  Outside  the  huts  is  a collection  of  every  species  of  filth. 

The  inhabitants  are  extremely  dirty.  They  scrupulously  avoid  the  use  of  w'ater. 
Their  hair  and  bodies  are  covered  with  vermin ; and  numbers  of  them  sleep  and  eat  in 
the  same  vitiated  atmosphere. 

Their  diet  is  simple,  and  consists  chiefly  of  the  cheap  cereal  grains  ; but  they  smoke 
to  excess,  and  use  the  commonest  varieties  of  tobacco. 

Their  habits  are  idle  in  the  extreme ; they  are  only  driven  to  employment  by  the 
necessities  of  nature,  and  they  spend  the  greater  portion  of  their  time  in  warming 
themselves  seated  round  a fire  exposing  to  its  influence  their  hands,  feet  and  faces, 
and  to  this  habit  I attribute  in  a great  measure  the  prevalence  of  leprosy. 

As  a rule,  the  disease  is  chiefly  confined  to  the  lower  orders  or  poorer  classes  of  the 
community.  Cases  occur  now  and  then  among  those  better  off  in  the  world,  and 
where  it  seems  to  be  derived  from  an  hereditary  taint ; they  are  not,  however,  very 
common. 

Seharunpore. — The  dwellings  of  the  population  at  large  are  of  a most  wretched 
description.  The  towns  are  still  worse  than  the  villages.  Any  one  in  the  habit  of 
threading  their  narrow,  confined  streets,  and  inhaling  the  peculiar  nauseating  effluvia 
emanating  from  them,  must  wonder  how  it  comes  to  pass  that  the  people  are  not 
extinguished  altogether  by  plague  and  zymotic  diseases  of  every  kind.  The  state  of 
native  dwellings  is  a vastly  important  one,  well  wortiiy  of  the  earnest  attention  and 
consideration  of  Government.  From  the  want  of  energetic  and  systematic  sanitary 
arrangements  spring,  I believe,  those  frequent  and  violent  epidemics  so  peculiar  to 
eastern  countries. 

The  inhabitants  wear  the  same  clothes  day 'and  night,  and  wear  them  too  till 
they  drop  off  from  sheer  age.  During  the  hot  months  they  require  but  little  covering  ; 
not  so,  however,  when  the  temperature  falls  to  near  freezing  point.  They  may 
then  be  seen  going  about  shaking  in  every  limb,  and,  as  a natural  consequence,  they 
suffer  from  rheumatism,  bowel  and  pulmonary  complaints. 

Mozujferniiggm\ — Debility,  in  whatever  form  or  however  induced,  tends  to  promote 
its  accession.  The  chief  predisposing  cause  is  no  doubt  hereditary  taint ; but  other 
states  of  body,  as  an  infirm  constitution,  or  a condition  of  system  similar  to  that 
which  favours  the  spread  of  scrofula,  will  also  promote  the  ravages  of  this  disorder. 

The  houses  of  the  poor  have  an  appearance  of  wretchedness  and  poverty,  being  nothing 
more  than  low  huts,  built  with  mud,  and  roofed  with  light  bamboos  and  dried  grass. 
No  attempt  is  made  at  ventilation  or  the  admission  of  light  beyond  an  opening  in  the 
wall,  which  servos  the  purpose  of  a door.  Nor  is  drainage  in  any  way  attended  to;  the 
refuse  matters  with  the  surplus  rainfall  find  their  way  to  the  lowest  point,  and  there 
collect  and  stagnate. 

Biidaon. — In  this  district  it  is  most  common  among  the  Mussulmans,  the  latter 
circumstance  appearing  to  depend  upon  their  dirtier  habits,  and  their  eating  more 
beef  and  fish  than  the  Hindoos. 


Interrogatory  VII. 

Benares. — The  disease  seems  to  advance  more  rapidly  under  the  influence  of  bad 
food  and  poverty,  owing  to  v/hich  the  sufferers  are  exposed  to  extremes  of  temperature. 
This  is,  however,  more  a matter  of  opinion  than  of  observation.' — {Dr.  Dunbar.) 

Ptm'uckahad.-  -\t  would  appear  that  poor  living,  a fish  diet,  want  of  cleanliness, 
insufficient  clothing,  and  exposure  to  the  heat  of  the  sun,  accelerate  and  aggravate  the 
disease  when  once  formed. 

Agra. — The  same  conditions  which  seem  to  favour  the  disease  also  accelerate  or 
aggravate  it  when  it  has  once  appeared. — {Mokund  Lall.) 
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Poverty  and  want  of  wholesome  food,  intemperance,  debauchery,  and  want  of 
cleanliness  aggravate  the  disease. — {Dr.  Murray.') 

The  following  are  the  conditions  or  circumstances  of  life  which  seem  to  accelerate 
or  aggravate  the  disease  when  it  has  once  manifested  itself  in  an  individual ; — 

a.  Exposure  to  heat. 

h.  The  use  of  the  following  articles  of  diet : — oil,  chillies,  molasses,  acids,  a kind  of 
dal  called  arurh,  plant  mathee  called  Trigonella  foenum  graecum. 

c.  Excessive  venery. 

d.  Want  of  nourishing  food  and  clothing. — {Meer  Usliruff  Ally). 

Jaloun. — I am  informed  that  the  subjects  of  this  disease  eschew  saccharine  and 
oleaginous  articles  of  diet ; they  also  take  as  little  salt  or  flesh  with  their  food  as 
possible,  for  they  have  learned  from  experience  that  these  aggravate  the  disorder. 

Sreenugejur. — Poverty,  want  of  comfort  of  a fixed  habitation,  dejection  of  spirits, 
caused  by  being  compelled  to  separate  from  the  family,  and  excommuniated  from  society ; 
irregular  diet,  and  certain  articles  of  it  on  which  the  sufferers  are  frequently  compelled 
to  live  ; crowding  of  leprous  persons  together  in  one  place  where  a number  take 
refuge,  and  which  is  not  kept  clean  nor  well  sheltered  from  cold,  rain,  and  weather  ; 
uncleanness  of  the  bodies  of  the  sufferers  themselves  ; all  these  seem  to  aggravate  the 
disease  when  it  has  once  manifested  itself  in  an  individual. 

Ajmere. — Poverty  and  filth  aggravate  the  disease,  so  also  do  intemperance  and 
debauchery.  Patients  are  always  worse  in  the  hot  weather. 


Interrogatory  VIII. 

Benares. — All  the  reporters  but  Dr.  Dale  consider  the  disease  to  be  hereditary ; the 
natives  believe  it  to  be  so  ; still  there  are  but  few  instances  in  which  more  than  one 
member  of  a family  is  attacked  with  leprosy. — {Dr.  Dunbar.') 

Mirzapore. — The  disease  appears  to  be  rarely  hereditary.  Of  32  cases  of  which 
accurate  notes  were  taken  on  the  various  points  noticed  in  the  interrogatories,  I find 
three  are  hereditary  ; in  two  the  father,  and  in  one  the  grandfather,  was  affected  ; and 
in  one  case,  the  disease,  phool,  (the  leucopathic  variety,)  had  descended  to  the  son,  who 
is  however  now  well : this  is  about  one  in  eleven  hereditary. 

Gliazeepore. — The  disease  is  undoubtedly  hereditary  in  many  instances. 

The  general  feeling  too  of  the  population  is  that  it  is  hereditary,  and  on  that  account 
its  existence  is  a bar  to  intermarriages. 

On  the  other  hand,  nothing  is  commoner  than  to  find  one  member  alone  of  a family 
affected. 

Agra. — The  disease  is  generally  hereditary,  but  all  the  members  of  the  family  are 
not  always  attacked. — {Dr.  Murray.) 

Banda. — The  disease  is  generally  allowed  to  be  hereditary,  although  instances  have 
occurred  where  both  parents  being  lepers  still  the  children  escaped ; again,  in  a family 
of  four  to  five  children  one  or  two  may  have  leprosy,  the  remainder  escaping. 

Meerut. — Although  I have  not  met  with  any  such  instance,  yet  it  is  the  general 
opinion  that  it  is  a hereditary  complaint.  I have  known,  however,  several  instances  in 
which  one  member  only  of  a family,  has  been  affected  v/ith  leprosy  while  all  the  rest  of 
the  same  family  remained  perfectly  free  from  any  trace  of  it. — {Nund  Cooniar  Mitter.) 

Seliarunpore. — The  belief  in  its  hereditary  transmission  was  so  deeply  grounded  in 
the  minds  of  the  Punjaubees  generally,  that  they  were  in  the  habit  of  burying  alive, 
not  only  the  leper  himself,  but  also  his  relations  and  friends,  lest  in  multiplying  their 
kind  the  disease  would  be  communicated  to  distant  generations.  This  practice  has 
since  been  checked  by  Government  interference. 

Almorah. — In  the  cases  where  I have  made  inquiry  I cannot  distinctly  trace  any 
hereditary  tendency.  In  the  majority  of  cases  in  the  leper  asylum  at  Almorah,  the 
leper  is  one  member  only  of  a family  so  afflicted,  and  they  speak  of  having  brothers 
and  sisters  in  perfect  health,  who  have  apparently  not  a taint  of  the  disease.  There 
are  two  young  children  at  this  moment  in  the  leper  asylum,  born  of  leprous  mothers 
since  their  admission,  Avho  have  perfectly  clean,  healthy  skins,  and  who  look  as  healthy, 
fat,  and  chubby  as  children  outside  ; but  whether  the  disease  in  them  will  develope 
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itself  as  they  reach  the  age  of  puberty,  I cannot  say.  These  mothers  were  admitted 
pregnant. 

Bijnour, — Leprosy  would  appear  to  be  strongly  hereditary.  At  the  same  time  I have 
had  the  particulars  of  14  cases  given  me  in  which  only  one  member  of  a family  had 
the  disease. 


Interrogatory  IX. 

Benares.—  In  my  opinion  there  is  no  connexion  between  leprosy  and  any  other 
disease. — (Z)r.  Dunbar.) 

Jounpore. — Not  necessarily,  though  in  some  cases  it  seems  connected  with  syphilis, 
or  to  proceed  from  a syphilitic  taint. 

C'awi/xjre.— Leprosy  is  unconnected  with  any  other  disease. — {Dr.  Guise.) 

There  is  a diversity  of  opinion  as  to  its  connexion  with  syphilis.  My  sub-assistant 
surgeon,  who  has  seen  a great  many  cases,  states  that  there  is  no  connexion  with 
syphilis  or  any  other  disease  known  in  this  country ; but  he  has  known  it  to  follow 
the  excessive  use  of  mercury,  either  for  venereal  or  other  diseases.  The  native  doctors 
state  that  it  does  follow  syphilis,  and  I believe  that  it  is  more  likely  tooccur  in  syphilitic 
people  if  there  should  be  any  predisposition. — {Dr.  Jones.) 

Mynpoorie, — I do  not  think  it  is  connected  with  syphilis  or  dependent  on  syphilis. 
Many  cases  of  most  severe  forms  of  syphilis  occur  amongst  the  natives  without  being 
followed  by  black  leprosy,  such  as  loss  of  nasal  bones  and  hard  palate,  nodes,  and 
various  eruptions  on  the  skin.  I have  never  seen  a leper  in  whom  undeniable  marks 
of  previous  syphilitic  disease  were  left ; yet  the  native  hakeems  believe  that  the  disease 
has  its  fons  et  origo  in  syphilis,  and  assert  that  it  never  occurs  in  a man  of  middle  age 
unless  he  has  previously  at  some  time  or  other  contracted  syphilis,  except  in  the  rare 
case  of  a man  attaining  middle  age  whose  parent  or  parents  suffered  from  the  disease 
without  previously  showing  it. 

Agra. — I have  reason  to  believe  that  syphilis  generally  acts  as  an  exciting  cause  of 
the  disease,  especially  when  there  is  an  existence  of  hereditary  predisposition. 

Ahnorali. — The  natives  themselves  believe  leprosy  to  depend  very  often  on  a 
syphilitic  taint,  but  I am  disposed  to  think  this  altogether  a mistake.  No  doubt,  with 
a predisposition  to  leprosy  already  existing,  if  a person’s  constitution  becomes  tainted 
with  syphilis,  this,  like  any  other  lowering  cause,  may  develope  the  other  disease,  but 
I think  the  morbific  cause  in  each  is  quite  distinct.  The  natives  sometimes  consider 
symptoms  which  have  externally  some  resemblance  to  leprosy  as  leprous  which  in 
reality  are  true  secondary  and  tertiary  syphilitic  symptoms.  Affections  of  the  mouth 
and  throat  and  nasal  passages,  loss  of  voice,  &c.,  are  common  to  both  diseases,  but 
those  which  depend  on  a syphilitic  cause  are  almost  always  easily  distinguishable  from 
the  true  leprous  affections. 

Mozuffernuggur. — There  is  no  reason  to  believe  so. 

The  presence  of  a depressed  state  of  the  powers  of  the  body,  whether  originating  in 
age,  want,  or  disease,  is  believed  to  be  one  of  the  chief  circumstances  under  %vhich  an 
undue  influence  is  excited  on  the  progress  of  the  disease.  But  the  ingress  of  other 
specific  affections  after  the  leprous  disorder  has  manifested  itself,  even  though  their 
leading  features  may  not  be  well  marked,  such  as  idiopathic  fever,  inflammatory  attacks, 
disorders  of  the  alimentary  canal,  the  strumous  diathesis,  and  in  women  anaemia  and 
nervous  disorders,  seem  to  accelerate  its  course. 


Interrogatory  X. 

Benares. — -All  the  reporters  agree  in  stating  that  leprosy  is  not  contagious,  nor 
transmissible  by  sexual  intercourse. — {Dr.  Dunbar.) 

Cawnpore. — I have  met  with  none,  nor  has  the  sub-assistant  surgeon,  but  the  native 
doctors  say  it  is  contagious  in  the  suppurative  stage.  The  hospital  servants  as  well  as 
the  sub-assistant  surgeon  constantly  handle  these  cases  in  the  ulcerative  stage,  and  they 
have  never  become  affected. 

Btawah. — I have  never  known  the  disease  to  be  contagious,  either  by  proximity  or 
cohabitation. 
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I have  known  several  male  lepers  married  to  healthy  fine  women.  They  have  lived 
and  cohabited  together  for  years,  have  had  a numerous  family,  and  still  the  disease  has 
never  been  communicated,  although  the  children  were  tainted. 

Agra. — It  is  the  popular  impression  that  the  disease  is  contagious ; it  appears  in  the 
families  of  leper,  though  a leper’s  wife  does  not  always  get  the  disease.  It  is  supposed 
to  be  the  ulcerative  stage  that  is  contagious. — (Z);-.  Murray.') 

Banda. — The  disease  amongst  the  natives  is  not  considered  contagious.  There 
are  many  lepers,  wealthy  men,  who  have  servants  to  wash  and  dress  the  ulcers  once  or 
twice  daily,  and  are  in  constant  attendance  on  them.  These  men  keep  free  from  the 
disease  : I made  strict  inquiry,  and  find  the  report  correct.  From  another  report  I 
gather  that,  when  the  disease  is  fully  established,  when  there  is  ulceration  with  profuse 
discharge,  persons  have  become  leprous  from  contagion  , but  I could  not  procure  any 
decided  information  on  this  point. 

Meerut. — It  is  certainly  a contagious  affection.  I have  seen,  however,  lepers  living 
as  usual  with  their  families  in  the  same  house  to  the  end  of  their  lives  without  infecting 
any  one. — [Nwid  Coomar  Mitter.) 

Seharunpore. — No  case  has  ever  come  to  my  knowledge,  neither  have  I been  able  to 
ascertain  from  inquiry,  of  an  instance  of  the  disease  having  been  communicated  to  a 
healthy  person  by  contact.  Lepers  have  remained  with  and  been  attended  by  other 
members  of  the  family  without  communicating  the  disease. 

Sexual  intercourse  is  no  doubt  a fertile  source  of  transmission,  either  the  male  or 
female  suffering  from  disease  at  the  time,  even  in  a modified  form. 

Budaon. — I have  met  with  instances  in  which  the  disease  proved  to  be  contagious 
after  living  in  close  proximity  to  the  diseased  person  for  a long  period  of  time,  say  one 
or  two  years. 

a.  The  malady  was  in  full  vigour,  and  there  were  ulcerations  with  a discharge. 

b.  In  my  description  of  a case  of  daulassad  or  tubercular  leprosy  (see  my  detail  of 
cases)  such  an  instance  of  contagion  is  related. 

c.  The  disease  is  transmissible  by  sexual  intercourse  from  a man  to  his  wife,  when 
the  former  is  in  an  advanced  stage  of  disease. 

The  evidence  in  the  case  alluded  to  under  b.  is  merely  the  statement  of  the  patient 
that  his  brother,  aetat.  16,  who  lives  with  him,  constantly  sleeping  in  the  same  bed  and 
eating  from  the  same  dish,  is  commencing  to  be  affected  with  leprosy. 


Interrogatory  XI, 

Benares.  —Lepers  are  under  no  legal  but  only  social  restriction,  and  this  is  confined 
to  cooking  and  eating  and  personal  contact ; not  to  common  intercourse  ; nor  are  lepers 
ejected  from  their  homes. — {T>r.  Dunbar.) 

Mynpoorie. — The  only  restriction  kept  in  force  amongst  the  native  population  by 
their  own  rules  is  that  the  leper  keeps  his  own  drinking  and  feeding  utensils  and 
clothes  to  himself.  He  is  not  allowed  to  drink  or  eat  out  of  the  same  vessel  with  sound 
people. 

^9  ra. — There  is  no  segregation  enforced ; they  ai'e  allowed  to  wander  about  and 
beg,  but  they  are  avoided  by  the  community. — (Z)r.  Murray.) 

Jhansi. — Persons  affected  with  the  tubercular  form  of  leprosy  are  put  out  of  caste, 
as  it  is  called,  as  soon  as  the  disease  has  manifested  itself  decidedly. 

No  one,  not  even  of  their  family,  will  eat  any  food  they  have  touched  or  drink  from 
any  vessel  with  them  ; they  will  not  smoke  with  them.  In  general,  a small  separate 
room  is  assigned  to  the  leper,  and  his  food  is  given  to  him  there.  If  a man’s  wife  eats 
with  him  she  is  also  put  out  of  caste. 

Seharunpore. — In  this  district  lepers  are  certainly  avoided  by  the  community  at 
large,  that  is,  they  are  not  permitted  to  hold  free  communication  or  to  keep  close 
company  with  the  public.  They  herd  by  themselves  at  night,  and  are  scattered 
during  the  day  begging.  This  social  restriction  is  based  upon  Hindoo  physiology, 
which  holds  a leper  to  be  an  unclean  person,  and  teaches  people  to  avoid  even  the 
touch  of  such  an  one.  The  popular  vulgar  conviction  among  the  lower  orders  of 
Mussulmans  is  the  same  as  that  of  the  Hindoos  in  this  respect,  but  the  better  educated 
classes  of  both  hold  it  to  be  nothing  more  than  a disease,  in  the  ordinary  acceptation  of 
the  term,  and  their  Moslem  teaching  is  silent  on  this  point,  at  least  nothing  is  said 
about  debarring  a leper  from  the  advantages  of  society. 
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Almorah. — They  are  put  out  of  caste,  and  when  the  leprosy  is  unmistakably  de- 
veloped, they  are  completely  segregated  from  their  friends  and  relations  in  the  village. 

Mozuffernuggur. — It  is  the  custom  with  the  Hindoos,  who  form  probably  two  thirds 
of  the  inhabitants  of  the  district,  to  provide  separate  dwellings  for  those  affected  with 
leprosy ; but  it  cannot  be  said  that  by  this  arrangement  the  affected  persons  are 
excluded  from  society.  On  the  contrary,  as  most  of  them  subsist  by  seeking  alms 
(there  being  no  permanent  provision  for  their  relief),  they  are  permitted  to  pass  from 
house  to  house,  and  in  this  way  freely  communicate  with  the  rest  of  the  community. 
It  is  common  enough  to  see  lepers  in  the  bazars  and  in  other  places  of  public  resort. 
The  Mussulmans,  not  believing  in  contagion,  and  being,  moreover,  fatalists,  make  no 
attempt  to  put  their  lepers  apart. 


Interrogatory  XII. 

Benares. — There  is  a leper  asylum  at  Benares.  Lepers  are  also  admitted  for 
treatment  as  out  and  in  patients  in  dispensaries. 

The  leper  asylum  is  in  connexion  with  the  asylum  for  blind  and  destitute  persons 
of  all  nations  and  classes  founded  by  Rajah  Rally  Shunkur  Ghoshaul  Bahadoor.  It  is 
a flat-roofed  building,  divided  into  four  compartments,  and  can  accommodate  sixteen 
patients ; it  is  no  wise  different  from  other  hospitals  for  natives.  The  hygienic 
treatment  consists  in  providing  the  lepers  with  an  abundance  of  good  nutritious  food 
and  sufficiency  of  clothing,  and  the  medicinal  in  distributing  mudar  powder,  arsenic, 
and  chaool-mogree  oil. — {T)r.  Dunbar.) 

Allahabad. — There  is  an  asylum  here  supported  by  voluntary  contributions  for  the 
reception  of  blind,  lame,  lepers,  and  other  poor  persons  unable  from  bodily  infirmity  to 
gain  their  living.  Lepers  do  not  in  any  great  numKers  resort  to  it ; there  are  now 
eight  or  nine  out  of  forty  inmates. 

Occasionally  in  the  early  stages  of  the  disease  those  afflicted  with  it  apply  for 
treatment  as  out-patients  at  the  charitable  dispensaries,  but  those  in  advanced  stages 
are  never  admitted  into  these  institutions  as  in-patients. — {Dr.  Cockburn.) 

Agra. — There  is  no  provision  by  Government  for  the  reception  of  lepers  in  any  of 
the  stations.  At  Agra  there  is  a leper  asylum,  supported  by  charitable  subscription, 
where  the  poor  lepers  are  collected.  The  building  is  in  the  form  of  a square,  with 
fifty-nine  separate  quarters  9 X 12  X 16  feet  each,  with  cook-rooms.  Each  gets 
bread  made  from  20  ounces  of  flour,  4 ounces  of  dal,  with  vegetables  once  a week. 
They  are  attended  by  a native  doctor.  The  other  lepers  receive  medicine  as  out- 
patients at  the  Thomason  Hospital  and  other  dispensaries. — {Dr.  Murray.) 

Jaloim. — Under  the  native  regime,  a certain  quarter  of  the  town  was  set  apart  for 
the  lodging  of  the  leprous  poor,  and  a certain  sum  was  allowed  for  their  maintenance. 

Meerut. — They  are  admitted  in  the  Government  charitable  dispensaries,  but  there 
is  no  separate  establishment,  but  which,  considering  the  contagious  nature  of  the 
affection,  and  the  way  in  which  a man  suffering  from  leprosy  is  shunned,  seems  to  be 
very  necessary. — {Nund  Cooniar  Mitter.) 

-Admitted  in  common  with  other  patients ; and  if  poor  fed  whilst  under 
treatment  at  Government  expense  in  the  charitable  dispensaries. 

Dehra. — There  is  a leper  house,  in  which  there  is  accommodation  for  18  or  20 
lepers ; there  is  no  hospital  appropriated  for  their  treatment,  but  this  is  always  afforded 
to  them  at  the  Government  charitable  dispensary. 

Seharunpore. — As  yet  no  asylum  had  been  provided  in  this  district  for  lepers.  There 
is,  however,  a village  close  to  the  city  in  which  they  reside,  and  called  accordingly  the 
“ leper  village.”  It  is  badly  situated,  close  to  a stagnant  stream,  and  bordering  on  one 
of  the  public  thoroughfares.  Out  of  respect  to  the  European  community,  there  can  be 
no  doubt  as  to  the  propriety  of  removing  it,  and  such  ought  to  have  been  done  long 
ago ; it  is,  to  say  the  least  of  it,  an  unpleasant  sight  for  ladies  passing  that  way  to  see 
half  a dozen  naked  leprous  bodies  occupying  the  side  of  the  road  asking  for  alms. 

Almorah. — There  is  an  asylum  at  Almorah  where  about  80  lepers  are  accommodated  ; 
that  is,  lodged  and  fed  ; but  they  are  under  no  medical  or  hygienic  treatment  beyond 
having  clean  lodgings  and  healthy  food  furnished  to  them.  The  asylum  is  supported 
by  private  charity,  and  was  started  some  years  ago  by  the  present  Commissioner  of 
Kumaon,  Colonel  Ramsay. 
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Interrogator ij  XIII. 

Benares. — The  leper  asylum  contains  an  average  of  eight  patients.  They  generally 
come  when  unable  to  go  about  begging,  as  they  prefer  the  comparative  freedom  of 
wandering  mendicants  to  the  confinement  of  the  asylum.  They  generally  leave  the 
asylum  as  soon  as  they  are  able  to  walk  about  without  pain.  There  are  at  present 
10  lepers;  their  ages  vary  from  16  to  50,  and  duration  of  disease  from  4 to  about  30 
years.  Every  one  has  lost  almost  all  his  fingers  and  toes.  They  are  all  Hindoos  (four 
Koormies,  two  Rajpoots,  two  Chamars,  one  Aheer,  one  Mullah).  Only  two  have  had 
syphilis,  viz.,  the  Rajpoots,  and  these  have  the  disease  in  its  most  aggravated  form  ; 
both  had  been  treated  years  before  with  mercury  by  means  of  fumigation,  and  had  been 
much  salivated.  One  of  these  men  was  dying  in  great  pain  ; the  nose  and  greater 
part  of  his  face  had  been  ulcerated  away  ; the  smell  from  the  ulcer  was  most  oft'ensive. 
He  was  attended  by  his  sister,  a widoAv,  who  had  not  a taint  of  lepra.  One  man  had 
been  about  30  years  in  the  asylum  ; he  had  lost  his  fingers  and  toes,  and  eyeballs. 
These  last  appear  to  have  undergone  ulcerative  disease,  first  of  the  cornea,  which  burst, 
and  gave  passage  to  the  rest  of  the  contents  of  the  eyes.  The  rest  of  the  lepers  had 
been  short  periods  in  hospital. — {Dr.  Dunbar.) 

Cawnpore. — None  strictly  at  the  Government  expense,  but  the  Government  is  the 
chief  contributor  towards  the  public  dispensary  to  which  they  are  admitted.  Their 
numbers  vary  ; 22  were  treated  last  year. 

Ag  ra. — The  daily  average  for  the  last  year,  1862,  maintained  in  the  leper  asylum 
here  (supported  by  charitable  subscription),  was  about  50. — {Dr.  Murray.) 

Delira. — From  15  to  26. 


Interrogatory  XIV. 

Seharunpore. — On  enquiry  from  old  residents  of  the  district,  it  appears  that  the 
disease  has  been,  and  is  still,  on  the  increase,  and  the  principal  cause  of  this  is 
undoubtedly  owing  to  its  direct  propagation  from  parent  to  offspring.  Isolated  cases 
occur  where  no  hereditary  taint  can  be  traced,  but  these  are  comparatively  rare. 

Sreenuggur. — I have  no  reason  from  personal  knowledge  to  believe  that  the  disease 
has  been  of  late  years  on  the  increase  or  otherwise.  The  people  of  the  place  entertain 
a notion  that  the  disease  is  on  the  increase,  because  they  see  now-a-days  leprous 
persons  in  increased  numbers.  Not  long  ago  here  was  a custom  to  bury  alive  with 
some  ceremony  every  person  affected  with  leprosy.  A father  would  bury  his  son,  and 
a son  his  father ; but  since  the  English  has  commenced  to  rule  the  district  this 
abominable  practice  has  stopped.  The  probability,  therefore,  is,  that  persons  who  by 
the  ancient  custom  would  have  been  buried  are  now  allowed  to  live,  and  the  con- 
sequence is  that  leprosy  can  be  seen  in  a number  of  persons  at  the  same  time. 

Bijnour. — I have  no  personal  knowledge  on  this  point ; but  the  disease  is  generally 
stated  to  have  increased  very  much  of  late  years,  greater  debauchery  being  assigned 
as  the  chief  cause. 

Budaon. — I believe  the  disease  to  have  been  on  the  increase  during  the  last  40  years 
in  Budaon,  and  that  the  greater  prevalence  of  syphilis  during  the  .same  period  hay 
contributed  in  some  degree  to  its  inerease. 


Interrogatory  XV. 

Benares. — Hygienic  treatment  seems  most  favourable  in  this  disease  ; arsenic  atid 
chaool-mogree  oil,  &c.,  have  benefited  many  cases,  and  good  food  and  great  cleanliness. 
I never  heard  of  a spontaneous  cure  of  this  disease. — {Dr.  Chehe.) 

Azingurh. — In  those  who  are  put  on  good  diet  and  treated  with  arsenic  in  the  form 
of  Fowler’s  solution  the  disease  appears  to  be  temporarily  arrested. 

I have  not  seen  a case  of  spontaneous  cure. 

Allahabad. — There  is  no  doubt  that  good  food  and  improvement  in  hygienic  con- 
ditions ameliorate  the  disease,  i.c.y  they  promote  the  healing  of  the  sores  and  render 
life  more  bearable  to  those  afflicted. — {Dr.  Cockburn.) 

Cawnpore. — It  can  often  be  checked  in  its  progress,  if  not  cured,  by  mediciiial 
treatment,  and  it  sometimes  undergoes  spontaneous  cure  in  the  early  stages.  I have 


known  mudar  cure  it ; and  I have  heard  of  its  being  very  successfully  treated  by  a 
popular  Indian  medicine  called  chaool-mogree,  the  seeds  being  eaten,  and  the  expressed 
oil  bping  applied.  Iodine,  internally  and  externally,  mineral  acids,  arsenic,  bleeding, 
refrigerants,  and  purgatives  are  the  remedies  commonly  resorted  to.  Mudar  and 
iodine  are  considered  specifics,  and  mercury  is  considered  to  aggravate  it  greatly. 

Etaivah. — I have  never  known  the  disease  to  be  perfectly  cured.  Since  the  year 
1859  I have  treated  28  cases  in  the  city  of  Etawah,  and  out  of  this  number  two  only 
obtained  partial  relief  under  the  use  of  the  powdered  root  of  the  mudar  (calotropis 
gigantea,  or  asclepias  gigantea). 

Agra. — I have  seen  the  sores  heal  up  and  the  course  of  the  disease  arrested  for  a 
time,  but  I am  not  aware  of  any  permanent  cure,  either  from  medicine  or 
spontaneously.  Mudar  powder  and  arsenic  appear  the  best  remedies,  and  I thought 
benefit  followed  the  application  of  blisters  to  the  nape  of  the  neck.  There  are  no 
permanent  cures  in  the  leper  asylum. — (Z)r.  Murray.') 

Ajmere. — As  far  as  my  experience  goes,  leprosy  does  not  undergo  a spontaneous  cure. 

I have  seen  very  satisfactory  results  follow  the  administration  of  small  doses  of  the 
bichloride  of  mercury.  I have  also  given  arsenic  with  marked  benefit,  but  I have  never 
witnessed  any  cures.  An  oil  made  from  the  kuddo  seed  is  administered  by  the  native 
practitioners  in  this  part  of  the  country,  it  is  said  with  benefit. 

Meerut. — I have  observed  considerable  improvement  in  the  general  condition  of  the 
patients  by  placing  them  in  favourable  hygienic  conditions.  Good  food,  fresh  air, 
sufficient  clothing,  moderate  exercise,  and  the  cold  shower-bath  certainly  contribute 
more  than  anything  else  to  ameliorate  the  health  of  leprous  persons.  Under  these 
they  gain  flesh,  their  skin  assumes  a more  healthy  appearance,  and  their  lives  are  in  a 
great  measure  rendered  more  comfortable,  but  they  never  perfectly  recover. 

(Nund  Coornar  Mitter.) 

Sreenuggur. — Residence  in  colder  climates,  cleanliness  of  body,  ease  of  mind,  avoid- 
ance of  animal  food  of  every  kind,  and  restriction  to  nutritive  unstimulating  farinaceous 
food,  have  been  observed  to  be  beneficial.  When  a leprous  person  takes  animal  food 
here  the  disease  increases  within  twenty-four  hours,  and  the  suffering  of  the  person 
becomes  very  great.  Medically,  cod  liver  oil  and  arsenic,  when  there  are  no  signs  of 
active  cutaneous  inflammation,  are  the  only  medicines  that  have  been  found  productive 
of  good  in  the  patients  that  attend  the  out-door  of  the  Government  charitable 
dispensary  in  the  district  for  some  time  with  perseverance.  Sulphuret  of  arsenic,  finely 
rubbed  with  some  oil,  and  made  into  a linament,  is  a fine  external  application.  When 
this  is  rubbed  over  the  patches  of  discolouration  they  seem  to  fade,  and  the  sensation 
of  itching  that  annoys  some  patients  is  remarkably  allayed  by  it.  I have  tried 
many  mecidines  which  are  spoken  of  as  specifics,  but  without  any  apparent  benefit. 
The  only  medicines  that  have  been  found  productive  of  good  in  my  hand  are  those  that 
I have  stated  ; but  I have  observed  that  when  arsenic  is  given  while  there  is  any  acute 
cutaneous  inflammation,  it  is  not  only  useless  but  injurious  ; it  then  seems  to  further  the 
progress  of  the  disease. 

Leprosy  sometimes  does  undergo  a spontaneous  cure,  but  partially.  When  there  is 
spontaneous  cure  it  is  at  the  ulcerative  stage,  but  never  before  that ; the  ulcers  m such 
cases  close,  and  cicatrices  form  over  them. 

Almorah. — I have  never  seen  any  good  result  from  any  kind  of  “ medicinal”  treatment, 
and  the  hygienic  and  dietetic  give  the  only  hope.  By  having  good  food  and  well-ventil- 
ated clean  dwellings  furnished  them,  persons  suffering  from  leprosy  who  have  not 
previously  enjoyed  these  advantages  do  undoubtedly  derive  benefit ; and  many  cases 
are  now  to  be  seen  in  the  Almorah  Leper  Asylum  where  the  disease  has  apparently 
been  cured,  or  at  least  remained  in  abeyance  for  years  past.  There  are  two  men  who 
have  been  in  the  asylum  respectively  for  20  and  22  years,  and  one  woman  for  20  years. 
These  have  all  the  marks  of  old  leprous  ulcerations.  The  one  who  has  resided  there 
the  longest,  22  years,  has  neither  toes  nor  fingers,  but  is  now  apparently  quite  well  in 
other  respects  physically,  while  mentally  he  possesses  at  least  ordinary  intelligence. 


Interrogatory  XVI 

Benares. — The  census  is  taken  very  roughly  annually  in  Ghazeepore  ; at  uncertain 
times  elsewhere. 

There  is  no  registration  of  births  and  deaths. 
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Dr.  Garden  is  the  only  reporter  of  the  number  of  cases  of  leprosy  in  the  district  of 
which  he  reports ; they  are  the  nearest  approximation  that  can  be  had,  but  they  must 
be  inaccurate,  as  they  were  diagnosed  by  either  the  patients  or  native  officers  of 
revenue. — (Z>r.  Dunbar.') 

Azimgurh. — The  estimated  population  of  this  district,  according  to  the  census  taken 
in  1862,  is  one  million  and  a half. 

Jounpore. — The  population  of  the  Jounpore  district  is  estimated  at  (90,000)  ninety 
thousand,  and  the  last  census  was  taken  a month  or  two  ago  (April  1863). 

Allahabad. — According  to  the  last  census  taken  on  the  1st  January  1853,  the 
population  of  this  district  was  1,379,788. — [Dr.  Cockburn.) 

Cawnpore. — The  estimated  population  is  100,000,  according  to  the  census  taken 
three  years  ago,  I believe. 

Furruckabad. — The  last  census  of  this  district  was  taken  in  1851-52  ; the  population 
then  numbered  877,475.  A new  census  is  at  present  (March  1863)  in  course  of  being 
taken. 

The  number  of  lepers  and  the  population  are  as  follows  : — 


Lepers. 

* 

Population. 

Males  - 

- 401 

Males  - 

- 475,312 

Females 

- 17 

Females 

- 402,163 

Total  lepers 

- 418 

Total  population 

- 877,475 

Futtehpore. — The  population  of  the  district  of  Futtehpore  is  679,787  ; census  was 
taken  1st  January  1863. 

Mynpoorie. — The  last  census  was  taken  in  1844. 

The  city  of  Mynpoorie  is  supposed  now  to  contain  about  33,000  inhabitants,  and  the 
entire  district  or  colony  about  500,000. 

Agra. — In  the  Furruckabad  district,  during  the  famine  year  of  1860,  I think  I saw 
about  100  lepers  altogether.  The  population  of  the  district  is,  I believe,  calculated 
at  100,000. 

In  the  Agra  Central  Prison  there  are  at  this  moment  2,500  prisoners,  amongst 
whom  there  is  one  leper  only. — {Dr.  Plank.) 

The  population  of  the  North-Western  Provinces,  where  the  census  was  taken  in  1854, 
was  29,000,000  ; the  population  of  Central  India  is  unknown.  It  is  probably  about 
10,000,000. 

Births  and  deaths  are  not  registered. — {Dr.  Murray.) 

Banda. — The  estimated  population  of  the  district  of  Banda,  frotn  the  last  census 
taken  in  February  1861,  was  718,872.  Of  the  city  of  Banda  the  total  population  is 
30,982,  as  by  last  census,  30th  March  1860,  males  15,518,  females  15,464. 

Bareilly. — The  estimated  population  of  the  city  of  Bareilly  is  111,332.  The  last 
census  was  taken  in  1853. 

Alniorali. — 193,691  males  j 173,632  females ; total,  367,323.  Census  was  taken  in 
the  year  1853. 

Mozuffernuggur. — Within  the  last  two  years  the  officer  engaged  in  the  settlement  of 
the  land  revenue  of  the  district  computed  the  population  at  about  646,000,  which 
gives  an  average  of  nearly  400  souls  to  the  square  mile  ; but  the  people  are  not 
uniformly  distributed,  as  it  is  found  that  on  the  best  irrigated  lands,  where  the  soil  is 
highly  productive,  they  number  nearly  500  to  the  mile,  while  on  the  less  fertile  tracts, 
with  scarcity  of  water,  they  do  not  reach  much  over  half  that  amount  (May  1864). 

Bijnour. — The  last  estimate  of  population  of  the  district  was  made  thirty  years 
since,  and  the  population  was  then  about  670,000. 


Interrogatory  XVII. 

Meerut. — In  the  plains,  lepers  are  vagrants  and  wanderers,  and  are  seen  in  every 
district  of  the  North-Western  Provinces,  but  congregate  more  in  certain  localities,  viz., 
Hurdvvar,  Bindrabun,  and  Benares.  Dr.  Kirton  states  that  at  the  station  of 
Mozuflfernuggur,  with  a population  (5f  13,000,  there  are  twelve  known  cases  ol‘  leprosy, 
and  in  the  other  towns  of  that  district  the  same  proportion  is  believed  to  hold  good. 
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111  the  city  of  Biidaon  there  are  oO  lepers  out  of  *26, 369  inhabitants,  and  about  200  in 
the  whole  district  of  Budaon,  with  a population  of  039,637.  Could  these  calculations 
be  relied  upon,  the  proportion  of  lepers,  even  in  the  districts  composing  the  Meerut 
and  Itolii  Ifimd  Revenue  Divisions,  would  be  found  very  numerous,  and  statistics  on 
this  point  can  readily  be  obtained  through  the  tehsildars  employed  in  the  several 
districts  of  the  ISorth-Western  Provinces,  but  an  order  of  Government  w'ould  be 
necessary  on  the  subject. — {Dr.  Wilkie.') 


Sreenugfjur. — There  are  some  villages  and  divisions  of  the  district  in  which  leprosy 
prevails  most ; but  I failed  in  my  attempt  to  estimate  the  number  of  lepers  and 
population  in  each  of  those  places. 

Leprosy  prevails  most  in  the  following  divisions  of  the  district : — 


Nadelsew. 
Chowndcote. 
Tollye. 
Buddulpore. 
Shabhee. 
Goojroo. 


Bylote. 
Sylla. 
Dhangoo. 
Ajmere. 
Langour. 
Oudeypore. 


Mozuffernuggur. — Judging  from  the  best  information  that  can  be  obtained,  it  does 
not  seem  that  leprosy  prevails  more  in  one  part  of  the  district  than  in  another. 

In  the  sudder  or  chief  station,  with  a population  of  about  13,000,  there  are  only 
12*  known  cases,  and  in  the  other  towns  the  same  proportion  is  believed  to  hold  good. 
The  chief  forms  of  the  disease  met  with  consist  of  juzam,  soonbeharee,  and  baras.  It 
is  rare  that  filpa  (or  elephantiasis)  and  bohaq  occur.  No  case  of  elephantiasis  has  been 
seen  involving  the  scrotum,  a condition  by  no  means  rare  in  Bengal. 

There  are  several  towns  of  similar  or  nearly  similar  capacity  to  that  of  the  chief  or 
sudder  station,  and  the  proportion  of  lepers  to  population  in  them  is  ascertained  to  be 
the  same,  or  nearly  so,  as  that  mentioned  as  existing  in  the  latter  ; and  the  villages, 
which  are  very  numerous,  and  contain  by  far  the  greater  bulk  of  the  population, 
maintain  about  the  same  proportion.  It  is  inferred  that,  throughout  the  district,  the 
average  proportion  of  those  affected  with  the  disease  amounts  to  something  under  one 
to  every  thousand  of  the  people. 


III.  PUNJAB. 

Interrogaforg  1. 

Hill  States. — Leprosy  is  not  an  uncommon  disease  in  the  mountain  districts  which  I 
have  visited,  namely,  those  situated  between  the  rivers  “ Beeas  ” and  “ Sutlej,  ’ and 
between  the  “ Sutlej  ” and  “ Tonse.” 

The  most  common  forms  of  leprosy  in  the  tracts  of  country  contained  between  the 
above  named  districts,  where  they  flow  through  the  Himalayan  provinces,  are  the 
lepra  ansesthesiaca  and  lepra  tuberculosa  ; I have  seen  also  a few  cases  of  the  white 
leprosy,  or  “ berat  lebena  of  these  the  lepra  anaesthesiaca  is  most  often  met  with. 

Bhutteeana. — Leprosy  is  not  known  in  this  district;  people  come  in  here  for 
treatment  in  the  Government  charitable  dispensary  from  the  foreign  states. 

a.  The  forms  I have  seen  are  the  tubercular  and  the  non-tubercular ; the  latter  is 
the  most  frequently  seen. 

Lahore. — Leprosy  is  by  no  means  an  uncommon  disease  at  Lahore,'  as  well  as  in 
many  other  places  in  the  Punjab.  Its  true  form,  or  what  is  called  the  lepra  tuber- 
culosa, generally  occurs,  as  its  name  implies,  in  the  form  of  tubercular  patches  that 
chiefly  manifest  themselves,  at  least  in  the  early  stage  of  the  disease,  on  the  forehead, 
the  face,  the  nose,  and  the  ears ; the  upper  and  lower  extremities,  as  well  as  the  trunk 
of  the  body,  become  afterwards  involved  in  a similar  manner. 

The  tubercles  are  generally  small,  round,  soft,  of  a reddish,  livid,  or  bronze  colour, 
according  to  the  complexion  of  the  individual  affected,  and  look  as  if  they  were  full 
of  oil. 


* This  number  alludes  only  to  cases  known  to  the  native  official  authorities,  through  whom  the  infor- 
mation has  been  obtained.  There  must  at  least  be  as  many  more  suffering  from  the  disease  not  known, 
or  who  do  not  show  themselves,  and  probably  a still  greater  number  of  incipient  cases  not  readily  noticed. 
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The  sensibility  of  the  parts  is  more  or  less  impaired,  especially  the  hands  and  feet, 
which  often  become  also  stiff  and  swollen. 

Some  of  the  mucous  surfaces  of  the  body  also  suffer.  The  conjunctivae  are  gene- 
’ rally  red  and  swollen,  and  the  eye-lashes  fall  off ; the  sense  of  smell  becomes  impaired 
in  many  cases,  and  in  some  there  is  also  a highly  offensive  sero-purulent  discharge 
from  the  nostrils  present,  with  caries  of  the  cartilages  of  the  nose  and  of  the  turbinated 
bones  ; the  larynx  also  sometimes  ulcerates,  and  there  is  cough,  attended  with  a hoarse 
nasal  voice,  and  occasionally  with  aphonia. 

Besides  this,  and  the  anassthetic  forms  of  the  disease,  there  is  the  white  or  the 
Jewish  leprosy,  the  berat  of  Moses.  Of  this  I have  seen  instances  of  both  the  berat 
lebena  and  the  berat  cecha,  or  the  bright  white  and  the  dusky  lepra.  The  berat 
lebena  occurs  in  the  form  of  one  or  more  pearly  spots ; the  white  patches  are  the  same 
as  the  healthy  skin,  except  in  colour,  and  that  they  are  either  free  from  hairs,  or  that 
the  hairs  turn  white  and  silky  ; sensibility  is  not  affected  in  pure  cases.  I have  seen  the 
disease  co-existing  "with  the  lepra  anjesthesiaca  as  well  as  with  true  (tubercular)  leprosy. 

The  natives  consider  albinoes  to  be  lepers,  the  disease  being  supposed  to  be  berat 
lebena ; and  indeed  the  white  leprosy  appears  to  me  to  be  physiologically  undistin- 
guishable  from  albinism,  except  in  the  fact  of  the  latter  being  congenital  and  affecting  the 
whole  body,  and  the  former  not  congenital  and  affecting  only  parts  of  the  body  ; both 
consist  of  an  absence  of  pigment,  and  do  not  of  themselves  affect  the  general  health. 

The  syphilitic  lepra  generally  occurs  in  the  form  of  irregular  copper-coloured 
patches  on  the  whole  body,  especially  the  face,  to  which  they  impart  a peculiar  puffy 
appearance,  somewhat  resembling  what  occurs  in  the  tubercular  form  of  the  disease. 
In  some  cases  these  patches  are  of  a bronze  colour,  and  thus  constitute  what  Willan 
has  called  the  lepra  nigricans.  In  the  history  of  most  of  these  cases,  some  previous 
attack  of  primary  syphilis  can  be  distinctly  traced.  It  is  not  unusual  for  this  to  run 
into  the  true  tubercular  form  of  the  disease. 

The  last  form  of  the  disease  that  is  to  be  mentioned  is  the  lepra  squam-os-a,  which  I 
consider  to  be  identical  with  psoriasis,  of  which  it  is  but  an  inveterate  form,  and  to 
which  Willan  has  given  the  name  of  lepra  vulgaris. 

Loodiana. — Leprosy  does  not  occur  frequently  in  any  part  of  this  district.  Of 
19  persons  affected  with  the  disease,  3 only  were  natives  of  the  town  of  Loodiana,  the 
population  of  which  is  about  40,000  ; 6 came  from  different  parts  of  the  district, 
the  total  population  of  which  is  525,498 ; 9 from  other  districts  and  native  states  in 
the  Punjab  ; 1 from  Oude. 

It  occurs  in  the  anaesthetic  and  tubercular  forms  ; both  forms  are  also  sometimes 
seen  in  the  same  individual. 

In  cases  where  both  forms  (anaesthetic  and  tubercular)  are  observed,  the  symptoms 
of  one  form  only  first  occur,  followed  after  a considerable  interval  by  marked 
symptoms  of  the  other  form. 


Interrofjatory  II. 

Hill  States. — I have  not  seen  or  heard  of  any  form  of  leprosy  occurring  in  infancy  ; 
it  appears  usually  to  show  itself  shortly  after  puberty. 

Hhutteeana, — On  a reference  to  the  Hospital  Register,  I find  the  average  age  at 
which  the  disease  manifested  itself  to  be  29 ; the  earliest  symptoms  are  generally 
stated  by  the  patients  on  enquiry  to  be,  first  redness  of  the  skin  of  the  face,  hands  and 
legs,  then  the  cuticle  elevates,  becomes  tense,  and  is  filled  with  serum,  unlike  bulbous 
eruptions,  &c. 

Lahore. — Tubercular  lepra  (and  it  is  of  this  form  only  that  I shall  now  speak) 
generally  manifested  itself  at  some  time  after  the  age  of  puberty  : rarely,  if  ever,  during 
infancy  or  childhood.  The  disease  at  first  appears  in  the  form  of  a number  of  dis- 
coloured spots  on  the  skin,  which  becomes  thickened,  and  in  which  sensibility  is 
impaired,  and  tubercles  are  deposited  in  a slow  manner. 

Loodiana. — According  to  the  patients  statements  of  19  cases  examined  by  me, 

.None  were  affected  under  7 years  of  age. 

From  7 to  10  years  of  age  - - 4 i From  30  to  40  years  of  age  - - 2 

„ 10  to  20  „ - - 6 j „ 40  to  50  „ - - 3 

„ 20  to  30  „ - - 2 I „ 50  to  60  „ - - 2 

So  that  10  out  of  19  appear  to  have  become  affected  between  the  ages  of  7 and  20 
years. 
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In  the  tubercular  form  the  first  symptoms  are  erythematous  eruption  on  the  skin. 

In  most  cases  the  skin  of  the  face  is  first  attacked.  In  some  there  is  sense  of  internal  « 

heat  and  fevers  ; in  others  there  is  no  constitutional  disturbance.  The  eruption  is  ] 

soon  followed  by  thickening  of  the  skin  and  development  of  tubercles  along  ridge  of  ' 

eyebrows,  helix  of  ears,  &c.  ; hair  of  eyebrows  and  often  of  eyelids  falls  olf. 

In  7 out  of  11  cases  of  the  anaesthetic  form  the  earliest  symptom  was  anaethesia  in  a 
patch  of  skin  near  the  knee,  ankle,  or  wrist-joints. 

In  one  case  (marked  No.  2)  the  first  symptom  that  attracted  attention  was  the 
appearance  of  a bleb  on  one  finger.  This  broke,  discharged  watery  fluid  for  some  time, 
and  ended  in  loss  of  bone  of  finger.  In  the  remaining  three  (anaesthetic),  all  of  whom  '' 
were  women  (Nos.  9,  10,  11),  the  first  symptom  was  said  to  have  been  erythematous 
eruption  over  the  face.  The  disease  may  have  been  of  the  tubercular  form  at  first  in  | 

these  three  cases  ; the  erythema  had  subsided,  and  none  but  anaesthetic  symptoms  M ere 
present  when  the  patients  were  examined  by  me.  1 

In  the  mixed  cases  (Case  No.  16),  one  patient  states  that,  after  suffering  for  months  * ^ 
from  ague,  he  found  skin  of  legs  anaesthetic  up  to  hips  ; other  symptoms  of  anaesthetic 
leprosy  subsequently  showed  themselves  ; seven  years  afterwards  had  erythematous 
eruption  on  face  followed  by  development  of  tubercles. 

A second  (Case  No.  17)  states  : After  suffering  from  malarious  fever  and  spleen 
for  three  months,  found  that  a patch  of  skin  on  dorsum  of  right  foot  was  anaesthetic  j - 

this  was  followed  by  bull®,  ulcers,  and  loss  of  bones  of  toes  ; tubercular  symptoms 
showed  themselves  four  years  afterwards.  j 

The  third  (Case  No.  19),  erythematous  eruption  on  face,  tubercular  swellings  over 
eyebrows  and  on  ears,  falling  off  of  hair  from  brows.  About  one  year  afterwards 
anesthetic  symptoms  occurred. 

The  fourth  (Case  No.  18),  erythematous  eruption  on  face,  tubercles  along  brows, 
helix  of  ears,  falling  off  of  eyebrows,  &c.  Anesthetic  symptoms  commenced  five  or 
six  years  afterwards. 

% 

* Interrogatory  III. 

Bhutteeana. — From  what  has  been  stated  above,  this  disease  takes  about  five  or  six 
years  to  develope  itself  during  the  adult  period  of  life.  The  few  cases  that  attend  the 
Government  charitable  dispensary  for  a time  only,  when  relieved,  return  back  to  their 
homes,  and  come  back  again.  I have  seen  them  lingering  thus  for  the  last  10  years. 

It  has  been  told  to  me  that  the  disease  proves  fatal  after  20  or  30  years. 

Loodiana. — I have  not  been  able  to  ascertain  at  M’hat  period  of  life  or  after  what  length 
of  time  the  disease  generally  proves  fatal  ; but  the  impression  among  the  natives  here  j 
seems  to  be  that  it  does  not  shorten  life  to  any  remarkable  extent.  i 

Interrogatory  IV. 

Hill  States. — Leprosy  is  by  the  hill  people  said  to  affect  both  sexes  alike.  I have 
seen  more  men  than  women  aflected.  This  may  arise  from  a dislike  frequently  shown 
on  the  part  of  the  women  to  apply  for  medical  aid. 

Lahore. — 1 think  that  both  sexes  are  equally  liable  to  the  attack  of  leprosy. 

Loodiana. — As  far  asT  have  had  opportunities  of  observing,  men  are  much  more 
liable  to  the  disease  than  women,  in  the  proportion  of  nearly  four  of  the  former  to  one 
of  the  latter. 

Interrogatory  V. 

Bhutteeana. — I have  seen  it  attacking  in  equal  proportion  the  Hindoos  and  the 
Mussulmans. 

Lahore. — White  races  of  men  seem  to  me  to  possess  a considerable  degree  of 
immunity  from  its  influence.  I have  seen  numerous  instances  of  it  among  the  dusky 
inhabitants  of  the  plains,  only  two  among  Eurasians,  but  none  among  Europeans  or 
the  hill  tribes. 

Loodiana. — I find  that  in  19  cases,  18  were  Punjabees  and  1 an  Oude  man ; 12  Mere 
Mahomedans  ; 5 Hindoos  or  Sikhs  ; 2 low-caste  men.  The  Cashmeerees  and  Afl’ghans 
who  form  a considerable  part  of  the  population  of  the  town  seem  to  be  but  very  little 
subject  to  the  disease. 
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It  is  remarkable  that  the  Mahomedans  should  sutler  so  much  more  from  the  disease 
than  the  Hindoos.  The  latter  are  generally  more  cleanly  in  their  habits  and  more  par- 
ticular in  their  diet  than  the  former. 


Interrogatory  VI. 

Hill  States. — The  greater  number  of  persons  affected  with  leprosy  whom  I have 
seen  belonged  to  the  very  lowest  and  poorest  classes,  and  the  circumstances  which  seem 
to  favour  its  development  among  them  are  the  badness  of  the  food  they  eat,  and  their 
extremely  filthy  habits. 

a.  The  filthy  state  of  the  houses  inhabited  by  this  class  is  almost  beyond  belief.  The 
immediate  neighbourhood  of  their  houses  is  also  always  extremely  dirty ; heaps  of 
manure,  human  ordure,  and  filth  of  all  kinds  are  allowed  to  collect  and  remain  here 
for  lengthened  periods,  and  never  thoroughly  cleared  away. 

h.  Their  diet  is  of  the  coarsest  description,  being  usually  a grain  called  “ bathoo,” 
from  which  they  make  bread  that  is  nearly  black.  I'his  is  imperfectly  cooked,  and  eaten 
unleavened.  Poppy  seed  and  salt  is  often  mixed  with  it.  They  are  very  fond  of  salt,  and 
eat  it  in  large  quantities.  It  is  of  an  inferior  quality,  being  the  dark  grey  rock  salt. 
Whenever  they  can  get  it  they  eat  meat  readily,  but  ai’e  not  at  all  particular  about  its 
quality.  They  never  refuse  the  flesh  of  animals  that  have  died  from  disease.  They  eat 
bear’s  flesh,  and  it  is  said  also  the  flesh  of  wild  animals,  such  as  leopards,  &c. 

c.  Their  usual  occupation  is  preparing  leather ; working  in  leather,  &c.  They  also 
cultivate  small  plots  of  land. 

Lahore. — I think  that  the  disease  is  more  prevalent  in  low,  warm,  and  humid 
localities,  especially  those  with  a variable  climate,  than  in  places  where  the  opposite 
conditions  prevail. 

It  is  so  frequent  among  the  ill-fed,  the  ill-clothed,  and  the  fllthy  of  our  species,  that 
it  may  not  be  improperly  called  as  a disease  of  mendicants. 

Loodiana. — 

a.  The  character  of  the  district  generally  is  dry  and  sandy ; the  wells,  except  in  the 
towns  and  villages  on  the  banks  of  the  Sutlej,  about  30  feet  deep  j rain-fall  not  heavy ; 
land  naturally  well  drained  ; there  are  no  hills  nor  any  very  high  ground  nearer  than 
00  or  70  miles,  nor  any  swamps;  there  is  but  very  little  rice  grown  in  it,  and  that  only 
on  the  banks  of  the  river.  The  land  is  mostly  under  cultivation  ; there  are  no  forests  of 
extensive  jungles  in  it;  there  is  rather  a scarcity  of  trees;  there  are  no  canals.  The 
district  is  bounded  on  the  north  by  the  river  Sutlej.  There  are  three  or  four 
large  towns  and  many  large  villages,  but  the  district  itself  is  not  thickly  populated. 
Malarious  fever,  usually  intermittent,  prevails  annually  after  the  rains,  but  not  more 
so  than  in  other  districts  in  the  Punjab. 

b.  I have  no  reason  to  believe  that  the  sanitary  condition  of  the  dwellings  of  persons 
who  have  become  affected  with  leprosy  differs  in  any  respect  from  that  of  thousands  of 
similar  habitations  in  the  district. 

c.  The  labouring  classes  in  the  district  are  not  generally  cleanly  in  their  habits  ; they 
seldom  wash  and  bathe,  as  do  the  Hindoos,  &c.,  in  Bengal  and  the  North-Western 
Provinces. 

d.  They  all  live  more  or  less  alike,  their  ordinary  diet  being  what  they  call  “ dM- 
roti,”  ^.  e.,  baked  unleavened  cakes  of  flour  of  wheat  or  Indian  .corn,  or  millet  with 
some  admixture  of  barley.  This  they  eat  with  boiled  pulse  (dal)  and  ghee  (clarified 
butter) ; the  usual  condiments  being  salt,  red  pepper,  garlic,  turmeric,  &c. 

They  eat  meat  but  seldom,  from  once  to  three  times  a week,  but  often  not  more  than 
two  or  three  times  a month  ; generally  drink  milk  or  butter-milk  daily  ; eat  fresh  vege- 
tables, both  raw  and  cooked,  when  in  season,  and  sugar-cane,  melons,  &c.,  in  large 
quantities. 

The  Mahomedans  eat  meat  much  more  frequently  than  the  Hindoos  and  Sikhs,  and 
the  low-caste  men  eat  the  flesh  of  almost  all  animals,  clean  and  unclean,  whenever 
they  can  get  it.  They  all  get  a plentiful  supply  of  the  coarse  food  they  are  accustomed 
to,  in  fact  live  well  ; scarcity  of  food  is  almost  unknown  to  them. 

e.  The  majority  of  the  inhabitants  of  the  district  are  field  labourers,  and  work  very 
hard.  Most  of  the  lepers  that  I have  met  with  attribute  the  disease  to  some  chill  they 
had  been  subjected  to  when  their  bodies  were  much  heated  during  the  hot  season 
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Interrogatory  VII. 

Hill  States. — The  people  themselves  say  that  the  disease  is  much  aggravated  by  the 
coarse  food  they  eat,  and  particularly  when  meat  is  eaten. 

Lahore Improper  nourishment,  exposure  to  the  vicissitudes  of  weather,  and  neglect 

of  cleanliness,  or,  in  other  words,  the  circumstances  which  tend  to  produce  the  disease, 
all  seem  to  aggravate  it. 

Interrogatory  VIII. 

Hill  States. — Lepra  tuberculosa  and  lepra  anassthesiaca  are  said  by  the  hill  people  to 
be  undoubtedly  hereditary.  I have  seen  cases  in  which  one  or  more  members  of  a 
family  were  affected,  while  the  others  were  free  and  in  every  respect  apparently 
healthy. 

Bhutteeana. — I am  aware  of  the  circumstance  that  one  member  of  the  family  has 
become  affected,  whilst  all  the  rest  have  escaped  from  its  effects. 

Lahore. — It  is  often  hereditary,  but  not  always  so.  I have  seen  an  instance  of  several 
healthy  children  whose  father  was  a confirmed  leper.  I have  also  known  instances  in 
which  one  only  of  a family  has  been  affected  while  others  remained  free. 

Loodiana. — The  impression  among  the  natives  is  that  the  disease  is  generally  heredi- 
tary, but  almost  all  the  lepers  examined  stated  that  their  parents  and  ancestors,  as  far 
as  they  knew,  were  healthy. 

Of  the  19  cases  of  leprosy  examined  by  me  not  one  appears  to  have  been  hereditary. 
I have  been  obliged  in  these  inquiries  to  rely  on  the  statements  made  by  the  patients. 
I do  not  think  they  could  have  any  object  in  deceiving  me  on  this  subject. 


Interrogatory  IX. 

Hill  States. — I have  not.  Syphilis  is  extremely  common  in  these  mountains. 

Bhutteeana. — Yes;  more  than  half  the  cases  that  presented  themselves  in  the 
Government  charitable  dispensary  suffered  under  some  form  or  other  of  syphilis. 

Lahore.  I have  every  reason  to  believe  that  leprosy  is  often,  but  not  always, 
dependant  upon  syphilis,  which  may  be  considered  as  one  of  its  most  powerful  pre- 
disposing causes. 

Loodiana. — I have  no  reason  to  believe  so. 


Interrogatory  X. 

Hid  States. — I have  not. 

c.  It  is  believed  to  be  so. 

Bhutteeana. — No. 

Lahore. — I have  not,  nor  do  I believe  it  to  be  so. 

I have,  however,  met  with  an  instance  in  which  it  was  transmitted  by  sexual  inter- 
course, in  which  fecundation  was  also  the  result. 

Loodiana. — I may  mention  that  five  children  of  lepers  have  lived  in  the  village  with 
lepers  all  their  lives,  and  are  said  to  be  perfectly  healthy.  The  eldest  is  16  years  of  age, 
the  youngest  5 years.  Two  of  them,  one  six  years  old,  son  of  Jeewee  (Case  No.  15), 
the  other  five  years  old,  son  of  Abbo  (Case  No.  9),  were  shown  to  me  by  their  mothers. 
The  fathers  as  well  as  the  mothers,  in  all  these  cases,  were  said  to  have  been  lepers  long 
before  the  birth  of  the  children. 

c.  I have  never  met  with  a case  where  the  disease  had  been  supposed  to  have  been 
so  transmitted. 


Interrogatory  XI. 

Hill  States. — Yes.  Persons  so  affected  are  not  permitted  to  marry. 

BliUtteeana. — In  this  district  the  native  community  do  not  communicate  freely 
with  those  affected  with  leprosy.  Marriage,  cohabitation,  sociality,  &c.  are  at  once 
prohibited.  The  poor  unfortunate  sufferer  is  allowed  to  remain  in  a far  detached 
place  ; meals  are  given  to  him  in  separate  receptacles  kept  for  the  purpose ; in  fact, 
he  i.s  treated  as  an  outcast. 
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Lahore. — There  is  no  enforced  segregation. 

Loodiana. — No.  The  inhabitants  of  the  towns  and  villages  themselves  prevent  such 
communication  occurring.  The  authorities  do  not,  I believe,  in  any  way  interfere, 
beyond  providing  a village  outside  the  chief  town  in  the  district  (Loodiana)  as  a 
residence  for  the  lepers.  When  a native  of  a village  in  the  district  becomes  affected 
with  leprosy,  a house  is  built  by  his  neighbours  for  him  outside  the  village,  and  he  is 
supplied  with  food,  &c.  by  his  friends.  If  he  prefers  it,  he  comes  to  the  leper  village 
near  Loodiana.  The  solitary  hut  of  the  leper  is  to  be  seen  outside  many  of  the  larger 
towns  and  villages  in  the  district ; one  here  and  there. 


Interrogatory  XII. 

Hill  States. — I believe  that  there  is  an  asylum  for  lepers  near  the  Hill  Station  of 
Dhurmsala.  I have  not  had  an  opportunity  of  visiting  it. 

Bhntteeana. — No  other  public  provision  exists  in  this  district  for  the  reception  of 
leprous  poor  than  the  charitable  dispensary,  where  he  is  kept  in  a separate  ward  for 
treatment.  The  building  is  lofty  and  freely  ventilated.  Beds  and  blankets  are 
provided,  and,  if  indigent,  he  is  fed  at  the  Government  expense  whilst  under  treatment. 

Lahore. — Most  live  as  roving  mendicants.  They  are  very  seldom  admitted  into 
general  hospitals ; a few  only  are  sometimes  accommodated  in  ordinary  pauper-houses, 
where  they  are  simply  fed  and  clothed  at  the  public  expense. 

Loodiana. — They  are  not  admitted  into  hospital  or  dispensary,  nor  are  there  separate 
infirmaries  or  asylums  for  them. 

They  attend  at  the  dispensary  as  out-patients,  if  they  choose  to  do  so. 


Interrogatory  XIII. 

Lahore. — In  this,  the  district  of  Lahore,  there  used  to  be  maintained  for  some  time 
past  about  15  lepers  in  a day,  who  are  now  transferred  to  the  leper  village  at 
Torunturun,  a place  about  40  miles  from  here,  situated  in  the  sister  district  of 
Umritsur. 


Interrogatory  XI V. 

Loodiana. — From  the  statements  of  the  lepers  themselves  the  disease  seems  to  have 
decreased  in  this  part  of  the  country  of  late  years.  They  say  that  20  years  ago  there 
used  to  be  about  100  lepers  at  the  village  There  are  now  aljout  25. 

Within  the  last  20  years,  since  the  Punjab  came  under  British  rule,  the  sanitary 
condition  of  the  towns,  &c,,  by  attention  to  cleanliness,  drainage,  widening  streets, 
making  roads,  &c.,  has  been  much  improved. 

These  measures  must  have  a beneficial  effect  upon  the  general  health  of  the  people. 


Interrogatory  X V. 

Bhutteeana. — As  patients  do  not  generally  resort  to  hospitals  unless  the  disease  has 
advanced  a good  deal,  I have  under  such  peculiar  circumstances  found  the  following 
to  relieve  the  symptoms  a good  deal  : preparations  of  arsenic,  potassi  hydriodati : with 
infusion  of  hemidesmus  indicus  (ununtamool),  ounce  i.  three  times  a day;  or  chaool- 
mogree  pills,  grains  v.  each,  three  times  a day  ; locally,  chaool-mogree  ointment  or 
the  bipchee  ointment.  The  latter  I have  found  very  useful,  and  I generally  prefer  it. 
The  diet  should  be  mild  and  nourishing. 

The  disease  appears  to  be  aggravated  by  the  bad  plan  of  treatment  adopted  at  first 
by  the  native  quacks.  By  them  the  preparations  of  mercury,  particularly  the  corrosive 
sublimate,  are  administered  without  the  slightest  hesitation.  Venesection  is  also 
carried  on  to  extreme  by  them.  Frequent  purgation  and  low  diet  are  also  enjoined, 
to  add  to  the  sufferings  of  the  poor  and  unfortunate  victim. 

Loodiana. — Some  of  those  least  and  most  recently  affected  have  been  tolerably 
regular  attendants  at  the  dispensary,  and  by  tonics,  dilute  nitric  acid,  and  chiretta, 
slightly  stimulating  embrocation  to  diseased  skin,  daily  bathing,  and  general  attention 
to  health,  they  have  certainly  improved  in  condition. 
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Interrogatory  XVI. 

Hill  States. — These  mountain  states  being  under  independent  chiefs,  no  regular 
census  is  taken. 

Bhutteeana. — The  estimated  population  of  this  district  of  Bhutteana,  agreeably  to 
the  last  census  taken  in  1861,  was  126,946  souls. 

Lahore. — The  district  of  Lahore,  extending  over  an  area  of  3,608*45  miles,  contains 
a population  of  649,447  souls,  as  ascertained  by  the  census  held  in  1854. 

There  is  no  register  of  births  or  deaths  kept  up  either  here  or  in  any  other  part  of 
the  Punjab. 

Loodiana. — The  population  of  the  district  is  525,498. 

The  last  census  was  taken  in  1861. 

No  such  registration  has  ever  been  established  in  this  district. 

Interrogatory  XVII. 

Loodiana. — In  the  course  of  my  enquiries  I have  not  been  able  to  come  to  any 
conclusions  as  to  the  predisponent  or  exiting  causes  of  the  disease,  which,  as  seen  here, 
singles  out  one  member  of  a family,  all  of  whom  are  living  under  precisely  the  same 
circumstances  in  every  respect,  occupying  the  same  dwelling,  subsisting  upon  the  same 
kind  of  food,  following  the  same  employment,  and,  it  may  be  presumed,  all  of  some- 
what similar  constitutions.  As  a rule,  one  oiiiy  is  affected  with  the  disease  ; the  rest 
escape. 

In  almost  all  the  cases  I have  met  with,  the  disease  appeared  to  have  had  a 
spontaneous  or  accidental  origin  ; neither  the  patients  nor  their  friends  are  aware  of 
any  circumstances  which  would  show  a predisposition  to  the  disease. 

The  plan  sanctioned  by  the  Punjab  Government,  about  six  or  seven  years  ago,  of 
distributing  “ quinine  ” among  the  people  of  the  district  during  the  time  that 
fever  prevails,  is,  in  my  opinion,  one  of  the  best  preventive  measures  that  could  be 
adopted. 

Most  of  the  lepers  I have  examined  said  that,  after  the  first  year  or  two  or  three,  they 
had  suffered  but  little  pain  from  the  disease. 

But  they  did  complain  of  the  hot  weather,  and  stated  that  their  condition  improves 
and  that  they  are  capable  of  much  greater  exertion  in  the  cold  weather  than  in  the 
hot ; they  seem  to  feel  the  heat  extremely. 

Most  of  the  men,  who  became  affected  with  anaesthetic  leprosy  early  in  life,  say  that 
they  are  impotent ; those  who  became  subjects  of  the  disease  later  in  life  say  that  they 
are  affected  in  the  same  way,  but  not  to  the  same  extent. 

There  are  no  documents,  printed  or  manuscript,  describing  the  disease  as  it  prevailed 
at  any  former  period  ; nor  are  there  any  works  bearing  on  the  vital  statistics  of  the 
district. 


IV.  RAJPOOTANA. 


Interrogatory  I. 

Serohi,  Aboo. — Leprosy  is  known  in  Serohi,  in  which  state  Aboo  is  situated.  The 
ansesthetic  form  is  the  only  one  I have  met  with. 

c.  The  anaesthetic  form  of  leprosy  commences  by  general  loss  of  sensation  in  the 
upper  and  lower  extremities.  Two  patients  have  stated  that  this  loss  of  sensation  was 
ushered  in  by  feverishness  and  loss  of  consciousness,  lasting  24  to  48  hours.  The  loss 
of  sensation  comes  gradually  on,  and  is  succeeded  by  the  formation  of  bullae  on  the 
extremities  of  the  fingers  and  toes,  afterwards  on  the  palmar  and  plantar  surfaces  of 
the  hands  and  feet. 

These  bullae  burst,  and  leave  deep-seated  ulcers,  which  gradually  heal,  to  be  succeeded 
by  others ; the  nails  frequently  separate,  and  are  not  reproduced  ; at  other  times  the 
nails  remain  rudimentary,  while  the  fingers  and  toes  have  been  atrophied  to  one  third 
or  one  fourth  their  former  size. 

The  characteristic  symptoms  are,  lessened  or  lost  sensation  in  the  hands,  arms,  and 
feet,  and  the  bullae  mentioned  above. 

It  is  known  by  the  name  of  korh. 
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Jodhpore. — Leprosy  is  known  in  the  state  of  Jodhpore,  but  is  ii.)t  a common  disease 
in  the  district ; that  form  known  as  the  anaesthetic  variety  is  most  commonly  presented, 
characterized  by  whitish  discolourations  or  watery  bullae,  and  terminating  in  ulcera- 
tions ; these  chiefly  attack  the  fingers  and  toes,  and  the  disease  terminates  by  the 
accession  of  diarrhoea  or  dysentery. 

Ulwur. — Leprosy  is  known  in  the  state  of  Ulwur;  more  in  Ulwur  itself  than  in  the 
adjoining  villages,  probably  due  to  the  larger  population  and  greater  number  of  poor 
people.  The  variety  met  with  is  that  known  as  the  lepra  anaesthesiaca ; I have  never 
met  with  a case  of  lepra  tuberculosa,  nor  have  I observed  in  this  state  any 
characteristics  of  the  form  which  were  pointed  out  to  me  among  the  Crim- 
Tartars  and  Russians,  and  known  to  dermatologists  as  lepra  taurica,  or  “ leprosy  of  the 
Crimea.” 

The  disease  generally  commences  with  tingling  and  loss  of  sensation,  followed  by  or 
accompanied  with  a whitish  hue  of  the  skin  The  absence  of  sensibility  rapidly  spreads 
from  the  general  surface  to  the  extremities.  This  whiteness  may  appear  in  the 
form  of  spots  on  the  skin,  though  in  most  of  the  cases  1 have  observed  it  has  been 
uniform  in  appearance  ; the  hair  falls  out  in  patches  ; after  a time  the  loss  of  sensation 
becomes  complete,  the  skin  remaining  cold,  but  in  other  respects  unaffected,  neither 
itchy,  painful,  perspirable,  nor  swollen.  The  whiteness  of  the  skin  may,  after  a variable 
period,  extend  over  the  surface  of  the  body.  In  the  cases  I have  seen,  the  disease  has 
been  confined  to  the  extremities.  As  the  disease  advances,  the  functions  generally 
become  sluggish,  ulceration  sets  in,  and  soon  affects  the  subjacent  structures,  sometimes 
a whole  limb  will  ulcerate  off,  sometimes  only  a toe. 

Harowtee. — The  following  description  (translated  by  Captain  Beynon,  political  agent, 
is  by  “a  very  intelligent  native  doctor,  in  charge  of  the  dispensary  at  .Jhallawar.  He 
“ has  been  employed  in  these  parts  for  15  or  16  years,  and  the  natives  have  great 
“ confidence  in  him.” 

There  are  eighteen  sorts  of  leprosy  extant,  but  in  the  Harowtee  districts  five 
descriptions,  and  those  of  the  worst  kind,  have  come  under  my  notice ; the  other 
thirteen  are  rare.  Out  of  these  five,  one  is  unusually  obstinate  in  yielding  to  treatment, 
and  generally  proves  fatal.  The  name  of  these  five  sorts  are  called,  1st,  aihmur,  or 
red ; 2nd,  asood,  or  dark,  the  colour  of  ink  ; 3rd,  abyaz,  or  white  ; 4th,  sumkee,  from 
its  resemblance  to  the  scales  of  a fish,  and  peels  off  the  skin  of  the  patient  in  the  same 
manner  ; the  5th  is  called  huzzree,  which  causes  a numbness  all  over  the  body,  and 
loss  of  the  sense  of  feeling,  so  that  the  piercing  of  a lancet  is  not  felt;  blisters  also  form 
all  over  the  person,  and  these  turn  into  sores. 

The  kind  of  leprosy  which  has  a reddish  appearance  is  the  worst ; the  symptoms  are 
as  follows  : — On  touching  the  person  in  any  part  it  causes  a sensation  similar  to  that 
of  a foot  being  asleep  ; the  skin  is  very  dry  ; the  limbs  and  face  become  swollen  ; a 
sort  of  continual  irritation  on  the  tips  of  the  fingers  and  toes ; the  nails  become 
thick  and  deformed,  and  drop  off ; sores  break  out,  and  the  whole  body  is  covered 
with  open  and  sloughing  sores,  and  from  this  stage  the  patient  generally  lingers  and 
dies. 

Jeypore. — Leprosy  is  very  rare  in  Rajpootana. 

The  cases  which  I have  seen  amongst  natives  in  this  part  presented  the  following 
symptoms  : — Tumid  and  swollen  features  of  the  face,  with  pale  and  thickened  integu- 
ment over  the  superciliary  ridges ; weak  and  languid  circulation  ; hypertrophied 
extremities,  with  coldness,  stiffness,  ‘partial  or  complete  loss  of  sensation  ; dry  and 
fissured  state  of  the  palms  of  the  hands  and  soles  of  the  feet ; skin  generally  dry.  As 
the  disease  advances,  the  extremities,  viz.,  fingers  and  toes,  become  gangrenous  and 
fall  off  one  after  the  other.  In  this  stage  there  was  some  febrile  excitement  during  the 
separation  of  the  extremities. 

In  ter  rogatory  11. 

Serohi. — Usually  between  20  and  30  years  of  age. 

Jodhpore. — Generally  occurs  in  middle  age.  It  will  mostly  be  found  that  the  patient 
has  suffered  much  from  malarious  fever. 

Ulwur. — I have  seen  the  disease  in  a boy  of  12  years  of  age  ; but  generally  speaking 
between  the  ages  of  20  and  40. 

Harowtee Generally  about  the  age  of  15  ; not  later  than  40  years 
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Jeypore. — At  different  ages.  The  first  symptoms  visible  are  either  a tumid  appearance 
of  the  features,  with  thickening  and  pale  colour  of  the  integument  over  the  eyebrows 
and  extremities,  and  sometimes  patches  of  a dusky  hue  over  the  body,  accompanied 
with  a burning  sensation  ; at  other  times  simply  a discolouration  of  the  skin  without 
any  other  symptoms. 

\Inlerrogcitory  111. 

Ulicur.- — The  period  of  the  disease  attaining  its  full  development  is  uncertain, 
depending  upon  a variety  of  causes.  It  is  hastened,  however,  by  poor  living,  want  of 
cleanliness,  mendicant  misery,  and  exposure  to  cold  and  damp.  I have  never  known 
a case  terminate  fatally  in  any  one  under  40. 

Harowtee, — Between  the  ages  of  50  to  60,  though  there  are  cases  where  the  patient 
has  attained  the  age  of  70. 


Interroyalory  IV. 

Serohi.  — ] have  met  with  an  equal  number  of  cases  of  each  sex  in  Serohi.  Native 
opinions  say  it  is  more  frequent  in  the  male. 

Joclhpore. — Both  sexes  in  equal  pi’oportion. 

llarou'tee. — More  frequent  in  the  male  sex. 

Interrogatory  V,  I 

Sehori. — Only  in  the  coloured  races. 

Harowtee. — In  the  Harowtee  districts  it  is  more  frequent  among  Chumars  and 
Dakurs,  who  prepare  skins,  and  others  of  the  lower  classes.  Chiefly  those  of  a sallow 
complexion  are  attacked,  though  I have  observed  it  among  those  Avho  have  a dark  | 

complexion,  though  not  so  frequent.  j 

Interrogatory  VI.  1 

Jodhpore. — Most  prevalent  amongst  the  lowest  classes.  There  is  no  sea  coast,  but  \ 

much  low,  sandy,  malarial  soil.  The  sanitary  condition  of  the  inhabitants  as  bad  as  t 

can  well  be  ; personal  cleanliness  frequently  neglected  ; diet  chiefly  vegetable  ; occu-  ] 

pation  agricultural.  The  development  of  the  disease  appears  to  be  favoured  by  want  j 

of  attention  to  sanitary  requisites,  by  poor  diet,  and  want.  j 

Ulwnr. — The  poorer  classes.  Privations  of  any  kind,  vicissitudes  of  temperature,  J 
and  I have  no  doubt  that  many  of  the  poorer  classes  in  India  suffer  from  the  disease  . J 
on  account  of  inferior,  innutritions,  or  diseased  grain.  The  natives  are  very  fond  of  1 
hoarding  up  their  grain,  and  it  is  frequently  sold  in  the  bazaars  when  10  and  12  /■ 
years  old.  J 

Jeypore. — I have  witnessed  it  in  the  wealthy  and  in  the  indigent,  more  so  in  the  M 
latter.  j 

It  appears  to  occur  as  much  in  those  who  live  on  the  usual  kinds  of  food  and  who  j 
are  naturally  cleanly  in  their  hg,bits  as  in  those  who  live  on  bad  food  and  are  uncleanly  i 
in  their  habits.  | 

Interrogatory  VIII.  | 

Ulivur. — Out  of  the  20  cases  I carefully  Inquired  into,  the  disease  in  16  was  clearly  1 
traceable  to  family  taint.  j 

Ilarou'tee. — From  inquiries  I have  made  it  does  not  appear  to  be  hereditary.  I have  I 

known  one  of  the  family  a leper,  while  none  of  the  rest  were  attacked,  or  even  any  ] 

sign  of  the  disease  show  itself.  I 


Interrogatory  IX. 

Jodhpore. — I believe  a person  affected  with  secondary  syphilis  will  be  more  likely 
to  become  the  subject  of  leprosy,  in  consequence  of  the  cachexia  the  first-named  disease 
induces.  I believe  both  diseases  may  exist,  and  become  as  it  were  blended  together. 
I do  not  think  there  is  any  such  disease  as  syphilitic  leprosy,  that  is,  leprosy  arising 
from  syphilis  as  an  exciting  cause. 

Jeypore. — I am  not  aware  that  this  disease  is  connected  with  any  other. 
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Interrogatory  X. 

Serohi — Jodhpore — Uhvur — Jeypore — Haroirtee.  — The  replies  of  Dr.  Lownds, 
Mr.  Moore,  Mr.  Dickinson,  and  Dr.  Burr  are  in  the  negative.  Mohamed  Naeem 
says  that  he  has  known  one  case  in  which  the  servant  of  a leprous  person  took 
the  disease  by  waiting  upon  his  master.  On  the  other  hand,  he  mentions  the 
instance  of  a woman  in  the  last  stage  of  leprosy  having  a child  two  years  old  at  her 
breast ; she  died  in  the  hospital ; but  her  boy,  now  16  years  of  age,  is  a fine  strong 
youth,  without  any  trace  of  the  disease. 

Interrogatory  XI. 

Lepers  are  forced  to  live  outside  of  villages  by  the  inhabitants,  but  there 
are  no  regulations  on  the  subject.  At  Mount  Aboo  the  lepers  live  by  themselves  in 
a cave. 

Ilaroivtee. — Lepers  are  avoided,  though  they  are  not  confined  or  restricted  to  any 
particular  locality. 

Interrogatory  XII. 

Harowtee. — There  is  no  provision  made  for  the  reception  and  treatment  of  the 
leprous  poor  by  native  states,  beyond  what  is  provided  for  in  the  public  dispensary, 
though  those  who  are  entirely  destitute  are  generally  allowed  some  small  provision. 

Jeypore. — Lepers  are  admitted  into  hospital. 

Interrogatory  XIV. 

Harowtee. — Cases  are  certainly  fewer,  which  now  come  under  my  notice  in  this 
dispensary,  than  they  were  when  I first  arrived,  some  15  years  ago. 

Serohi. — It  has  not  seemed  to  me  to  be  on  the  increase  during  the  eight  years  I have 
been  at  Aboo.  All  the  lepers  who  have  come  to  me  state  their  birth-places  as  in  the 
plains ; hence  all  may  be  looked  upon  as  imported  cases. 

Interrogatories  XV.,  XVI.,  XVII. 

Scarcely  any  information  is  given  in  reply  to  this  or  to  the  following  two  queries. 
No  census  has  ever  been  taken  in  any  of  the  native  states. 


V.  CENTRAL  INDIA. 


Interrogatory  I. 

Indore. — Leprosy  is  a disease  that  is  but  rarely  met  with  in  those  parts  of  Central 
India  with  which  I am  most  familiar,  viz.,  Indore,  Dewass,  Augur,  Mehidpore,  Rutlam, 
Oojein,  Sillana,  and  Dhar. 

Although  rarely  met  with  in  and  about  Indore,  there  is  no  town  of  any  considerable 
size  in  Western  Malwa  that  is  free  from  lepers ; I know  of  lepers  at  all  the  places 
enumerated.  In  Indoi^e  I have  collected  notes  of  25  cases,  all  of  them  being  lepers, 
residents  in  Indore  or  its  vicinity. 

The  disease  is  known  to  the  natives  by  various  names  ; the  better  educated  call  it 
“ fasad  khoon,”  or  depravity  of  blood ; by  the  vulgar  it  is  styled  indifferently  “ korh  ” 
and  “juzam;”  amongst  the  Mahrattas  it  is  known  as  “ rugt  pithee (rugt,  blood; 
pithee,  eruption  or  defluxion). 

The  greater  number  of  cases  I have  drawn  up  notes  of  presented  themselves  with 
horrible  deformities  of  hands  and  feet ; the  toes  or  fingers  being  partially  or  wholly 
lost,  and  the  foot  or  hand  chubbed  and  atrophied ; the  integument  of  legs  and  arms, 
the  seat  of  a dry  mangy  looking  eruption  ; the  nose  sunk  in,  the  voice  nasal,  the  eye- 
brows thickened  and  frowning,  and  the  lobulus  of  the  pinna  of  the  ear  hypertrophied ; 
horribly  repulsive  looking  objects. 

The  change  that  takes  place  in  the  hand  is  most  curious  ; the  fingers  by  some 
interstitial  absorption  become  shortened  and  incurved  towards  the  palm  ; the  nail 
curves  over  the  finger  tip,  and  the  whole  member  looks  more  like  the  claw  of  a bird 
than  the  hand  of  a man. 
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At  the  same  time  the  plump  mass  of  muscle  between  the  thumb  and  forefinger  (the 
abductor  pollicis  and  abductor  indicis  muscles)  becomes  absorbed,  and  this  muscular 
atrophy  is  followed  by  that  of  the  “ interossei  ” and  other  muscles,  until  the  member 
loses  all  plumpness  and  shapeliness,  and  becomes  a very  nightmare  of  a hand.* 

The  palm  is  coincidently  the  seat  of  more  or  less  severe  psoriasis,  which  leads  to 
deep  bleeding  cracks  of  the  part,  and  these  to  ulcerations. 

The  less  degree  of  mobility  in  the  toes  prevents  their  assuming  the  strange  claw-like 
deformity  of  the  fingers,  but  they  become  atrophied,  incurved,  and  grow  awry  ; some 
curving  to  the  sole,  others  twisting  towards  the  upper  part  of  the  foot,  all  hastening  to 
the  inevitable  goal  of  ulceration. 

These  diseased  members  being  endowed  with  very  little  sensibility,  the  patient  i^ 
spared  much  anguish  that  the  appearance  of  the  parts  would  lead  one  to  predict. 

The  furfuraceous,  dry,  brawny  condition  of  the  rest  of  the  limb  becomes  aggravated 
in  bad  cases  into  a state  resembling  ichthyosis,  and  that  described  by  writers  as 
pellagra,  a skin  disease  common  in  the  Italian  peninsula. 

I have  seen  the  skin  of  the  legs  of  lepers  exactly  like  the  bald  mangy  flanks  of  a 
pariah  dog,  and  again  like  the  shaven  skin  of  a camel,  the  subject  of  cold  weather  itch. 
These  are  familiar  illustrations,  but  they  were  irresistibly  suggested  to  me,  and  their 
truth  was  accepted  with  eager  readiness  by  some  of  my  native  doctors. 

I have  spoken  of  the  falling  in  of  the  nose.  This  is  not  a constant  symptom  ; it  results 
from  the  disease  attacking  the  Schneiderian  membrane  and  nasal  bones,  and  which  in 
more  than  one  instance  had  been  aggravated  by  the  complication  called  by  natives 
“ peenass,”  in  which  the  mucous  lining  of  the  nostrils  and  frontal  sinuses  become  fly- 
blown, and  breeds  vast  quantities  of  larvae ; coincidently  with  this  the  aloe  nasi  become 
atrophied,  and  the  voice  becomes  nasal  in  tone.  Occasionally  the  nose  is  the  seat  of 
hypertrophy,  which  condition  is  always  accompanied  by  a thickened  state  of  the 
integument  of  the  eyebrow,  and  a prominence  of  the  sebaceous  glands  of  the  same 
parts,  sometimes  generating  into  “ ae  ne,”  also  at  times  by  a thickening  of  the  lobulus 
of  the  pinna  of  the  ear. 

The  integument  of  the  back  is  generally  shiny  and  very  dry,  and  is  occasionally  the 
seat  of  a liver  tinted  decolouration  which  I look  upon  as  akin  to  “ albinism.”  Such  is  a 
picture  of  the  leprosy  of  these  parts. 

Augur. — Leprosy  is  of  frequent  occurrence  in  Malwa,  Central  India. 

The  forms  of  cutaneous  eruption  peculiar  to  leprosy  which  I have  met  with  are 
three  : — 

1st.  Consists  of  a tumefaction  or  thickening  of  the  skin  in  large  patches,  one  on 
each  cheek,  eyebrow,  lobe  of  the  ear,  on  the  nose,  lips,  and  chin,  also  over  the  upper 
part  of  each  sterno-mastoid  muscle,  just  below  and  behind  the  ear.  The  skin  in  the 
affected  parts  is  of  a darker  colour  ; looks  coarse  and  slightly  uneven  ; feels  thickened, 
firm,  and  somewhat  tuberculated.  The  margin  of  the  patches  is  undefined,  and  shades 
off  into  the  healthy  skin.  The  sensibility  of  part  is  unaltered. 

In  cases  in  which  this  eruption  occurs  it  is  almost  always  the  first  symptom  of  the 
disease,  and  is  followed  by  the  anaesthesia,  sooner  or  later  ; it  may  be  in  a month  or 
two,  or  not  for  one  or  two  years.  In  a very  few  cases  the  two  symptoms  are  cutaneous, 
and  in  fewer  the  anaesthesia  is  first  developed. 

2nd.  This  eruption  consists  of  spots  or  patches  of  a circular  shape,  varying  in  size 
from  a small  papulae  to  two  or  three  inches  in  diameter.  In  the  large  spots  the  centre 
is  depressed,  smooth  and  whitish,  the  margin  defined  and  raised,  of  a pale  red  colour, 
and,  when  not  exposed  to  friction,  covered  with  a minute  white  powdery  desquamation. 
There  is  loss  of  sensibility  in  these  patches  from  their  earliest  appearance,  which 
increases  till  there  is  perfect  anaesthesia  in  their  centre,  shading  off  into  slight  numb- 
ness at  the  edges.  The  eruption  begins  by  a few  spots,  others  follow,  new  ones 
continuing  to  be  developed  during  the  entire  course  of  the  disease.  The  spots  first 
appear  as  small  papulae,  very  much  resembling  those  of  urticaria.  These  slowly  increase 
in  size,  preserving  their  circular  form  till  they  are  two  or  three  inches  in  diameter,  or 
often  coalescing  from  large  irregular  shaped  patches.  Like  the  first  form  of  eruption. 


* Dr.  Brodrick  alludes  to  a case  of  “ section  of  the  ulnar  nerve  and  wound  of  the  median  nerve,”  published 
by  Mr.  Jonathan  Hutchinson  in  the  Medical  Times  and  Gazette,  Feb.  14,  1863. 

Three  months  after  this  accident,  which  occurred  to  a girl  aged  15,  the  hand  of  same  side  is  chilly, 
and  bluish  red  in  colour,  all  the  finger  nails  are  clubbed,  and  decidedly  more  curved  than  those  of  the 
other  hand  ; all  the  fingers  are  bent  towards  the  palm  ; the  muscles  clothing  the  metacarpal  bone  of  the 
thumb  are  much  wasted  ; on  the  back  there  is  a remarkable  liollow  between  the  thumb  and  forefinger, 
and  the  metacarpal  bone  of  the  latter  is  immediately  under  the  skin,  the  abductor  indicis  being  quite 
wasted. 


179 


this,  except  the  deformity,  is  of  no  inconvenience,  and  derives  its  importance  from  the 
co-existence  of  the  leprosy.  I think  it  is  almost  always  cutaneous,  with  anaesthesia  in 
the  extremities. 

3d.  This  form  consists  of  an  eruption  of  large  vesicles  filled  with  clear  serum  ; they 
form  suddenly,  with  little  pain  or  inflammation  ; on  bursting  leave  superficial  ulcers, 
which  at  first  heal  quickly,  leaving  depressed  white  shining  cicatrices.  On  certain 
situations,  both  on  the  trunk  and  extremities,  these  vesicles  continue  to  recur  till 
the  integument  of  the  affected  parts  is  converted  into  a patch  of  dense,  hard,  white 
cicatrical  tissue.  The  natural  sensibility  of  these  patches  gradually  diminishes  till  it  is 
altogether  lost. 

In  many  cases,  probably  a third  of  the  whole,  the  disease  is  unaccompanied 
with  any  distinct  cutaneous  eruption,  and  is  characterised  by  the  occurrences  of 
irregular  patches  of  anaesthesia,  more  or  less  complete,  on  some  part  or  parts  of 
the  surface  of  the  body  ; the  integument  on  the  patches  is  paler,  looks  and  feels  drier, 
and  is  colder  than  the  surrounding  skin.  There  is  also  a minute  brawny  desquamation 
from  the  parts. 

In  consequence  of  the  anaesthesia,  the  nutrition  of  the  affected  parts  is  much 
impaired,  the  muscles  of  the  hands  and  feet  are  greatly  wasted,  so  that  little  remains 
but  the  skin  covering  the  bones  ; these  two  are  affected,  becoming  greatly  diminished 
in  size  and  the  cartilages  of  the  joints  absorbed,  so  the  fingers  and  toes  become  firmly 
contracted  in  a semi-flexed  position.  At  an  indefinite  period  after  the  developement 
of  anaesthesia,  a large  blister  or  flattened  vesicle,  containing  dirty  reddish  serum,  forms 
suddenly  and  painlessly  in  one  or  more  of  the  fingers  or  toes,  the  vesicle  bursts, 
leaving  a superficial  ulcer,  which  gradually  deepens,  partly  by  ulceration,  but  more 
by  absorption,  till  it  opens  the  articulations,  and  exposes  the  ends  of  the  bones,  which 
necrose ; at  length  all  the  soft  parts  are  cut  through,  the  finger  or  toe  falls  off,  and 
the  stump  gradually  heals  ; vesicles  form  in  other  fingers  or  toes,  ulcers  follow,  till 
in  some  cases  the  greater  part  of  the  fingers  and  toes  are  destroyed ; ulceration  often 
attacks  the  mucous  membrane  of  the  nose,  destroying  the  bones,  and  producing 
flattening  of  that  organ ; in  a few  cases  it  attacks  the  fauces  and  larynx,  followed  by 
husky  voice,  cough,  puriform  and  bloody  sputa. 

Nimnr. — Leprosy  prevails  throughout  the  province  of  Nimar,  in  Central  India,  and, 
as  it  occurs  there,  shows  itself  as  a disease  more  especially  of  the  face  and  extremities, 
and  is  marked,  as  a rule,  by  mutilation  either  from  sloughing  or  from  insterstitial 
absorption,  and  is  attended  with  anaesthesia  in  about  40  per  cent,  of  the  cases. 

The  voice  is  almost  invariably  altered  in  tone,  and  occasionally  lost ; the  nose  in 
many  instances  is  sunken,  but  the  sense  of  smell,  excepting  three  or  four  per  cent, 
of  cases,  is  unimpaired ; sight  is  wholly  or  partially  destroyed  from  ulceration  of  the 
cornea  in  about  15  per  cent,  of  cases ; hearing  is  lost  in  eight  per  cent.,  and  taste  in 
two  per  cent. 

a.  There  are  several  different  outward  manifestations  of  leprosy,  and  the  natives 
have  a great  variety  of  names  to  designate  the  disease  ; of  these  raktpitti  (rakt,  blood  ; 
pitti,  bile,)  and  korh  are  the  most  common. 

. b.  These  several  manifestations  are,  in  my  opinion,  only  varieties  of  one  common 
morbid  state.  Anaesthetic  and  tubercular  leprosy,  usually  described  as  distinct,  are 
so  closely  associated  in  the  cases  I have  seen  that  it  is  impossible  to  give  a separate 
description  of  them.  I regard  the  disease  as  one  morbid  state,  but  multiform  in  its 
manifestations,  a disease  presenting  so  many  diversities  that  an  attempt  to  classify 
given  cases  under  certain  heads  would  be  quite  futile  ; anaesthesia,  although  frequently 
present,  is  more  often  absent,  and  I have  several  times  noticed  its  absence  in  cases 
which  in  other  respects  appeared  precisely  similar  to  those  in  which  it  was  present. 

Bundelkund. — Leprosy  is  known  in  Bundelkund. 

a.  Two  forms,  tubercular  and  anaesthetic. 

Native  names  ; 1,  rugut-pithee  ; 2,  soonbehree  ; and  3,  korh  ; or  4,  juzam  ; the  first 
generally  applied  to  the  tubercular  form,  the  second  to  anaesthetic,  and  the  third  and 
fourth  to  the  latter  when  it  assumes  the  gangrenous  form,  and  fingers  and  toes  drop 
off  at  the  joints. 

h.  These  forms  are  often  co-existent,  and  appear  to  have  affinity  with  each  other. 

c.  Symptoms  of  tubercular  form  ; swollen,  roughened,  and  knotted  but  often  glossy 
state  of  the  skin,  especially  of  face,  and  also  of  hands  and  arms,  with  at  first  painful 
exaltation  of  sensibility. 

Symptoms  of  anaesthetic  form  ; loss  of  sensation  in  skin  of  various  parts  (sometimes 
very  limited  and  circumscribed),  especially  of  extremities  j this  often  following  a 
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primary  increase  of  sensation,  and  accompanied  by  a noticeable  smooth  and  glossy 
look  of  affected  part,  with  a lightening  of  colour  in  the  affected  integument,  and 
sometimes,  though  rarely,  with  complete  loss  of  colour. 

Fingers  and  toes  shrivel  and  drop  off  by  a sort  of  dry  gangrene  or  rot  ; ulcer  left 
on  remaining  parts  generally  heals,  especially  under  stimulating  appliances ; but 
disease  may  again  carry  off  a further  part. 

Large  torpid  looking  ulcers,  in  which,  however,  much  tissue  melts  away,  are 
common,  especially  about  feet  and  ankles. 

Gwalior. — Leprosy  does  occur  in  the  city  of  Gwalior.*  There  are  several 
kinds : — 

1st.  White  spots  on  the  surface  of  the  body. 

2nd.  Black  red  patches  under  the  skin. 

3rd.  Cracked  skin,  with  contracted  hands  and  feet. 

The  third  variety  commences  with  paralysis  of  the  })art ; the  skin  then  cracks,  and 
discharges  a watery  fluid  mixed  with  thin  blood  ; it  terminates  by  the  limb  becoming 
permanently  distorted,  or  else  it  sloughs  away.  The  natives  call  this  under  one 
common  head,  korh. 


Interrogator ij  II. 

Indore. — The  disease  appears  at  all  ages  between  puberty  and  old  age.  The 
average  age  in  my  25  cases  was  29g  years. 

The  lepers  I have  questioned  generally  stated  that  the  disease  commenced  with 
numbness  in  the  parts  attacked,  usually  the  hands  or  feet,  where,  soon  after  the 
numbness,  there  would  break  out  patches  of  eruption  which  secreted  a fine  brawny 
scurf  or  tetter. 

Some  describe  a condition  of  the  part  affected  anterior  to  the  aruesthesia,  and  this  is 
a state  of  exalted  sensibility  or  hyperaesthesia, 

I have  been  so  fortunate  as  to  see  a few  cases  very  early  in  their  career,  when  the 
disease  had  only  reached  the  condition  of  hyperaesthesia. 

In  these  there  were  portions  of  the  integument  raised  above  the  level  of  the 
surrounding  skin,  about  the  height  of  one  line  ; this  tract  was  unnaturally  vascular ; 
it  was  an  islet  of  structure  whose  function  was  exalted. 

In  one  case  these  islets  'were  situated  over  either  malar  bone,  and  were  subject  to 
itching,  pricking,  and  burning,  especially  after  eating  stimulating  food  ; in  another 
case  the  islets  occupied  the  same  site,  and  also  formed  a heart-shaped  patch  on  the 
forehead,  whose  base  was  at  the  root  of  the  nose  and  apex  upwards. 

This  state,  I suspect  always  pervades  the  condition  of  anaesthesia  or  degraded 
sensibility,  but  it  is  rarely  noticed  or  referred  to  by  the  unfortunate  patient,  whose 
recollection  is  absorbed  in  the  more  immediate  antecedents  of  the  graver  stages  of 
ulcerative  death  of  tissue. 

Augur. — Probably  three  fourths  of  the  cases  of  leprosy  occur  betw’een  puberty  and 
thirty  years  of  age ; but  the  disease  is  met  with  at  all  ages,  from  childhood  to  50  or  55 
years.  I have  not  seen  it  occur  in  infancy,  early  childhood,  or  very  old  age. 

Nimar. — The  disease  manifests  itself  at  an  average  age  of  28 ; the  average  age  of 
the  lepers  in  Nimar  is  39. 

The  earliest  symptoms  observable  are  irregular  patches  of  red  discolouration  of  the 
skin,  especially  of  that  of  the  face,  attended  with  heat,  dryness,  titillation,  itchiness, 
and,  occasionally,  formication  ; headache  is  frequent ; also  nausea,  anorexia,  and 
general  langour  ; cpistaxis  is  almost  always  complained  of ; a peculiar  puffiness  of  the 
face,  entirely  altering  its  usual  character,  is  observed,  and  gradual  swelling  of  the  nose, 
ears,  &c.,  with  incipient  tubercular  nodes  takes  place.  In  some  cases  after  a few 
months  many  bullae  appear  on  the  extremities,  and  are  quickly  followed  by  sloughing 
or  interstitial  absorption,  but  they  are  more  frequently  absent,  and  do  not  appear  to  be 
peculiarly  noticeable  in  cases  in  which  anaesthesia  afterwards  occurs. 

The  one  constant  early  symptom  is  redness  of  the  skin  of  the  face.  This  is  the  first 
sign  of  the  coming  disease,  and  from  it  the  natives  unerringly  predict  the  approaching 
affliction. 


* Gwalior  is  one  of  the  dryest  places  in  India  ; the  soil  is  very  sandy,  and  the  heat  great.  Leprosy,  I 
believe,  prevails  to  a very  slight  extent,  but  it  exists  to  a great  extent  in  malarious  districts.  In  the 
Terai  and  on  its  borders,  where  the  soil  is  very  damp  and  malaria  great,  I believe  whole  villages  are  attacked 
with  it. 
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Gwalior. — Generally  commences  under  30,  but  no  particular  period  ol  life  can  be 
fixed ; the  earliest  symptoms  are  swelling  of  the  feet  and  loss  ol  sensation,  also  a 
feeling  of  coldness  throughout  the  whole  body^ 

Interrogator u III. 

Nimar. — At  the  average  age  of  36,  and  within  eight  years  the  disease  usually  attains 
its  full  development.  I am  unable  to  furnish  statistics  as  to  the  peiiod  of  life  at  iic  i, 
and  after  what  time,  it  proves  fatal,  but  from  the  somewhat  conflictiiig  accounts  I 
could  gather  1 am  induced  to  believe  that  the  disease  does  not  mateiially^  abiidgc  the 
term  of  life. 

hiterrogatory  IV. 

Indore.— Oi  the  twenty-five  cases  reported  upon,  four  were  women  and  twenty-one 
were  men. 


Avqur. — Leprosy  is  much  more  prevalent  in  the  male  sex  ; probably  in  the  ratio  of 
three  to  one. 

J^imor. — The  disease  is  more  frequent  in  the  male  than  in  the  female  sex,  in  the 
proportion  of  six  to  one. 


Interrogatory  V. 

Nimar.— \ have  only  seen  the  disease  as  it  affects  the  coloured  races.  In  the  large 
majority  of  cases  the  caste  of  the  sufferers  was  a low  Hindoo  one,  but  the  Mussulman 
caste  furnishes  examples  ; still  the  disease  is  far  more  frequent  among  the  half-starved 
low  Hindoos. 


Gwalior. — Entirely  confined  to  the  natives  of  tlie  country. 


Interrogatory  VI. 

Indore. The  cases  reported  upon  occurred  amongst  individuals  of  the  lowest  con- 

dition of  society,  excepting  in  two  instances,  in  one  of  which  the  patient  was  a clerk  in 
receipt  of  good  pay,  and  the  other  the  daughter  of  a man  Avho  had  held  a similar 
position.  It  is  very  evident  that  poverty,  hunger,  and  dirt  will  invite  its  develo))menfc 
and  foster  its  growth,  as  they  will  the  proclivity  to  any  other  disease,  and  that  lepers 
will,  like  other  outcast  mendicants,  have  to  wage  a constant  war  against  starvaiion. 
As  for  employment,  they  all  become  beggars  as  soon  as  the  disease  breaks  out,  when 
they  seem  always  to  leave  their  ordinary  employment,  and  to  wend  their  way  to  large 
towns  and  cities,  where  mendicancy  is  most  profitable. 

Augur. — Nearly  all  the  cases  I have  seen  occurred  among  the  very  poor.  In  the 
native  town,  with  a population  of  5,550,  there  are  at  present  16  lepers. 

a.  Augur  is  1,598  feet  above  the  level  of  the  sea,  is  drier,  less  malarial,  and  much 
cooler  than  the  greater  part  of  India,  and  being  built  on  a rocky  elevation,  the  natural 
drainage  of  it  is  very  good. 

b.  The  sanitary  condition  of  Augur  is,  like  that  of  all  Indian  towns  not  under 
European  supervision,  very  bad  indeed  ; all  sorts  of  filth  and  rubbish  being  accu- 
mulated in  every  vacant  place  in  and  about  the  town. 

c.  The  poorer  classes  wear  little  clothing,  and  it  is  seldom  washed  ; they  rarely  bathe 
or  wash  themselves. 

d.  The  ordinary  diet  of  all  the  poor  classes  is  unfermented  bread  of  millet  or  wheaten 
flour,  or  meal  made  in  thin  cakes,  and  very  imperfectly  cooked  over  the  fire  on  an  iron 
plate,  and  eaten  with  a little  vegetable  or  boiled  pulse  ; those  in  more  comfortable 
circumstances  use  butter,  milk,  &c.,  in  the  preparation  of  their  food  ; the  majority  of 
the  people  being  Hindoos,  they  are  strict  vegetarians.  The  few  Mahomedans  eat  meat 
when  they  can  get  it,  but  do  not  escape  leprosy.  The  drink  of  all  classes  is  almost 
always  v/ater.  Four-fifths  of  the  people  eat  opium  largely. 

Nimar. — The  disease  in  Nimar  (which  is  inland)  occurs  pretty  equally  in  urban  and 
rural  places,  at  a low  level  and  in  hilly  districts.  The  whole  country  is  undulating, 
and  leprosy  prevails  throughout  it ; dampness  would  not  seem  to  favour  its  develop- 
ment, as  the  disease  is  as  frequent  on  high  dry  ground  as  in  low  damp  localities,  and 
the  rainfall  in  Nimar  is  less  than  in  most  parts  (the  average  fall  of  rain  for  the  last  ten 
years  is  30  inches).  Malaria  does  not  exert  a malign  influence  ; on  the  contrary,  as  I 
before  observed,  the  lepers  are  not  great  sufferers  from  malarious  disease. 
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The  ordinary  diet  consists  of  cakes  made  of  wheaten  flour  or  d^l,  rice,  ghee,  &c.  ; 
some  low  caste  lepers  eat  meat  and  fish,  found  dead,  and  devour  generally  what  they 
can  get.  The  lepers  cook  and  eat  their  food  apart  from  the  healthy,  although  they  may 
live  with  them.  Most  of  the  lepers  smoke  gunja  or  country  tobacco,  and  a few  with 
the  necessary  means  eat  opium ; these  last  have  taken  to  it  as  a solace. 

Bundelkiind. — Most  frequently  among  the  poor,  but  it  affects  all  classes.  Deficient, 
or,  probably  still  more,  unsound  articles  of  food. 

The  latter  may  account  for  the  disease  where  the  former,  i.  e.,  deficient  nourishment, 
cannot  be  the  cause.  It  might  be  a point  of  inquiry  whether  there  is  any  connexion 
or  parallelism  of  cause  between  leprosy  in  its  gangrenous  or  other  forms  and  the  dis- 
eases, including  gangrene  of  the  extremities,  produced  by  the  use  of  diseased  grain, 
such  as  “ ergot.” 

Interrogatory  VII. 

Augur. — Everything  tending  to  impair  or  lower  the  vital  powers  would  be  likely  to 
do  so. 

Bundelkiind. — Aggravation  of  original  causes. 

Interrogatory  VIII. 

Augur. — Leprosy  appears  to  be  hereditary,  but  only  in  a slight  degree. 

I have  known  many  instances  where  only  one  member  of  a family  has  been  affected 
with  leprosy,  and  several,  where  the  father  or  mother  of  a family  suffered  from  the 
disease,  their  children  remaining  free  from  it. 

Nimar. — The  disease  in  several  cases  would  seem  to  be  hereditary ; in  14  per  cent, 
of  cases  parents  or  grandparents  are  said  to  have  suffered  from  it.  The  cases  in  which 
the  disease  has  passed  over  a generation  appear  almost  as  numerous  as  those  in  which 
the  parents  have  had  it. 

I have  known  many  such  instances. 

Interrogatory  IX. 

Indore — I am  of  opinion  that  leprosy  is  very  often  (to  say  the  least)  dependent  on 
or  connected  with  syphilis. 

I beg  to  state  that  this  inquiry  into  leprosy  should  be  compared,  with  regard  to  its 
results,  with  those  that  might  accrue  from  a similar  investigation  into  the  subject  of 
“ cretinism,”  and  of  the  so-called  “ pellagra”  of  the  Italian  peninsula,  and  also  of  the 
subject  of  elephantiasis  (a  disease  I have  never  seen  in  Central  India). 

Augur. — I have  no  reason  to  believe  so. 

Nimar. — No. 

Gwalior. — I should  think  it  was  quite  a distinct  disease  from  syphilis  or  the  yaws ; 
it  may  have  some  connexion  with  scrofula. 

Intei'Togatory  X. 

Indore. — No. 

c.  I have  no  such  belief  myself. 

Augur. — I have  never  met  with  an  instance. 

Nimar. — No  such  instance  has  been  seen  by  me. 

Gwalior. — I have  not  seen  any  contagious  cases. 

Interrogatories  XL,  XIL,  XIII.,  XIV. 

Throughout  Central  India  there  are — 

No  restrictions  or  segregation. 

No  public  provision. 

None.* 

No  reason  to  believe  in  the  increase  or  decrease  of  the  disease. 


* If  lepers  seek  advice,  which  they  seldom  do,  they  are  admitted  into  a public  dispensary  belonging  to  the 
Rajah  of  Gwalior. 
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Interrogatory  XV. 

Augur. — As  lepers  suffer  but  little  inconvenience  from  the  disease  in  its  early  stage, 
they  then  rarely  submit  to  treatment  for  any  length  of  time,  and  when  angesthesia  has 
become  extensive  treatment  is  of  little  avail.  But  two  cases  of  leprosy  in  an  early 
stage,  which  I treated  with  a combination  of  arsenic,  iodine,  and  iodide  of  potassium, 
both  recovered  perfectly  ; in  one  case  the  first  prescribed  form  of  eruption  had  existed 
for  a year  without  any  further  symptoms  ; in  the  other  there  were  several  large  patches 
of  anaesthesia  on  the  extremities,  and  in  one  of  these  patches  ulceration  had  just 
began.  In  the  town  of  Augur  there  are  at  present  three  cases  which  have  undergone 
spontaneous  cure  ; one  has  lost  three  fingers,  another  one  finger,  the  third  had  ulcera- 
tion of  mucous  membrane  of  the  nose,  destruction  of  the  bones,  and  flattening  of  that 
organ.  I remember  having  seen  another  case  in  which  spontaneous  cure  had  taken 
place  after  the  loss  of  the  greater  part  of  the  fingers,  all  the  toes,  and  part  of  one 
foot. 

Bundelkund. — Great  temporary  improvement  is  generally  observed  from  general 
tonic  and  local  stimulating  treatment,  but  no  complete  cures  observed.  This  refers 
to  the  treatment  found  to  answer  best  in  asthenic  cases,  which  alone  have  come  under 
my  observation. 

Interrogatory  XVI. 

Indoi'e. — In  December  1849  a census  of  the  population  of  Indore  was  taken,  and  the 
following  information  elicited  : — 

Number  of  houses  - 

Males,  adult 
Females 
Boys 
Girls 


No  registration  of  births  or  of  deaths  exists  in  Indore  city. 

Nimar. — The  population  of  Nimar  was  estimated  at  199,381  by  a census  taken  in 
1862. 

There  is  no  registration  of  births  and  deaths. 

Interrogatory  XVII. 

Nimar. — The  total  number  of  lepers  in  the  entire  province  of  Nimar  is  above  300. 
For  this  and  other  information,  to  enable  me  to  reply  to  the  above  interrogatories,  I 
have  to  acknowledge  the  kind  aid  and  courtesy  of  the  political  agent  in  Nimar. 

In  conclusion,  I beg  to  offer  a few  observations  which  bear  in  some  degree  upon  the 
subject. 

There  is  a village  in  Nimar,  Lonee  by  name,  with  a population  of  about  1,500 
souls,  of  which  number  16  are  lepers  (there  are  said  to  have  been  40  ten  years  ago). 
No  new  cases  occur  to  fill  up  the  gaps  in  the  figures  as  the  old  ones  die  off.  This 
village  presents  nothing  as  to  site,  &c.  to  account  for  the  extraordinary  proportion  of 
lepers  in  it ; it  is  on  the  same  level  with  and  close  to  other  villages  which  are  exempt 
from  the  disease. 

The  lepers  are  not  a banned  class,  since  they  usually  live  with  the  healthy,  although 
they  are  required  to  prepare  and  eat  their  own  food  apart ; they  seem  to  be  pitied  as 
persons  who  are  paying  the  penalty  of  sin,  especially  of  incest,  committed  in  former 
states  of  existence. 

There  is  certainly  nothing  Mosaic  in  the  view  the  natives  take  of  the  disease,  and  in 
their  treatment  of  the  sufferers  from  it. 

A few  look  upon  leprosy  as  a judgment  for  sin  done  in  this  life  ; e.  g.^  one  man  said 
he  kicked  an  idol,  and  was  struck  with  the  disease  in  the  course  of  the  following 
month. 


Population  - -! 


- 14,482 


- 28,116 

- 23,084 

- 8,375 

- 6,002 


65,577  souls. 
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VI.  CENTRAL  PROVINCES. 


Intcrrocjatonj  I. 

Nagpore, — Leprosy  is  known  at  (city  of)  Nagpore.  There  are  three  different  forms 
of  it,  viz.,  the  white,  anaesthetic,  and  tubercular. 

Among  the  Mahomedans  the  general  name  of  leprosy  is  jesura,  while  the  Mahratta 
term  is  kod  (pronounced  kord)  or  kusht  (pronounced  koosht).  The  latter  name  in  its 
simple  form  is  applied  to  the  white  leprosy,  and  with  the  epithet  of  maha,  or  great,  is 
given  to  what  the  natives  term  black  leprosy,  from  the  light  brown  skin  becoming  of  a 
darker  hue.  They  recognize  two  varieties  of  the  maha  khoost ; one  answering  to  the 
anaesthetic  is  named  sun  baheri  (soonbheiri),  and  the  other  (reckoned  the  worst)  is 
known  here  by  the  name  of  raktpiti  (rucktpeetie),  corresponding  with  the  tubercular 
form.  In  my  opinion,  these  several  forms  are  only  varieties  of  one  common  morbid 
state  or  dyscrasis  akin  to  that  which  occurs  in  scrofula  or  cretinism,  and  probably 
connected  with  defective  nutrition  and  neglect  of  hygienic  laws. 

Interrogatory  II. 

In  the  white  leprosy  four  were  born  so,  viz,,  one  male  and  three  females ; no 
hereditary  taint  being  acknowledged.  The  youngest  age  at  which  it  appeared  after 
birth  was  three  in  a boy,  in  whom  it  was  hereditary  on  the  father’s  side ; the  latter 
having  been  affected  at  15,  while  he  averred  his  parents  were  free  from  it.  The 
oldest  was  75.  Arranging  them  in  quinquennial  periods,  the  age  at  which  the  disease 
generally  manifested  itself  will  be  seen  from  the  following  table  : — 


Sex. 

At  birth. 

Prom  1 to  5 years. 

o 

■o 

O 

o 

C'l 

*o 

0 

01 

O 

CO 

*-0 

CO 

o 

CO 

© 

CO 

„ 40  „ 45  „ 

O 

*o 

O 

iO 

© 

“ 09  “ SS  “ 

“ S9  “ 09  “ 

o 

o 

o 

„ 75  „ 80  „ 

Total. 

Male  - 

1 

2 

4 

2 

2 

1 

2 

2 

1 

3 

2 

- 

1 

- 

2 

1 

26 

Female 

3 

- 

- 

1 

1 

1 

1 

- 

2 

1 

2 

1 

- 

- 

1 

- 

14 

Total  - 

4 

2 

4 

3 

3 

2 

3 

2 

3 

4 

4 

1 

1 

- 

2 

1 

1 

40 

In  the  ansesthetic  and  tubercular  forms,  one,  a male,  was  born  so,  and  denied  an 
hereditary  taint ; in  the  youngest,  a male,  it  began  at  five,  in  a brother  at  seven,  and 
the  father,  who  was  dead,  had  suffered  from  the  disease ; the  eldest,  a male,  was  68 ; 
no  hereditary  taint  being  confessed.  The  ages  were  as  follows : 


Interrogatory  III. 

Judging  from  the  ages  of  those  examined,  I should  infer  that,  in  the  anaesthetic 
and  tubercular  varieties,  the  period  of  life  at  which  the  disease  usually  attains  its  full 
development  is  from  20  to  40  years  ; and  that,  in  the  great  majority,  the  time  required 
ranges  from  1 to  15  years. 
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Of  those  who  die,  many  fall  victims  to  chest  and  bowel  complaints  (to  which  they 
are  liable),  sink  from  exhaustion  (in  some  the  result  of  large  abscesses),  or  commit 
suicide,  which,  considering  their  miserable  condition,  is  not  to  be  wondered  at. 

Death  is  sometimes  suicidal,  as  appears  from  the  following  statement  communicated 
to  Dr.  Hende  by  the  Rev.  S.  Hislop  of  the  Free  Church  Mission  at  Nagpore : 

“ In  general  the  disease  is  regarded  as  wholly  incurable,  and  the  poor  sufferers,  with 
their  own  consent,  had  frequently  their  existence  shortened  by  being  drowned  or 
buried  alive.  I have  heard  several  cases  of  the  latter  practice  that  occurred  while 
Sir  Richard  Jenkins  was  resident.  About  1819  a woman  of  the  cultivator  caste, 
about  45  years  of  age,  in  holiday  attire,  and  with  a garland  of  flowers  hanging  from  her 
neck,  was  conducted  out  of  the  city  with  music,  to  a spot  near  the  present  bridge  on 
the  Paldi  road.  There  she  sat  down  till  her  relatives  dug  a pit  six  feet  deep,  with  a 
recess  on  one  side.  The  work  finished,  she  blessed  the  spectators,  and  descending  into 
the  pit  took  her  seat  in  the  recess,  which  was  then  closed  with  a bamboo  mat,  the 
earth  was  then  filled  in,  the  people  on  the  surface  gave  a loud  shout  Avhich  was  said  to 
be  answered  by  a feeble  cry  from  below,  and  the  crowd  dispersed.” 

Interrogatory  1 V. 

Of  those  examined  by  me,  the  number  of  males  was  double  that  of  females. 

Interrogatory  V. 

All  the  cases  I have  met  with  have  been  in  natives. 

The  following  table  shoAvs  their  distribution  among  the  different  castes : — 


Description. 

Sex. 

Males. 

Females. 

Tubercular  and  Ancesthetic. 

Brahmins 

8 

2 

Hindoos  - - . . . 

111 

54 

Mahomedans  - - - - - 

19 

9 

Dhers,  or  low-caste  Hindoos  . - - 

15 

10 

Total 

153 

75 

White  Leprosy. 

Brahmins 

3 

Hindoos  - 

21 

13 

Mahomedans  ...... 

— 

1 

Dhers,  or  low-caste  Hindoos  ... 

2 

— 

Total 

26 

14 

Interrogatory  VI. 

No  class  or  caste  are  exempt  from  it,  and  when  Avell  established  its  effects  are  alike 
in  both,  though  its  victims  are  most  frequently  found  among  the  poor  and  needy. 

a.  The  city  of  Nagpore  is  situated  inland,  900  feet  above  the  level  of  the  sea,  and 
500  miles  from  the  nearest  point.  The  city  is  Ioav,  swampy,  badly  drained,  and  malarial 
fevers  prevail  in  it  and  the  surrounding  district,  Avhich  is  higher,  undulating,  and 
cultivated. 

h.  The  sanitary  condition  of  the  dAvellings  and  of  their  immediate  neighbourhood  is 
bad,  Avith  few  exceptions. 

c.  Excepting  the  Brahmins  and  the  more  wealthy  members  of  the  Soodra  caste,  the 
people  generally  are  neglectful  of  personal  cleanliness. 

d.  The  food  of  all  classes  of  Hindoos  is  very  much  the  same.  The  majority  here  take 
meat  Avhenever  their  means  allow  them,  though  the  poorer  classes  can  seldom  get  it ; 
Avhile  the  Brahmins  entirely  abstain,  partaking,  hoAvever,  largely  of  milk,  ghee,  and 
sugar.  The  diet  among  the  Mahomedans  is  much  the  same  as  that  of  the  Hindoos, 
excepting  that  they  eat  more  meat.  Betel  nut,  tobacco,  opium,  and  ganja,  and 
intoxicating  drinks,  are  more  or  less  indulged  in. 

A a 


161.57. 
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Interrogatory  VII. 

From  the  majority  of  the  cases  occurring  among  the  poorer  classes,  it  is  probable 
that  defective  nourishment,  insufficient  clothing,  want  of  personal  cleanliness,  and  a 
neglect  of  hygienic  laws,  tend  to  aggravate  the  disease  when  once  it  has  appeared ; for, 
as  a general  rule,  the  poorer  classes  here  are  underfed,  scantily  clothed,  and  badly 
housed. 

Interrogatory  VIII. 

Out  of  228  cases  of  anaesthetic  and  tubercular  leprosy,  it  was  stated  or  believed 
to  be  hereditary  in  40,  viz.,  23  males  and  17  females. 

In  many  instances  the  disease  appears  to  be  limited  to  one  member  only  of  a 
family. 

As  to  the  white  leprosy,  in  only  one  out  of  40  cases  examined  was  it  said  to  be 
hereditary. 

Interrogatory  IX. 

Thirty-three  of  the  patients,  viz.,  26  males  and  7 females,  out  of  the  entire  number, 
228,  ascribed  their  disease  to  syphilis ; 14  males  to  syphilis  and  mercury ; and  2 males 
to  smallpox. 

Though,  as  stated  above,  leprosy  was  ascribed  by  some  to  syphilis,  yet  the  connexion 
between  the  two,  as  cause  and  effect,  when  inquired  into,  was  by  no  means  evident ; 
and  the  same  remark  applies  equally  to  the  supposed  influence  of  mercury ; for  while 
some  averred  that,  prior  to  the  disease  appearing,  they  had  suffered  from  the  ill  effects 
of  syphilis,  or  mercury,  or  both,  others  stated  the  contrary,  and  that  they  took 
mercury  in  hopes  of  being  cured. 

I would  observe  that  the  native  hakeems  constantly  prescribe  mercury  for  all  kinds 
of  diseases  (often  to  salivation),  and  that  if  mercury  had  the  effect  ascribed  to  it, 
leprosy  should  be  more  common  than  it  is. 

Interrogatory  X. 

During  the  nine  years  I have  held  charge  of  the  Nagpore  gaol,  with  a daily  average 
of  500  prisoners,  all  of  whom  freely  intermingled,  and  some  of  whom  when  imprisoned 
were  lepers,  I have  never  known  an  instance  of  contagion,  and  the  reply  to 
Interrogatory  XL  tends  to  confirm  the  same. 

As  far  as  I could  ascertain,  the  disease  does  not  seem  transmissible  by  sexual 
intercourse- 


Interrogatories  XI.,  XII.,  XIII.,  XIV. 


Yes. 

No  public  provision. 
None. 

No  data  to  answer  this. 


Interrogatory  XV. 

I have  observed  none ; for  though  by  cleanliness  and  better  diet  the  sores  may  heal, 
the  patient’s  health  improve,  and  their  sufferings  for  a time  be  somewhat  alleviated, 
yet  there  is  no  real  check  to  the  disease.  To  my  knowledge  leprosy  never  undergoes 
a spontaneous  cure. 


Interrogatory  XVI. 

Since  the  late  Rajah’s  death,  the  population  of  the  city  of  Nagpore  is  said  to  have 
decreased,  and  the  estimates  of  it  vary  from  120  to  80  thousand.  No  census  of  the 
native  population  has  been  taken. 

Interrogatory  XVII. 

Dr.  Hende  adverts  to  the  great  difficulty  of  obtaining  reliable  statistical  data  from 
the  natives,  partly  because  the  people  cannot  understand  them,  and  yet  more  because 
they  are  alarmed  at  them,  fearing  that  they  may  be  preparatory  to  another  turn  of  the 
financial  screw,  or  that  they  may  lead  to  the  withdrawal  of  some  cherished  caste 
privilege  or  custom,  or  have  some  other  future  object  in  view.* 
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That  this  is  not  an  imaginary  idea,  I may  state  that  when  it  became  known  that  the 
inquiry  was  to  he  instituted,  nearly  200  lepers  at  once  left  the  city,  in  consequence  of 
a malicious  report  having  been  spread,  that,  as  some  prisoners  were  about  to  be 
transported  from  this  beyond  sea,  the  Government  wished  to  catch  all  lepers  and  ship 
them  off  by  the  same  opportunity. 

Of  the  prevalence  of  the  disease  in  the  eight  districts  of  which  the  Nagpore  division 
consists,  he  failed  to  obtain  information,  and  his  replies  have  reference  therefore  to  the 
city  of  Nagpore  alone. 

Four  hundred  and  eighty  cases  of  leprosy  were  entered  in  the  City  Superintendent’s 
list,  viz.,  males  293,  females  147  ; of  these  I inspected  243,  viz.,  males  161,  females  82, 
rejecting  8 males  and  7 females  as  unaffected  ; there  remained  228,  viz.,  males  153, 
females  75,  suffering  from  the  tuberculated  and  anesthetic  varieties  of  the  disease.  In 
addition  to  these,  I also  examined  40  cases  of  white  leprosy,  viz.,  males  26  and 
females  14. 

The  officiating  Chief  Commissioner  of  the  Central  Provinces,  in  transmitting 
Dr.  Hende’s  report  to  the  Governor-General,  states  that  he  “ will  endeavour  to 
“ establish  a leper  asylum  at  Nagpore,  and,  if  he  should  be  successful  in  it,  he  will 
“ submit  a further  report  thereon.” 


VII.  HYDERABAD  (DECCAN). 


Interrogatory  I. 

Leprosy  is  known  in  the  city  of  Hyderabad  and  in  its  immediate  vicinity. 
a.  Two  different  forms  occur,  known  respectively  as  anaesthetic  and  tubercular 
leprosy. 

h.  These  are,  in  my  opinion,  only  varieties  of  one  morbid  eondition. 
c.  Anaesthetic. — Loss  of  colour  or  patches  of  skin  (native)  with  insensibility  of  skin 
so  affected  ; interstitial  absorption  of  tissues  ; local  ulcerations ; occurrence  of  various 
chronic  cutaneous  disorders. 

Tubercular. — Tubercles  or  bronzed  patches  of  skin  of  face,  ears,  &c. ; thickening  of 
ends  of  fingers ; falling  out  of  hair.  Breaking  down  of  tubercles  j subsequent 
ulceration  ; chronic  cutaneous  disorders. 

Interrogatory  II. 

Most  common  in  adults  ; the  anaesthetic  form  seen  in  a child  of  eight. 

Interrogatory  III. 

Progress  very  un-uniform.  Lepers  appear  to  live  to  good  old  age,  unless  other 
diseases  supervene. 

Interrogatory  IV. 

Seldom  seen  in  females. 

Interrogatory  V. 

Only  among  the  native  (black)  population. 

Interrogatory  VI. 

Most  common  among  the  poor,  but  has  been  seen  in  the  higher  classes  also. 

a.  Inland,  elevated,  and  dry. 

b.  Sanitary  condition  of  dwellings  and  neighbourhood  very  bad. 

Interrogatory  VIII. 

Appears  to  be  often  hereditary. 

Interrogatory  IX. 

Believed  to  have  some  obscure  connexion  with  syphilis. 

A a 2 


188 


Interrogatory  X. 
No. 


No  restrictions. 


Interrogatory  XI. 


None. 


Interrogatories  XII.  and  XIII. 


Interrogatory  XIV. 

Believed  to  be  on  the  increase  about  Hyderabad ; no  cause  known  for  this. 

Interrogatory  X VII. 

No  reliable  information  to  offer.  Disease  is  tedious.  Patients  present  themselves  for 
treatment  for  a time,  but  result  in  most  cases  unknown,  from  failing  to  attend. 


VIII.  MYSORE. 


Interrogatory  I. 

Bangalore. — Leprosy  (elephantiasis  Graecorum)  is  a common  disease  among  all 
classes  of  the  native  community  at  Bangalore  and  throughout  the  Mysore  territory, 
and  is  known  by  the  names  of  “ kooshtum,”  or  “kooshta  rogum.”  White  leprosy,  or 
leuce,  is  known  by  the  name  of  “billay”  (^.e.,  white)  “kooshtum.”  The  ordinarily 
distinguished  varieties  of  tubercular  and  anaesthetic  leprosy  are,  I am  inclined  to  think, 
one  and  the  same  disease ; for  though  in  one  leper  one  class  of  symptoms  may  be 
almost  exclusively  developed,  and  in  another  a different  set,  still  cases  are  not 
uncommon  in  which  both  the  anaesthetic  and  tubercular  symptoms  are  more  or  less 
combined.  Lesion  of  sensation,  associated  with  some  affection  of  the  skin,  is,  in  my 
opinion,  the  most  constant  symptom  of  leprosy,  and  may,  indeed,  be  considered 
pathognomonic  ; for  though  in  some  cases  there  may  be  tenderness  or  pain,  yet  in 
every  case  there  is  also  some  degree  of  numbness  and  insensibility  to  ordinary 
impressions  on  the  skin. 

The  tubercular  form  of  the  disease  is  very  generally  accompanied  by  a squamous, 
scabby  state  of  the  skin,  but  particularly  of  the  extremities.  In  some  cases  of  this 
form  of  leprosy  the  disease  commences  and  is  characterized  principally  by  a severe 
chronic  eczematous  mange-like  condition  of  the  skin  generally,  but  more  especially 
affecting  the  usual  sites  of  scabies,  or  about  the  flexures  of  the  joints  between  the 
fingers,  &c.;  and  indeed  cases  of  this  kind  seem  almost  either  induced  by  or  are  much 
aggravated  by  scabies  in  a virulent  form,  and  may  be  relieved  to  a considerable  extent 
by  a treatment  appropriate  for  scabies.  The  diagnosis  of  leprosy  from  obstinate  chronic 
eczema  merely  is,  in  some  such  eases  only,  determinable  by  the  co-existence  in  the 
leprous  cases  of  lesion  of  sensation. 

In  the  anaesthetic  form,  sensation  is  generally  from  the  commencement  lost  or  much 
impaired  in  the  parts  of  the  skin  so  affected.  After  these  patches  have  existed  for  some 
time,  even  two  years,  but  sometimes  almost  coincidently,  and  sometimes  also  without 
them,  a blister  arises  on  the  skin  of  a toe  or  a finger,  or  some  other  part  of  the  hands 
or  feet,  and  a sore  follows,  which  generally  penetrates  deeply,  seeming  like  a hole 
punched  in  the  part,  and  often  reaches  to  and  implicates  the  bones,  which  become 
necrosed  and  are  thrown  out. 

White  leprosy,  or  leuce,  is  certainly  an  entirely  distinct  disease  from  leprosy  proper, 
though  I have  met  with  a few  instances  which  induce  me  to  think  the  two  diseases 
occasionally  co-exist  in  the  same  person. 

White  lepers  suffer  like  albinos  much  from  sun  burning,  their  skin  getting  readily 
scorched  and  blistered  by  exposure  to  the  sun’s  rays.  Sensation  remains  unimpaired  in 
the  parts  of  the  skin  which  are  decolourized.  I have  seen  no  sufficient  instances  to  induce 
me  to  think  that  any  one  of  these  forms  of  leuce  progresses  into  the  other. 
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Interrogatory  II. 

It  most  commonly  manifests  itself  in  adults  of  middle  age,  but  sometimes  it  shows 
itself  in  very  young  children.  Thus  I have  seen  children  of  5,  7,  and  T2  years  of 
age  affected  with  it,  and  sometimes  the  first  symptoms  are  only  shown  at  an  advanced 
age. 

In  the  tubercular  form,  the  symptoms  usually  commence  with  heat,  itching,  and  tingling 
of  the  face  or  hands  or  feet,  the  skin  of  which,  particularly  of  the  eyebrows,  cheeks, 
about  the  alee  of  the  nose  and  the  lobes  of  the  ears,  becomes  thickened  and  rough  and 
scabby,  or  thickened  or  glistening  in  patches,  which  have  generally  a lighter  or  more 
copper  coloured  hue  than  the  rest  of  the  skin.  The  skin  on  the  backs  of  the  hands  and 
feet  and  their  phalanges  becomes  similarly  affected,  and  the  thickening  of  it  causes  the 
finger  and  toes  to  assume  a tapering  form,  while  the  nails  become  incurved,  or  oftener 
the  fingers  and  toes  become  thick  and  club-shaped,  and  the  nails  cease  to  grow,  and 
become  stunted,  rough,  and  brittle.  In  some  cases  at  this  stage  of  the  complaint  the 
sufferer  complains  of  tenderness  and  pain  of  the  feet,  but  in  most  the  sensitiveness  of 
these  parts  is  impaired,  and  the  skin  is  rough  and  eracked. 

In  the  anaesthetic  form,  the  symptoms  often  commence  with  the  appearance  of 
somewhat  circular  patches,  most  frequently  on  the  skin  of  the  buttocks,  thighs,  shoulders, 
or  outside  of  the  limbs,  which  are  of  a lighter  colour  than  the  rest  of  the  skin,  are 
seldom  raised  above  the  general  level,  and  are  generally  smooth,  or  curried  only  with  a 
very  slight  furfuraceous  state  of  the  cuticle  ; but  in  some  few  case  these  patches  are 
surrounded  with  a raised  margin,  covered  with  small  scales,  and  in  such  instances  the 
appearances  are  very  similar  to  those  of  slight  psoriasis. 

Interrogatory  III. 

The  disease  is  generally  slow  in  its  course,  and  the  sufferers  are  affected  for  many 
years.  Usually,  however,  it  greatly  abbreviates  the  natural  term  of  life,  and  proves 
fatal  in  from  2 to  10  years. 

Interrogatory  IV. 

Appears  to  be  considerably  more  frequent  in  men. 

Interrogatory  V, 

At  Bangalore  the  disease  is  confined  almost  exclusively  to  the  native  and  coloured 
races,  and  it  is  comparetively  rare  among  the  latter.  I have  only  observed  two 
instances  of  it  in  Europeans,  in  one  of  whom  the  tubercular  form  was  developed  when 
an  elderly  man.  In  the  other,  who  was  a young  man,  but  born  and  bred  in  the  country, 
the  disease  was  of  the  anaasthetic  or  ulcerative  variety. 

Mussulmans  seem  as  liable  to  it  as  the  Hindoo. 

Interrogatory  VI. 

No  castes  of  the  native  community  seem  exempt  from  the  disease.  I have  met  with 
many  instances  of  it  among  the  Brahmims,  both  male  and  female,  whose  habits  of 
personal  cleanliness  are  most  scrupulous  ; but  I think  it  is  more  common  still  among 
the  lowest  classes  of  the  native  community,  with  whom  impurity  of  living  in  every 
respect  is  the  normal  condition. 

a.  The  country  round  Bangalore  is  an  elevated,  comparatively  treeless,  plateau, 
about  3,000  feet  above  tbe  sea,  and  200  miles  distant  from  the  coasts.  It  is  very 
undulating,  and  the  only  colleciions  of  water  (which,  however,  are  numerous,)  are 
those  artificially  formed  by  throwing  embankments  across  the  valleys.  The  grounds 
below  these  banks  are,  during  part  of  the  year,  kept  inundated  for  the  cultivation  of 
rice,  but  there  are  no  natural  permanent  swamps.  The  soil  of  the  district  is  generally 
red  coloured,  porous,  fertile,  and  is  principally  cultivated  with  rice  and  sugarcane  where 
it  can  be  inundated,  and  with  other  cereals  where  irrigation  cannot  be  effected. 

d.  The  Brahmins,  and  some  of  the  other  higher  castes  of  Hindoos  in  Mysore,  eat  no 
kind  of  flesh,  but  in  addition  to  the  staple  of  rice  consume  dal  (citisus  cajan)  and 
other  pulses  largely,  and  as  much  ghee  (^.c.,  melted  butter)  and  preparations  of  milk 
as  their  means  will  permit.  The  lower  class  of  Hindoos  live  principally  upon  ragee 
(cynosurus  coracanus),*  and  pulses,  and  eat  animal  food  as  often  as  they  can  get  it, 
which,  however,  is  rarely.  The  Mussulmans,  according  to  their  means,  live  pretty 
much  on  the  same  diet  as  the  Hindoos,  that  is,  the  staple  article  of  their  diet  is  rice  or 


* Eleusiue  coracana,  Gaert, 
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ragee,  and  they  eat  animal  food,  with  the  exception  of  hog’s  flesh,  as  often  as  they  can 
afford  it.  Fish,  salt  or  fresh,  is  scarce  in  Mysore. 

Interrogatory  VIII. 

It  is  the  common  opinion  among  the  natives  here  that  the  disease  is  often  hereditary, 
and  the  belief  seems  to  me  well  founded. 

On  the  other  hand,  instances  have  been  known  to  me  of  one  member  of  a family 
being  leprous,  while  the  rest  were  free  from  taint. 

Interrogatory  IX. 

The  belief  is  common  amongst  the  natives  that  leprosy  is  a form  or  development  ol 
venereal  disease,  and  particularly  those  forms  of  it  which  commence  with  squamous  or 
furfuraceous  patches  of  the  skin,  and  that  form  of  white  leprosy  which  is  marked  by 
decolouration  of  the  palms  and  soles. 

Some  cases  of  tubercular  leprosy  have  a great  resemblance  to  secondary  syphilis, 
particularly  those  in  which  the  bones  of  the  nose  and  the  fauces  are  affected.  It 
is  only  in  the  tubercular  form  that  1 have  noticed  that  the  bones  of  the  nose  are 
destroyed. 

Interrogatory  X. 

I have  known  instances  of  a wife  living  in  cohabitation  with  a leprous  husband,  and 
of  the  servants  of  the  leper  asylum  living  employed  for  years  among  its  inmates,  without 
contracting  the  disease. 


Interrogatory  XI. 

The  Government  in  this  part  of  India  imposes  no  restrictions  upon  lepers  ; but  those 
received  into  the  leper  asylum  are  only  allowed  one  day  a week  of  liberty,  to  prevent 
their  roaming  as  beggars  over  the  cantonment  of  Bangalore.  I believe  that  generally 
lepers  live  as  usual  with  their  families  till  the  progress  of  their  disease  renders  them 
very  loathsome,  when,  frequently,  they  are  extruded  from  their  homes,  and  left  to  live, 
or  rather  starve,  by  begging.  This  is  the  common  fate  of  lepers  of  the  poorer 
classes,  and  the  applicants  for  admission  into  the  asylum  are  of  the  latter  class  only. 

Interrogatory  XII. 

An  asylum  for  the  leprous  poor  of  the  cantonment  and  pettah  of  Bangalore  was 
built  under  the  directions  of  the  late  Sir  Mark  Cubbon  in  the  year  1845,  and  this 
having  been  found  inadequate  and  badly  situated,  a new  asylum  was  built  in  1857. 
Only  those  whose  disease  is  far  advanced  are  admitted  into  it,  and  it  has  been  intended 
more  as  a place  of  refuge  for  them  than  as  an  hospital  for  their  cure.  It  consists  of 
3-2  rooms,  12  feet  by  8 feet,  and  8 feet  high,  and  all  of  them  are  occupied,  in  a few 
instances  by  married  couples  of  lepers,  and  thus  the  number  of  inmates,  amounting  on 
an  average  to  33  or  34,  often  exceeds  the  number  of  rooms.  Most  of  the  inmates  do 
not  desire  any  further  medical  treatment  than  merely  some  salve  for  their  sores,  or 
oleaginous  embrocations  for  the  eczema. 

At  the  end  of  1853  there  were  39  in  the  asylum,  and  during  the  following  9 years 
119  lepers  (all  bad  eases)  were  admitted. 

To  each  inmate  a sufficient  ration  of  food  is  allowed,  and  also  of  clothes.  Water  is 
brought  in  by  a water-carrier,  and  a sweeper  is  employed  to  keep  the  premises  and 
privy  clean.  Medical  aid  when  required  is  afforded  from  the  civil  hospital,  which  is 
situated  close  at  hand.  The  institution  is  visited  regularly  once  a week,  or  oftener 
when  necessary,  by  the  medical  officer  of  the  Mysore  commission,  to  see  that  all  is 
going  on  correctly.  He  also  admits  all  the  inmates. 

At  the  civil  hospital  in  Bangalore,  all  lepers  who  have  applied  for  treatment  have 
received  it;  and  from  1853  to  1862,  inclusive,  73  cases  were  treated  as  in-patients  and 
45  out-patients,  besides  16  cases  which  have  been  entered  in  the  registers  as  lepra 
simply,  but  who  were  probably  lepers.  I consider,  however,  that  these  figures  give  no 
idea  of  the  prevalence  of  the  disease,  and  that  the  people  generally  are  so  convinced  of 
the  inutility  of  treatment  that  not  one  leper  in  five  presents  himself  at  the  hospitals. 

Interrogatory  XIII. 

The  usual  number  of  lepers  maintained  in  the  asylum  is  about  33  to  34,  and  the 
relief  is  meant  to  be  confined  to  lepers  belonging  to  Bangalore  and  its  immediate 
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vicinity.  The  numerous  lepers  all  over  the  Mysore  country  are  unprovided  for  by  the 
Government,  and  must  be  maintained  either  on  their  private  means  or  by  the  charity 
of  their  neighbours. 

Interrogatory  XIV. 

Though  during  the  last  10  years  whilst  I have  been  surgeon  to  the  Mysore 
commission,  and  stationed  at  Bangalore,  my  opportunities  of  observation  have  been 
considerable,  I have  not  remarked  any  decided  difference  in  the  frequency  of  the 
disease ; but  a Hindoo  Pundit  has  informed  me  he  has  noticed  that  leprosy  has  been 
considerably  more  common  within  the  last  20  years. 

Interrogatory  XV. 

I have  never  observed  a cure  of  the  disease,  and  my  attempts  to  benefit  the  tubercular 
variety  by  means  of  arsenic  and  madar  (Calotropis  gigantea),  Donovan’s  solution,  &c., 
have  been  rather  the  reverse  of  successful ; one  patient,  a young  lad,  in  particular, 
having  -very  considerably  improved  in  vigour  after  my  treatment  was  discontinued  ; 
but,  on  the  other  hand,  I have  seen  treatment  very  decidedly  useful  in  removing  the 
dartrous  or  eczematous  eruptions  which  often  affect  the  leper’s  skin,  and  in  the 
ulcerations  of  the  hands  and  feet  the  ordinary  local  applications  for  sores  often  do 
temporary  good  and  favour  cicatrization.  From  the  nature  and  situation  of  these 
sores,  cerates  of  the  resinous  kinds  are  the  best  and  most  convenient  applications.  I 
have  used  the  Hydrocotyle  asiatica  and  madar  internally  in  many  cases  of  leprosy,  and 
seen  no  benefit  therefrom,  except  to  the  eczematous  state  of  the  skin ; and  I have  also 
used  cantharides  to  improve  the  state  of  the  skin,  with  some  good  effect.  Sulphurous 
applications  to  the  skin  are  also  at  times  useful.  Medicated  tepid  and  vapour  baths 
would  probably  be  beneficial.  But,  though  the  skin  may  be  improved  temporarily, 
the  general  condition  of  cachexia  and  the  anaesthesia  have  not  been  in  the  least 
influenced,  and  I have  seen  fresh  tubercules  and  sores  form  whilst  treatment  was  being 
continued. 

Interrogatory  XVI. 

The  estimated  population  of  Bangalore  and  its  environs,  from  which  almost  all  the 
lepers  come  who  have  been  under  my  observation,  is  about  250,000.  Registration  of 
deaths  has  only  been  recently  begun. 

Interrogatory  XVII. 

I have  no  information  to  give  in  reply  to  the  first  part  of  this  query.  On  its  second, 
I have  been  able  to  come  to  no  other  conclusion  than  that  the  disease  is  hereditary, 
and,  not  improbably,  communicable  by  long-continued  and  intimate  personal  inter- 
course, whilst  the  bad  hygienic  condition  of  the  towns  and  villages  generally  and  bad 
nourishment  favour  its  spread,  just  as  they  do  other  conditions  of  bad  health.  I am 
not  aware  of  any  previous  report  on  leprosy  at  this  station  having  been  made. 


IX.  NIPAL. 


Interrogatory  I. 

Khatmandoo. — Leprosy  is  common  throughout  Nipal,  and  is  met  with  in  three 
different  forms,  all  of  which  are  known  under  the  same  name  of  “ core,”  or  sometimes 
of  “ maharogue.”  These  three  forms  are,  1st,  lepra  vulgaris;  in  its  early  stages  it  has 
the  same  general  appearance  as  it  exhibits  in  Europe,  but  the  patches  on  the  skin  are 
more  livid,  and,  as  the  disease  advances,  it  is  marked  by  a great  tendency  to  swelling 
of  the  integuments  and  ulceration  and  sloughing  of  the  nose  and  lips,  as  well  as  of  the 
smaller  joints  of  the  hands  and  feet.  2,  lepra  alphoides,  marked  by  the  whiteness  and 
scaliness  of  the  cutaneous  eruption,  and  by  its  slow  chronic  character,  and  its  tendency 
to  terminate  in  drying  up,  rather  than  in  swelling  and  sloughing  of  the  extremities. 
In  its  later  stages  it  is  often  accompanied  by  loss  of  sensation  in  the  skin,  and  by  partial 
paralysis  of  the  affected  limbs.  3rd,  lepra  syphilitica,  which  is  met  with  when  either 
of  the  above  forms  is  modified  by  the  presence  of  syphilis.  It  is  apt  to  occur  either  in 
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consequence  oY  lepra  becoming  developed  in  a system  already  broken  down  by 
syphilis,  and  in  too  many  cases  saturated  with  mercury,  or  in  consequence  of  syphilis 
occurring  in  a person  already  affected  by,  or  having  a strong  constitutional  tendency 
to,  lepra.  In  either  case  the  leprosy  thus  complicated  with  syphilis  is  apt  to  assume  a 
very  severe  and  malignant  character. 

In  my  opinion  these  three  forms  are  merely  varieties  of  one  common  morbid  state, 
and  are  not  specifically  distinct  diseases."^ 

Interrogatory  11. 

I have  seldom  met  with  it  in  subjects  under  the  age  of  puberty.  The  earliest 
symptoms  usually  observed  are  the  appearance  on  the  limbs,  and  sometimes  on  the 
lips  and  nose,  of  distinctly  marked  blotches,  covered  by  desquamating  cuticle,  and  more 
or  less  livid  or  white  in  colour,  according  as  they  partake  of  the  characters  of  the  1st 
or  2nd  variety.  These  gradually  extend  from  the  limbs  to  the  trunk. 

hiterrogatory  III. 

I have  no  accurate  data  on  this  point,  but  1 believe  that  the  full  development  of  the 
disease  is  most  usually  attained  at  from  30  to  40  years  of  age,  and  that  the  same 
period  of  life  is  that  in  which  it  is  most  generally  fatal. 

Interrogatory  IV. 

It  is  as  common  in  one  sex  as  in  the  other ; but  as  women,  when  affected  by  this 
disease,  usually  keep  themselves  more  secluded  than  the  men  do,  it  is  not  so  common 
to  see  leprous  women  as  leprous  men  in  the  public  streets. 

Interrogatory  V. 

Among  the  native  races  of  the  country  it  is  equally  common  to  all. 

. Interrogatory  VI  and  VII. 

The  cirumstances  apparently  most  favorable  to  its  development,  and  which  seem  to 
aggravate  the  disease  when  once  established,  are  all  such  causes  as  tend  to  impoverish 
the  blood  and  lower  the  state  of  the  health  generally  ; such  as  bad  food,  insufficient 
clothing;  damp,  dirty,  and  ill-ventilated  dwellings;  personal  uncleanliness;  to  which 
may  be  added  constitutional  tendency  to  it,  and  a system  broken  down  by  syphilis  and 
the  imprudent  use  of  mercury  ; most  of  which  conditions  are  nearly  universal  among 
the  poorer  classes  in  Nipal. 


Interrogatory  VIII. 

The  disease  often  appears  to  be  hereditary.  I have  heard  that  such  cases  as  those 
referred  to  are  not  unfrequent  here.  * 

Interrogatory  IX. 

I do  not  believe  that  syphilis,  except  in  cases  where  there  is  a decided  constitutional 
or  inherited  tendency  to  leprosy,  has  anything  to  do  with  its  development ; although 
syphilitic  eruptions,  in  Nipal  as  elsewhere,  often  assume  a decidedly  leprous  character. 

Interrogatory  X. 

Never, 
c.  No. 

Interrogatory  XI. 

There  are  no  regular  laws  or  restrictions  in  Nipal  as  to  lepers ; but  as  the  'disease 
is  universally  believed  to  be  contagious  as  well  as  incurable,  any  person  afflicted  with 
it  at  all  severely  is  shunned  by  the  rest  of  the  community. 

As  the  police  will  not  allow  them  to  live  as  beggars  inside  the  towns,  for  fear  of 


* Dr.  Oldfield  remarks  that  his  experience  of  the  disease  in  Nipal  is  confined  to  the  cases  he  had  seen 
within  the  veiy  narrow  limits  of  the  valley  of  Nipal,  in  which  valley  the  capital,  Khatmandoo,  and  the  British 
Residency,  are  situated,  and  beyond  which  limits  Europeans  are  not  allowed  to  travel. 
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their  polluting  the  rest  of  the  community,  they  are  driven  to  reside  in  suburbs,  or  in 
any  place  outside  the  cities,  where  they  gain  a scanty  and  precarious  livelihood  by 
begging. 

Interrogatories  XII  and  XIII. 

None. 


Interrogatory  XIV. 

No  data  to  form  an  opinion. 


Interrogatory  X V. 

In  the  early  stages  of  the  disease,  before  swelling  and  ulceration  of  the  integuments 
have  taken  place,  I have  seen  many  cases  apparently  cured  by  tbe  continued  use  either 
of  arsenic  in  small  doses  combined  with  potash,  or  of  the  ferruginous  tonics,  especially 
the  sulphate  and  iodide  of  iron,  strict  attention  being  at  the  same  time  paid  to  all 
means  likely  to  improve  the  blood  and  strengthen  the  general  health.  In  old 
and  confirmed  cases  I do  not  believe  that  the  disease  is  amenable  to  any  medical 
treatment. 

Of  the  three  varieties  of  leprosy,  the  syphilitic  is  by  far  the  most  amenable  to 
medical  treatment,  and  when  promptly  and  judiously  treated  often  admits  of  a perfect 
cure.  In  such  cases  mercury  in  any  form  does  more  harm  than  good.  I have  seen 
many  instances  in  which  the  disease  has  been  greatly  aggravated,  and  the  most  frightful 
sloughing  induced,  by  the  indiscriminate  and  profuse  administi’ation  of  mercury  by 
native  practitioners.  In  all  these  cases  hydriodate  of  potash  is  the  proper  medicine  to 
employ,  and  I have  often  used  it  with  the  greatest  advantage.  The  natives  of  the 
country  believe  that  animal  food,  as  well  as  salt,  pepper,  and  any  spices  which  are 
eaten  in  a dry  state,  should  be  avoided  by  all  persons  affected  with  leprosy ; and  they 
recommend  the  free  use  of  milk,  a very  sparing  use  of  rice,  and  only  such  condiments 
as  ginger  or  other  spices  as  require  to  be  cooked  before  they  are  eaten. 

Interrogatory  XVI. 

The  population  of  the  kingdom  of  Nipal  may  be  roughly  estimated  at  about  two 
millions,  and  that  of  the  valley  of  Nipal  is  perhaps  amounting  to  a quarter  of  a million. 

Interrogatory  XVII. 

Dr.  Coates,  civil  surgeon  at  Chumparun,  remarks  in  his  report : — 

Jhowani  Kucbehri,  in  the  Nipal  Terai  bordering  on  this  district,  has  been  reported  to 
me  as  containing  several  villages  where  leprosy  is  the  rule,  every  one  having  it  at  some 
period  of  his  life  to  a greater  or  less  extent.  I have  not  been  able  to  get  there,  as  the 
rajah  has  lately  forbad  strangers  to  enter  the  Terai  ; but  I am  told  that  these  villages 
are  not  situated  on  the  hill  rivers.  The  men  are  rice  planters,  live  badly,  and  drink 
much  spirit. 


X.-ASSAM. 


Interrogatory  I. 

Durrung. — Leprosy  is  known  in  tbe  district  of  Durrung,  Assam,  but  is  not  common  ; 
it  has  been  recognized  in  one  of  its  forms  only,  lepra  mutilans.  The  early  stages  have 
not  been  seen ; in  the  advanced  stage  ulcerations  on  the  hand  and  feet,  destroying  the 
fingers  and  toes ; very  slow  in  their  progress  ; sometimes  healing  spontaneously,  but 
liable  to  break  out  again. 


Interrogatory  II. 


In  adult  age.  Earliest  symptoms  said  to  be  the  appeariance  of  “ blistcr-like  eleva- 
tions of  the  cuticle.” 

B b 
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Interrogatory  VI. 

In  the  poorer  classes ; in  rural  low  malarial  parts ; the  dwellings  clean,  but  situated 
in  dense  jungle  ; habits  dirty.  Ordinary  diet,  vegetable  chiefly,  with  fish  occasionally. 
The  people  are  temperate.  Occupation,  agriculture. 

Interrogatory  XVI. 

Estimated  population,  186,692  ; no  census. 


XI.— BRITISH  BURMAH. 


Interrogatory  I. 

Kyouk  Phyoo. — Leprosy  is  known  in  the  district  of  Ramree.  It  occurs  here  in  two 
different  forms. 

a.  These  two  forms  of  the  diseases  are  called  by  the  natives  by  the  names  of  “ noona  ” 
and  “ tona,”  answering  to  what  may  be  termed  by  us  the  benign  and  the  malignant. 

b.  These  two  forms  appear  to  me  to  be  varieties  of  one  common  morbid  state. 

c.  The  obvious  and  distinguishing  characteristics  of  the  leprosy  called  “ noona,”  or 
the  benign,  are  simply  white  patches  without  any  sores  or  ulcers,  lasting  to  the  end  of 
life,  without  any  great  discomfort  or  suffering  in  general  health  of  the  person  afflicted. 
The  patches  appear  chiefly  in  the  hands,  face,  neck,  the  inner  parts  of  the  lips,  about 
the  scrotum  and  the  soles  of  the  feet,  and  if  any  hair  grow  in  these  affected  parts  it 
generally  falls  off,  and  the  parts  themselves  are  characterized  by  a burning  heat, 
numbness,  and  insensibility. 

The  other  form,  called  the  “ tona,”  or  the  malignant  variety,  commences  with 
blotches  about  the  face,  a thickening  of  the  lobes  of  the  ears,  reddening  of  parts  before 
breaking  out  of  sores  therein.  The  destruction  of  tissues,  discharging  sanious  thin 
matter  ; the  falling  off  of  the  hairs  of  the  head  and  of  the  other  pai  ts  of  the  body  ; the 
swelling  and  tumefaction  of  the  skin  of  the  hands  and  feet ; and  the  work  of  destruction 
thus  goes  on  slowly  but  surely  till  death  closes  the  scene. 

Akyah. — Though  leprosy  is  well  known  in  the  town  and  district  of  Akyab,  it 
seems  to  be  confined  for  the  most  part  to  natives  of  Bengal  who  have  immigrated 
hither. 

a.  But  though  it  is  acknowledgedly  rare  among  the  omnivorous  native-born  population 
of  the  place,  it  is  sufficiently  well  known  by  them  to  have  received  names  distinctive  of 
various  forms  or  outward  manifestations  of  it,  as — 

Toona  or  miring,  koor  of  the  Hindoos,  lepra  nigricans. 

Anoor  or  ngona,  dhubbal  „ alphoides. 

Goda  „ „ „ elephantiasis  or  lepra  tuberculosa 

Kooranda  ,,  „ ,,  „ of  scrotum. 

The  more  obvious  characters  of  the  white  leprosy  (leper  alphoides)  are  thus  stated : 
— It  is  distinguishable  by  the  white  smooth  patches  of  apparently  healthy  skin  which 
discolour  its  naturally  dark  hue  in  the  races  most  liable  to  it. 

The  subjects  of  this  disease  have  a piebald  appearance,  the  white  patches  appearing 
whiter  by  contrast,  or,  as  happens  in  some  not  very  numerous  cases,  the  whole  skin  is 
denuded  of  its  dark  pigment,  and  presents  a similar  appearance  to  that  of  Europeans. 

Loss  of  colour  and  impaired  sensibility  of  the  part  affected  are  the  distinguishing 
characteristics  of  this  form  of  leprosy. 

Moulmein. 

a.  There  are  two  forms  of  leprosy,  called  in  Tamil  and  Telugu  “coostoo;” 
Hindostanee,  “ juzam  ;”  and  Burmese,  “ noona.” 

b.  These  two  forms  are  only  varieties  of  one  common  morbid  state. 

Interrogatory  II, 

Akyab. — The  earlier  symptoms  are  well  described  by  Doctor  J.  Robinson,  Super- 
intendent of  the  Insane  Hospital  at  Calcutta,  in  the  Medical  Chirurgical  Transactions, 
Vol.  X. 

One  or  two  circumscribed  spots  appear  upon  the  skin  (generally  upon  the  hands  or 
feet,  hut  sometimes  upon  the  trunks  or  face,)  of  a rather  lighter  colour  than  jthe 
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surrounding  parts,  neither  raised  nor  depressed,  shining  and  wrinkled,  the  furrows  not 
coinciding  with  the  lines  of  the  contiguous  sound  cuticle.  These  patches  are  insensible 
even  to  a hot  iron  ; they  spread  slowly  until  the  skin  of  the  legs,  arms,  and  of  the  whole 
body  is  completely  involved  and  deprived  of  sensibility. 

The  disease  in  short  is  characterised  from  first  to  last  by  defective  vital  action.  The 
sensibility  of  the  part  affected  by  it  is  first  lost,  then  its  function,  and  subsequently  it  is 
thrown  off  piecemeal,  hut  completely  without  pain  or  inflammation,  but  by  a process 
of  local  dissolution  limited  perhaps  to  a finger  or  a toe,  or  to  a single  phalanx  of  either, 
or  it  may  be  to  a portion  of  the  skin  and  integument. 

Kyouk  Phyoo. — Leprosy  does  not  appear  to  show  itself  at  an  early  age.  It  is 
generally  observable  at  the  age  of  19  or  20,  and  upwards. 

Interrogatory  III. 

Akyah. — The  time  occupied  by  the  full  development  of  the  disease  varies  from  a 
few  months  to  many  years,  and  the  age  at  which  it  first  breaks  out  is,  I think, 
generally  between  20  and  30 ; its  duration,  after  full  development,  varies  greatly 
likewise. 

Some  affected  with  it  drag  on  a miserable  existence,  crippled  in  every  limb,  until  old 
age ; and  ultimately  fall  victims  to  some  other  malady.  Indeed,  I think,  such  is  the 
rule.  I do  not  regard  it  as  frequently  fatal  directly ; and  though  it  undoubtedly  shortens 
life,  it  does  so  generally  by  making  its  victims  more  susceptible  to  other  diseases 
and  less  capable  of  withstanding  them  ; it  is  never,  I think,  fatal  in  less  than  two 
years. 

Moulmein. — It  is  more  frequent  in  males. 

Kyouk  Phyoo. — Leprosy  is  of  rare  occurrence  in  this  district.  I have  never  seen  a 
leprous  woman  here,  during  my  experience  of  15  years.  I have  seen,  however,  a few 
men  with  the  disease,  but  that  was  of  the  benign  kind. 

Akyah. — It  appears  to  be  more  frequent  in  males  than  in  females,  in  the  proportion 
of  three  to  one. 

Interrogatories  IV.  and  V. 

Akyah. — A hundred  times  more  common  among  blacks  than  in  coloured  people. 

Much  more  frequent  among  coloured  people  with  European  blood  in  their  veins  than 
among  the  whites  of  pure  blood. 

Moulmein. — Among  the  poor. 

Bad  feeding,  undue  exposure,  insufficient  clothing,  and  bad  dwellings  are  predisposing 
causes. 

d.  The  ordinary  diet  and  general  way  of  living  is  indifferent,  unwholesome,  and 
insufficient. 

Kyouk  Phyoo. — Among  the  circumstances  favouring  its  development  are — 

d.  Poor  food  in  general,  but  particularly  a variety  of  pulse  or  dall  of  a diseased  kiiid, 
also  the  flesh  of  dead  animals,  often  putrid. 

e.  The  people  most  subject  to  this  disease  are  the  “ Chumars,”  the  “ Domes,”  and 
the  “ Hurguria,”  their  occupation  being  the  tanning  of  leather,  making  shoes,  scavengers, 
and  all  sorts  of  dirty  and  filthy  works. 

Interrogatory  VI. 

Akyah. — The  poorer  classes,  who  are  decidedly  the  greatest  sufferers  from  the  disease, 
use  both  tank  and  river  water  for  drinking  as  well  as  for  bathing  long  after  it  has 
become,  by  its  foul  appearance  and  odour,  an  abomination  to  the  senses  of  the  more 
delicately  constituted  European. 

d.  Their  ordinary  diet  is  rice  and  dall,  vegetables,  spices,  and  oil  or  ghee,  a sort  of 
butter  made  from  buffalo’s  milk,  and  fish  ; no  meat,  except  goat’s  flesh,  and  that  they 
partake  of  sparingly  and  seldom. 

They  dwell  in  huts  made  of  bamboo  and  leaves,  which  are  impervious  to  rain,  and 
unexceptionable  as  regards  ventilation,  since,  though  the  windoAvs  are  few  and  small, 
they  are  unglazed,  and  the  walls  being  of  mats  permit  free  circulation  of  air  throughout 
the  dwellings.  The  floors  are  of  mud,  beaten  into  a plaster,  laid  smooth,  and  raised 
from  the  ground  two  or  three  feet. 

They  are  fond  of  anointing  one  another  Avith  mustard  oil,  and  seem  to  economise 
clothing  by  the  practice. 
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Interrogatory  VII. 

Akyah. — The  stigma  which  attaches  to  sufferers  from  this  disease,  and  the  depres- 
sion of  spirits  arising  therefrom,  have,  I have  no  doubt,  much  influence  in  aggravating 
their  malady  when  once  fairly  and  unmistakeably  established.  I have  known  lepers 
lie  in  one  spot  for  months,  hardly  rising  to  take  their  food,  under  the  influence  of  this 
feeling,  and  the  supineness  and  torpidity  which  characterise  the  disease. 

Moulmein. — Y es. 

Interrogatory  VIII. 

Akyah. — That  leprosy  is  hereditary  is  a belief  universal  in  India.  I have  never  heard 
a difference  of  opinion  upon  that  point ; but,  though  this  is  the  generally  received 
opinion  even  among  lepers  themselves,  each  always  appears  to  believe  that  it  has 
occurred  by  some  unlucky  accident  in  his  own  case. 

Interrogatory  IX, 

Akyah The  general  opinion  among  the  natives  here  is  that  the  abuse  of  mercury 

is  a frequent  cause  of  leprosy,  and  I am  disposed  to  think  that  the  opinion  is  well 
founded.  The  value  of  the  mineral  as  an  antisyphilitic  remedy  is  w'ell  known,  and  it 
is  largely  employed  for  the  cure  of  venereal  affections  by  these  people.  I think  it  very 
probable  that  both  the  mercurial  and  syphilitic  poisons  may  induce  a cachectic  condi- 
tion of  system  highly  favourable  to  the  development  of  leprosy,  where  the  hereditary 
taint  exists. 

Interrogatory  X. 

Moulmein. — Never  contagious. 

Kyouk  Phyoo. — I have  never  met  with  an  instance. 

c.  I do  not  believe  it  to  be  transmissible  by  sexual  intercourse.  I knew  a man,  a 
confirmed  leper,  who  was  the  superintendent  of  the  Leper  Asylum  in  Calcutta  years 
ago,  yet  he  was  a married  man,  and  his  wife  was  perfectly  free  from  the  disease. 

Akyah. — I have  seen  nothing  to  induce  me  to  believe  that  leprosy  is  contagious,  and 
I do  not  believe  it  is  ever  communicated  in  this  way,  nor  even  by  sexual  intercourse. 

Interrogatory  XI. 

Akyah. — Legal  restrictions  upon  the  communication  of  lepers  wdth  the  rest  of  the 
community  are  wholly  unnecessary  here,  since  persons  suffering  Irom  the  complaint 
are  universally  avoided,  and  generally  subsist  upon  charity. 

Moulmein. — Yes. 

Kyouk  Phyoo. — They  are  not  permitted  to  communicate  freely  with  the  rest  of  the 
community,  yet  there  is  not  much  restriction  employed  in  the  case  ef  the  benign 
variety ; the  man,  who  is  afflicted  w'itli  the  malignant  variety,  is  kept  separate,  and  not 
allowed  to  mix  with  people. 

Interrogatory  XII. 

Moulmein.— ^ouG.  They  are  treated  at  the  civil  and  general  dispensaries  and 
hospitals  in  Burmah  and  India. 

Interrogatory  XIII. 

Akyah. — No.  They  are  not  admitted  into  the  general  hospital. 

Interrogatory  XV. 

Moulmein. — The  disease  is  benefited  by  improved  hygienic,  dietetic,  and  medicinal 
treatment,  viz. : attention  to  housing,  food,  clothing,  cleanliness,  and  suitable  medical 
treatment. 

Akyah. — In  anaesthetic  leprosy  I think  I have  seen  the  progress  of  the  disease  arrested 
by  the  employment  of  local  stimulation,  combined  with  the  use  of  small  doses  of 
calomel  and  antimony  internally  for  a considerable  period  ; but  the  supineness  and 
apathy  of  the  subjects  of  this  disease  militate  greatly  against  the  efficacy  of  any  treat- 
ment which  does  not  go  the  length  of  regulating  every  action  of  the  patient,  in 
accordance  w'ith  the  strictest  regard  to  diet,  regimen,  and  habits  of  life. 
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The  best  local  stimulant  that  I am  acquainted  with  for  the  weak  sloughing  sores 
which  mark  the  commencement  of  that  breaking  down  of  the  tissues  to  which  I have 
adverted  in  pointing  out  the  essential  characters  of  one  form  of  leprosy  (tona),  and  the 
best  application  also  for  giving  to  them  some  approach  to  reparative  action,  is  the 
disinfectant  known  as  Condy’s  fluid.  I have  seen  this  put  a stop  to  their  phagedenic 
character,  and  produce  in  a short  time  a crop  of  granulations  sufficient  to  throw  off  the 
sloughs,  when  applied  in  an  undiluted  form,  while  at  the  same  time  the  sensibility  and 
general  appearance  of  the  surrounding  integument  has  been  much  improved  by  the  free 
use  of  the  same  remedy,  diluted  in  the  form  of  lotion,  well  rubbed  in  on  the  affected 
part  where  the  surface  remained  unbroken. 

Interrogatory  XVIII. 

Akyah. — I may  mention  a case  which  I operated  upon  at  an  indigo  factory  in  the 
Nuddea  district  of  Lower  Bengal,  and  in  which,  on  removing  the  affected  part,  the  left 
lower  extremity  at  the  line  of  junction  of  the  lower  with  the  middle  third  of  the  tibia, 
no  arterial  hgemorrhage  followed,  and  the  stump  healed  kindly  and  rapidly  without  the 
application  of  a ligature.  The  arterial  trunks  divided  anteriorly  and  posteriorly  were, 
as  blood-distributing  agents  of  nutrition,  to  all  intents  and  purposes  obliterated  ; and 
the  supply  of  nourishment  having  been  cut  off  in  this  way,  nature  had  removed  toe 
after  toe,  and  was  engaged  in  removing  the  foot  at  the  ankle  joint,  when  I assisted 
her  with  the  knife,  by  removing  the  useless  and  troublesome  member  a little  higher  up. 


XII.  STRAITS  SETTLEMENTS. 


Interrogatory  I. 

Singapore. — Leprosy  is  very  common  in  the  three  stations  of  Penang,  Malacca,  and 
Singapore.  Lepers  exist  in  every  village  ; chiefly  in  the  higher  towns,  however. 

It  makes  its  appearance  insidiously,  generally  preceded  by  more  or  less  pyrexia  and 
uneasy  sensation  about  the  parts,  often  as  though  ants  were  crawling  beneath  the  skin ; 
a dark  coppery  spot  appears,  sensibly  raised  above  the  skin,  shining,  and  spreads 
rapidly,  first,  generally,  on  the  face  ; the  alae  nasi  become  much  enlarged,  the  lobes 
of  the  ear  also  and  the  nipples,  all  presenting  the  same  livid  appearance ; sometimes 
it  attacks  the  fingers  and  toes  ; these  ulcerate,  and  in  nearly  every  case  drop  off.  It 
frequently  becomes  arrested  at  the  metarcarpus  and  metatarsus. 

a.  I have  seen  but  what  I consider  one  form  of  the  disease,  though,  as  I have  stated 
above,  at  times  it  is  attended  with  destructive  ulceration.  The  Malays  call  the  disease 
“ kusta  ” and  “ sakit  basar  ” (or  great  sickness). 

Dr.  McDougall  (Bishop  of  Labuan)  writes  me,  “ I have  seen  several  varieties  of 
“ the  disease,  but  think  them  specifically  the  same  disease,  arising  from  the  same 
“ morbid  cause.” 

Interrogatory  II. 

Malacca — Penang — Lahuaii. — It  generally,  as  far  as  my  observation  goes,  makes 
its  appearance  after  puberty  ; but  in  the  two  cases,  5 and  7,  I have  annexed,  it 
manifested  itself  long  before  that  period  j the  female.  No.  5,  at  eleven  years  of  age,  and 
the  lad.  No.  7,  at  ten  years. 

Dr.  McDougall  writes,  “ It  generally  manifests  itself  after  puberty,  I think  ; but  I 
“ have  met  with  two  cases,  one  a Dyak,  the  other  a Chinese,  with  whom  the  disease 
“ began  in  boyhood,  and  disabled  them  both  before  they  were  sixteen  ; one,  the  Dyak, 
“ is  partially  recovered,  with  the  loss  of  toes  and  fingers ; the  other,  now  about  20, 
“ 1 do  not  think  can  survive  much  longer.” 

Interrogatory  III. 

Some  cases  are  developed  rapidly ; others  insidiously;  many  live  for  years,  indeed 
to  old  age  ; in  others,  again,  especially  in  those  cases  attended  with  extensive  ulceration, 
the  disease  runs  its  course  rapidly ; the  patient  dying  from  sheer  exhaustion,  induced 
by  the  copious  discharges. 
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Interrogatorij  IV. 

Much  more  frequent  m the  male.  I have  only  seen  two  cases  in  the  female  ; one  a 
Chinese  woman,  the  other  the  girl  described  in  Case  5. 

Dr.  McDougall  writes,  “ I have  seen  only  one  case  in  a female  who  died  of  it  about 
the  age  of  40 ; she  was  a Dyak  Chinese.” 

hiterrogatory  V. 

In  these  settlements  the  Chinese  most  frequently  suffer  from  the  disease ; next  the 
Malays.  I have  only  seen  one  case  amongst  the  Klings  (natives  from  the  Madras 
coast),  and  only  one  in  a European,  described  in  case  7. 

Dr.  McDougalL  writes,  “ In  Sarawak,  I think,  the  Chinese  are  more  affected  than 
either  Dyaks  or  Malays  ; I have  seen  at  least  50  or  60  cases  in  males  of  these  races, 
but  the  greater  number  have  been  Chinese.” 

Interrogatory  VI. 

The  lowest  grade  of  society  generally. 

a.  Living  in  low  and  ill  ventilated  huts,  in  situations  where  no  attention  is  paid  to 
the  common  rules  of  hygiene  ; most  frequently  urban,  where  the  population  is  dense  ; 
the  land  low,  and  surrounded  with  filthy  swamps. 

b.  I repeat,  no  attention  is  paid  to  this  point,  and  the  scavenger  is  never  seen  in  their 
neighbourhood. 

c.  Dissipated  in  the  extreme ; no  attention  whatever  is  paid  to  personal  cleanliness. 

d.  Diet  is  of  the  coarsest  description. 

e.  Frequently  mendicants ; at  times  coolies  and  gardeners,  who  are  always  in  an 
atmosphere  depraved  by  the  stench  from  human  ordure,  which  they  keep  in  open 
reservoirs  for  months,  and  then  use  it  as  manure. 

Interrogatoi'y  VII. 

Advanced  age  and  bad  unwholesome  food,  sueh  as  rats,  cats,  dogs,  poultry  that  have 
died  from  disease,  and  such  like.  The  poorer  classes  of  Chinese  will  almost  eat 
carrion. 

Dr.  McDougall  writes,  “ Mature  age  and  bad  living.” 

Interrogatory  VIII. 

I have  never  known  it  to  be  so  in  a single  instance ; I have  known  only  one  member 
of  the  family  affected  with  the  disease,  the  others  remaining  without  a trace  of  it. 

Dr.  McDougall  writes  in  reply.  Interrogatory  No.  VIII.,  “ Hereditary.” 

Interrogatory  IX. 

I have  never  been  able  to  trace  leprosy  to  a syphilitic  origin. 

Dr.  McDougall  writes,  “ I do  not  think  it  connected  with  syphilis.” 

Interrogatory  X. 

I have  met  with  three  cases  in  which  I can  with  certainty  state  the  disease  was  con- 
tracted by  continued  and  direct  contagion  ; two  cases  speeified  under  b,  and  one  specified 
in  Case  6,*  the  details  of  which  are  given  below. 

* fV.  E. ; (Btat.  1 1 ; male,  European  ; spare  habit  of  body,  light  hair,  gray  eyes,  swarthy  complexion. 

Present  state. — 26th  March  1864. — Has  several  well  defined,  livid,  circular  patches  on  the  face,  arras,  and 
legs  (particularly  chin  and  cheeks),  the  body  being  comparatively  free  ; integument  slightly  raised,  scaly, 
and  shining  ; lobes  of  both  ears  enlarged,  as  also  alee  nasi  and  both  nipples  ; a feeling  of  tightness  expe- 
rienced on  flexing  fingers  ; complains  of  a creeping  sensation  in  affected  parts,  otherwise  feels  very  well  ; 
appetite  good ; bowels  moved  twice  or  thrice  daily  ; sleeps  well  ; skin,  rough  and  dry. 

History,  ^c. — Step-father  states  that  to  his  knowledge  the  disease  Avas  never  known  to  exist  in  the  family, 
but  says  that,  some  three  or  four  years  ago,  patient  was  in  the  habit  of  constantly  associating  with  a Chinese 
boy  who  was  suffering  from  this  complaint  (this  statement  is  borne  out  by  the  patient),  and  thinks  it  may  bo 
attributable  to  that  cause.  Patient  Avas  suckled  Avhen  a child  by  a Avet-nurse  who  to  all  appearances  Avas  at 
that  time  free  from  the  disease,  but  having  lost  sight  of  her,  father  cannot  say  if  such  be  the  case  noAv. 
Patient’s  previous  state  of  health  very  good. 

Of  patient’s  relatives  out  in  this  country  all  are  clean  skinned  and  evidently  free  from  the  disease. 
Father  died  seven  years  ago  from  ; mother,  tAvo  years  ago  from  childbirth  ; one  uncle,  is  a lunatic. 

Want  of  cleanliness  or  improper  food  does  not  appear  to  have  had  an  effect  in  producing  present  complaint, 
as  patient’s  parents  were  in  comfortable  circumstances,  and  great  care  Avas  taken  of  him.  Disease  first  made 
its  appearance  about  10  months  ago  (ushered  in  by  a febrile  paroxysm),  and  since  then  is  running  its  course, 
sloAv  but  sure.  For  the  last  three  days  small  blisters  are  forming  on  fingers  and  toes  in  neighbourhood  of 
joints,  Avhich  on  breaking  discharge  a small  quantity  of  ichorous  fluid,  and  leave  a painful  open  sore.  Medicine 
appears  to  have  had  no  effect  in  arresting  the  disease,  while  diet,  exercise,  cleanliness,  &c.  tend  to  check  its 
rapid  development. 
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a.  The  disease  in  all  these  cases  was  fully  developed  ; there  was  no  ulceration,  but 
the  perspiration  was  most  offensive  and  copious. 

h.  1. — H.  De  Souza  lived  with  my  apothecary,  Mr.  Sneider  (whose  nephew  he  was), 
for  some  years,  Mr.  S.  labouring  under  confirmed  leprosy  at  the  time,  of  which  he  died 
in  1861.  Some  time  before  death,  extensive  ulceration  set  in,  attended  with  a profuse 
offensive  discharge,  but  the  lad  contracted  the  disease  before  this  appeared ; Mr. 
De  Souza  died  last  year  with  leprosy  fully  developed. 

2. — “ Sheikh  Hussain,”  a convict  from  the  Madras  Presidency,  whilst  acting  as 
Hospital  orderly  to  Mr.  Sneider  above  mentioned,  contracted  leprosy  from  him,  and  died 
in  less  than  12  months  from  the  time  the  disease  first  became  manifest ; prior  to  death, 
ulceration  of  the  hands  and  feet  set  in. 

c.  H.  De  Souza,  mentioned  above  (being  well  to  do  in  the  world),  married  a fine 
hearty  Dutch  girl,  born  in  Java ; they  lived  some  two  years  together,  but  were  separated 
after  that  time  on  account  of  his  being  leprous.  She  left  Singapore  for  Holland  some 
18  months  ago,  apparently  quite  free  from  the  disease.  Still  I should  be  sorry  to  state 
that  it  cannot  be  transmitted  by  sexual  intercourse. 

Dr.  McDougall  writes,  “I  have  not  met  with  a case  I could  satisfy  myself  had  arisen 
from  contagion  ; but  it  is  the  universal  belief  among  the  people,  whether  Chinese, 
Malay  or  Dyak,  that  it  is  contagious,  and  they  all  alike  separate  the  lepers,  and  avoid 
all  contact  with  them.’’ 

Interrogatory  XI. 

Lepers  mix  freely  with  the  rest  of  the  community,  but  are  always  avoided. 

Interrogatory  XII. 

Government  have  a leper  ward  attached  to  the  large  pauper  hospital  at  Singapore 
(built  at  the  expense  of  a wealthy  Chinese  named  Tan  Tock  Seng),  where  lepers  are 
received,  but  they  manage  to  escape,  and  prowl  about,  seeking  alms,  a nuisance  to  the 
whole  community. 

At  Malacca  and  Penang,  however,  large  sums  of  money  have  been  subscribed  by  the 
richer  natives  of  all  classes  for  the  erection  of  a leper  hospital,  so  great  is  the  dread 
they  have  of  the  disease ; and  Government  have  given  over  Pulo  “ Siranbon,”  an  island 
contiguous  to  Malacca,  where  a comfortable  lazaretto  has  been  elected,  to  which  lepers 
are  removed  at  their  own  request,  I believe  (as  I repeat  there  is  no  Act  at  present  in 
force  to  compel  them),  where  they  are  comfortable  enough,  growing  their  own 
vegetables,  &c. ; they  seem  contented  enough  ; their  food  is  sent  out  from  time  to  time 
from  Malacca.  At  Penang  in  a very  few  days  upwards  of  1*20,000  were  readily  sub- 
scribed, and  Government  have  given  over  the  lovely  island  of  Pulo  “ Jerajah  ” to  the 
committee,  where  a roomy  poorhouse,  hospital,  and  lazaretto  are  being  erected.  I have 
just  reported  it  to  be  an  excellent  site,  and  the  plan  of  the  hospital  is  well  adapted  in 
every  way  for  the  purpose  intended. 

Interrogatory  XIII. 

At  Singapore  about  23. 

Interrogatory  XIV. 

I have  no  hesitation  in  stating  it  has  increased  to  a serious  extent  at  Singapore, 
Penang,  and  Malacca ; I have  been  in  these  parts  upwards  of  19  years,  and  can  speak 
confidently  on  this  head.  I have  more  than  once  brought  the  circumstance  to  the 
notice  of  Government,  and  recommended  complete  segregation,  and  I attribute  the 
great  increase  to  neglect  of  this  precaution. 

Interrogatory  XV. 

The  result  is  very  unsatisfactory ; sometimes  the  disease  is  arrested  with  the  loss  of 
all  the  fingers  and  toes.  1 have  never  known  leprosy  undergo  a spontaneous  cure. 
Only  those  who  are  sent  to  prison  are  bona  fide  treated  at  Government  expense ; 
nearly  all  are  supported  by  voluntary  contributions ; very  few  only  recover  partially  ; 
it  is  seldom  a complete  cure  is  effected,  and  this  at  the  expense  of  great  disfigurement. 

Dr.  McDougall  writes,  “ I have  met  with  several  cases  of  apparently  spontaneous 
“ cure  after  the  loss  of  fingers  or  toes  or  metatarsal  joints  ; but  I believe  that  the 
“ disease  will  sooner  or  later  return  in  such  cases,  if  the  people  live  till  they  are 
“ 45  or  50.” 
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To  Henry  A.  Pitman,  M.D.,  Registrar,  Royal  College  of  Physicians. 

Dear  Sir,  Hendon,  April  10,  1863. 

I have  seen  the  intenogatories  on  leprosy  which  have  been  issued  by  the  College  of 
Physicians  for  the  colonies.  And  I have  thought  that  I might  possibly  contribute  some 
information  on  the  subject,  at  any  rate  my  experience,  as  from  a residence  of  many  years 
in  India,  especially  in  Bengal,  where  leprosy  is  frequently  met  with,  I have  had  opportunities 
of  observing  it,  though  not  so  closely  perhaps  as  it  has  been  observed  by  the  medical 
officers  who  have  been  specially  deputed  to  take  charge  of  the  leper  asylums. 

The  malady  is  held  for  the  most  part  in  great  dread  by  the  Europeans  and  natives,  and 
the  more  respectable  and  alarmed  of  the  former  have  generally  their  servants  inspected 
every  month  by  a native  doctor,  to  ascertain  if  theie  is  any  one  affected  by  the  disease. 
Nor  is  this  to  be  wondered  at,  so  general  is  the  impression  of  its  being  contagious,  and 
nothing  can  be  more  loathsome  than  the  sight  of  a leper  suffering  from  the  disease  in  its 
worst  form. 

Instances  are  recorded  where  the  disease  has  been  sufficient  to  disinherit  a Mussulman 
from  succession  to  his  property.  Amongst  the  Eurasians  I have  known  several  instances 
of  an  engagement  to  many  being  broken  off  in  consequence  of  its  having  been  discovered 
that  one  of  the  parties  was  affected  by  leprosy. 

The  present  inquiry  will,  I have  no  doubt,  be  productive  of  great  good  ; and  I fully 
expect  that  much  valuable  information  will  be  obtained  from  officers  on  the  spot  to  these 
interrogatories  of  the  College ; and  that  the  attention  of  the  several  local  governments  will 
be  brought  to  bear  most  beneficially  upon  this  class  of  their  subjects,  who  may  now  be 
considered  on  the  whole  as  outcasts. 

I remain,  &c. 

J.  Jackson,  M.D. 


1.  Leprosy  is  known  in  the  province  of  Bengal  and  generally  throughout  India,  though 
not  so  extensively  in  the  upper  and  midland  parts  of  India  as  in  the  lower  provinces,  and 
especially  along  the  districts  bordering  on  the  sea. 

a.  is  observed  in  a variety  of  forms ; but  there  seem  to  be  three  that  are  distinct. 

It  As  it  affects  the  rete  mucosum,  and  produces  a peculiar  whiteness  either  on  the  lips 
or  on  other  parts  of  the  body,  being  the  Asvkyi  or  vitiligo  of  the  ancients. 

h.  As  it  occurs  as  an  oily  dark  stain  on  the  arms  and  legs  and  other  parts  of  the  body, 
attended  with  discolouration,  and  frequently  with  diminished  sensibility,  or  total  insensibility 
of  the  part. 

c.  As  it  occurs  in  the  tuberculated  form  affecting  the  alee  nasi,  the  pinna  of  the  ear, 
the  eyelids,  and  forehead,  the  mucous  membrane  of  the  eye  and  nose,  and  other  parts 
of  the  body,  with  a general  thickening  of  the  tissues,  sometimes  attended  with  elevations 
varying  in  size  from  a hazel  nut  split  in  two  to  several  lines,  an  inch  even  in  diameter, 
and  considerably  elevated,  to  the  extent  of  two  lines.  The  first  and  second  forms  are 
frequently  met  with  in  the  same  person  ; and  occasionally  in  the  third  or  worst  form  there 
are  patches  of  the  second  variety.  This  the  tuberculated,  which  is  the  most  severe  form, 
is  termed  by  the  natives  the  jejani,  or  hurra  beemanee,  the  “ great  sickness.”  I do  not 
consider  these  distinct  diseases,  but  varieties  of  the  same  malady.  I may  mention  that 
there  is  a peculiar  affection  of  the  hands  considered  as  leprous,  in  which  there  is  a constant 
exudation  of  sensible  perspiration,  so  that  when  the  hand  is  raised,  the  fingers  being 
dependent,  there  is  a continual  distillation  from  the  tips  of  the  fingers,  like  water  passing 
through  a filterer.  I have  several  times  seen  men  lose  their  situations  as  writers,  from  this 
affection,  the  paper  being  so  greatly  moistened  as  to  be  Sjvoilt  for  writing.  There  is  an 
opposite  condition  to  this,  where  the  palms  of  the  hands  and  soles  of  the  feet  are  dry  and 
harsh,  with  deep  fissures  and  ulcerations,  and  where  the  nails  of  the  hands  and  feet  are 
diseased.  The  disease  is  indicative  of  a low  vitality,  showing  itself  in  the  blood  first,  and 
afterwards  in  the  nerves  of  nutrition  and  sensation. 

2.  Leprosy  rarely  appears  before  puberty.  It  generally  manifests  itself  later  in  life.  I 
have  never  seen  it  in  its  worst  form  in  any  one  under  18  years  of  age. 

The  earliest  symptoms  depend  upon  the  variety  In  the  first  form  of  the  disease,  Asux);, 
there  is  a small  discolouration  of  the  skin,  which  loses  its  deep  colour,  or  if  upon  the  lips 
in  a fair  person  the  pink  colour  becomes  changed  to  white. 

In  the  second  form  there  is  generally  a dark  greasy  stain  in  two  corresponding  parts  of 
the  body,  slightly  irritable  in  the  first  instance,  and  by  slow  degrees  becoming  insensible  ; 
at  the  same  time  there  is  a want  of  sensibility  in  other  parts  of  the  body,  such  as  the  legs  . 
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and  thighs.  The  countenance  also  assumes  a livid  or  orange  appearance,  and  there  is  a 
peculiar  watery  relaxed  expression  of  the  eye ; a state  of  general  indisposition,  with  depressed 
spirits,  supervene,  followed  for  the  most  part  by  a languid  and  miserable  existence. 

In  the  third  or  worst  form  it  shows  itself  in  the  dulness  of  the  conjunctiva,  and  the 
eye  and  lids  put  on  the  character  of  chronic  conjunctivitis.  The  lids  afterwards  become 
thickened  and  the  eye  irritable,  the  aim  nasi  become  swollen,  the  Schneiderian  membrane 
irritable  and  red,  and  a slight  discharge  takes  place.  The  pinna  of  the  ear  is  thickened, 
and  there  are  small  elevated  unctuous  patches  on  the  forehead.  With  these  symptoms, 
there  is  a want  of  sensibility  in  the  upper  and  lower  extremities,  slight  bruises  will  often 
produce  a sore  and  ulcers,  which  do  not  heal  readily.  If  the  patient  is  allowed  to*  continue 
without  treatment,  the  ulcers  increase  and  the  bones  are  exposed;  phalanx  after  phalanx 
drops  off,  unattended  with  pain ; the  mucous  membrane  in  the  nose  becomes  ulcerated  or 
thickened,  and  slowly  but  surely  the  patient  gets  worse  and  worse,  and  most  probably  is 
carried  off  by  diarrhoea,  or  dies  from  exhaustion. 

3.  In  the  simple  discolouration  of  the  skin  the  disease  will  remain  passive  for  years,  and 
most  probably  not  pass  beyond  this  first  stage.  I have  known  individuals  for  five  and  six 
years  to  observe  no  change  in  the  disease,  and  not  to  suffer  from  any  constitutional  symptom. 

In  the  more  severe  forms  of  the  disease,  a few  years  will  bring  about  a fatal  termination, 
and  in  some  cases  even  a few  months  will  bring  the  sufferer  to  the  grave. 

The  disease  is  observed  generally  between  the  ages  of  25  and  55,  and  within  that  time 
it  will  attain  its  full  developement. 

The  form  of  disease  will  determine  its  duration,  and  it  matters  not  at  what  period  of  life 
it  occurs.  Its  fatality  will  take  place  earlier  or  later,  according  to  the  constitution  of  the 
individual  and  his  power  of  resisting  the  disease,  the  care  taken  of  him  in  regard  to  diet 
and  shelter. 

4.  I am  unable  to  speak  positively  on  this  point,  from  the  great  seclusion  of  the 
females  of  the  better  class  in  India ; the  proportion  of  lepers  is  apparently  much  greater 
amongst  the  males.  I have  known  several  native  females  affected  with  the  disease,  and 
two  European  females. 

5.  The  disease  is  considerably  more  frequent  amongst  the  dark  population.  I am  unable 
to  say  in  what  proportion.  But  it  is  extremely  rare  for  a European  to  be  affected  by  it, 
and  it  is  not  very  common  amongst  the  Eurasians. 

6.  In  Bengal  the  disease  is  of  most  frequent  occurrence  in  the  lowest  class,  especially 
the  fishermen,  who  chiefly  live  upon  fish,  and  that  in  a semi  putrid-state. 

A low,  damp,  urban,  malarious  atmosphere  seems  to  develop  the  disease.  It  is  rarely 
found  amongst  the  dry  and  hilly  places.  The  huts  of  the  poor  Bengallee  are  low,  and  the 
occupants  lie  chiefly  upon  the  ground. 

Their  habits  are  sober,  but  they  are  poorly  fed  and  clothed.  Their  diet  of  rice,  not  the 
best,  and  fish  with  vegetables  made  into  curry,  or  boiled.  All  the  waters  of  Bengal  abound 
in  fish,  and  this  forms  a main  article  of  diet ; very  few  of  the  people  take  animal  food. 
The  occupation  frequently  that  of  fishermen. 

7.  Continuance  in  the  same  locality,  partaking  of  the  same  diet,  seem  to  favour  the 
developement  of  the  disease ; salt,  acids,  and  sugar  taken  in  too  great  abundance  seem  to 
be  injurious. 

8.  The  disease  appears  to  be  hereditary  in  some  cases. 

And  there  are  several  instances  that  have  been  brought  to  my  notice  where  one  member 
of  a family  has  been  affected,  whilst  others  have  remained  free. 

9.  I have  no  reason  to  believe  that  leprosy  is  in  any  degree  dependent  upon  syphilis 
or  any  other  disease.  The  occurrence  of  syphilis  amongst  the  people  of  Upper  India  is 
common.  There  are  very  few  cases  which  come  under  treatment,  where  some  disease  or 
other  of  the  sexual  organs  is  not  complained  of.  But  there  is  not  a great  amount  of  leprosy 
in  the  upper  or  midland  provinces. 

In  examining  the  skulls  of  many  of  the  pilgrims  who  died  at  Juggernath  in  Lower  Bengal, 
there  certainly  appeared  a very  large  proportion  that  were  thickened  and  diseased,  as  if 
from  venereal  taint ; but  I was  unable  in  any  way  to  connect  this  fact  with  the  circumstance 
of  the  ])erson  having  had  leprosy. 

10.  It  is  not  a contagious  disease  in  the  ordinary  sense  of  the  term,  and  is  not,  as  far  as 
my  experience  goes,  communicated  through  the  atmosphere,  as  in  cases  of  eruptive  fevers. 

Some  natives  and  most  Europeans  have  a general  horror  of  being  brought  into  contact 
with  a leper,  but  others  do  not  seem  to  mind  it  so  much.  Ilusbands  have  lived  with  their 
wives  affected  with  leprosy,  and  wives  with  their  husbands  in  this  condition,  and  have  not 
suffered.  Nor  does  it  seem  communicable  by  sexual  intercourse.  I have  known  several 
instances  of  such  connexion  without  contagion. 
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There  is  a doubt  in  my  mind  in  regard  to  inoculation,  from  what  I have  learned  from 
others.  A case  has  been  reported  to  me  of  a European  who  had  become  leprous  from  having 
been  cut  with  a razor  that  had  been  used  by  a leper. 

A respectable  European  stated  to  a medical  friend  of  mine  that  he  had  contracted  the 
disease  from  a favourite  servant  who  was  constantly  about  his  person.  No  one  with  the 
tubercular  form  of  the  disease,  when  it  is  attended  with  ulceration,  is  allowed  to  remain  as 
a servant.  I have  always  considered  it  my  duty  to  warn  any  master  of  a family,  when  I 
have  known  a leper  to  be  amongst  his  servants,  however  mild  the  case  might  be. 

11.  There  is  no  legal  impediment  to  the  communication  of  the  leprous  with  the  people. 
The  social  impediment  is  sufficiently  strong,  and  as  these  poor  creatures  are  for  the  most 
part  feeble,  they  generally  prefer  the  custom  of  petitioning  for  alms  to  any  more  active 
exertion,  and  would  rather  beg  their  living  than  enter  into  the  leper  asylum  and  have  food 
and  lodging  provided  for  them. 

12.  In  Calcutta  there  is  an  asylum  provided  for  the  lepers,  under  the  care  of  a medical 
superintendent;  but  lepers  are  not  admitted  into  the  general  hospitals. 

13.  I cannot  say,  and  have  no  means  at  hand  for  obtaining  such  information. 

14.  The  same. 

15.  Benefit  no  doubt  is  derived  from  careful  attention  to  hygiene,  diet,  and  medical 
treatment. 

I have  never  known  leprosy  undergo  any  spontaneous  cure,  so  long  as  the  person 
afflicted  resided  in  the  same  place  ; but  I have  known  European  lepers  benefited  and  in 
the  end  relieved  by  making  the  voyage  to  England,  and  remaining  in  the  country  some 
time  under  treatment. 

16.  I cannot  say. 

17.  I have  known  the  disease  to  remain  passive,  and  be  unattended  with  constitutional 
symptoms,  for  years ; for  instance,  a teacher  in  a school  to  continue  at  his  post,  but  wearing 
gloves  so  as  to  prevent  the  disease  being  observed.  But  I know  of  no  spontaneous  cure. 

Marked  benefit  is  derived  from  preparations  of  iron,  arsenic,  creosote,  the  madar,  good 
living,  attention  to  cleanliness  ; but  especially  a change  of  locality. 

Cures  have  been  related  to  me  of  this  disease  from  the  continued  use  of  the  chaud-moogra 
odorata,  described  by  Roxburg  in  the  “ Flora  Indica.”  This  is  given  in  the  form  of  a pill 
from  the  nut,  or  the  expressed  oil  in  ghee  or  clarified  butter.  All  salts,  sugar,  and  acids 
are  forbidden.  After  the  use  of  this  remedy,  the  swellings  are  said  to  subside  and  the 
discharge  diminish.  Men  who  are  in  the  habit  of  using  this  remedy  speak  of  it  in  the 
strongest  terms  of  approbation.  The  gentleman  who  first  brought  it  to  my  notice  informed 
me  that  he  had  never  known  a case  that  had  not  been  decidedly  benefited  by  it. 

In  the  1st  vol.  of  the  Calcutta  Medical  Transactions  there  is  a learned  paper  by  the 
late  Horace  Hayman  Wilson,  on  the  history  of  leprosy,  as  given  by  the  Sanscrit  writers. 
There  are  also  detailed  papers  on  the  use  of  the  madar  by  Dr.  Playfair  and  Mr.  Twining, 
and  on  the  chaud-moogra  in  one  of  the  later  publications. 
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APPENDIX. 


NEW  BRUNSWICK. 

Despatch  from  Lieut,  Governor  Gordon  to  the 
Duke  of  Newcastle. 

No.  28.  Fredericton,  N.B. 

My  Lord  Duke,  13th  April,  1863. 

On  the  2d  October  last,  I had  the  honor  to 
receive  your  Grace’s  Circular  Despatch  of  the  28th 
of  August,  enclosing  certain  queries  relating  to  the 
disease  of  leprosy. 

2.  I lost  no  time  in  sending  copies  of  those  queries 
to  some  of  the  leading  members  of  the  medical  profes- 
sion in  the  province,  and  duly  received  the  replies 
which  I have  now  the  honor  to  enclose. 

3.  It  was  however  my  intention  not  to  forward 

these  papers  to  your  Grace  until  I had  received  a 
report  from  the  resident  physician  of  the  lazaretto, 
Dr.  Nicholson,  as  it  was  manifest  that  his  report 
must  necessarily  be  the  most  satisfactory,  and  the 
most  important  of  those  which  I could  hope  to  obtain. 
Capt.MoodytoDr.Nichoi- 1 regret  to  say,  however,  that 
son  - - 2d  Oct.  1862  although  Dr,  Nicholson  has  been 

Do.  - 15th  Dec.  „ repeatedly  written  to  by  my 

directions  on  the  subject,  as 

Do.  - 20th  Feb.  „ , • , -i  , 

Do.  - 4th  Mar.  „ shown  On  the  margin,  he  has  not 

Do.  - 18th  Mar.  „ thought  proper  to  take  any 

notice  of  my  communications,  or  to  return  any  reply 

to  the  queries  which  in  obedience  to  your  Grace’s 
commands  were  transmitted  to  him  by  me. 

4.  Under  these  circumstances,  a period  of  more 
than  six  months  having  elapsed  since  I received  your 
Grace’s  circular,  I do  not  think  I am  justified  in 
longer  detaining  the  reports  which  I have  already 
received,  although  I regret  that  they  are  not  accom- 
panied by  that  of  Dr.  Nicholson. 

5.  A great  variety  of  conflicting  opinions  prevail 
as  to  the  manner  in  which  the  disease  was  introduced 
into  the  province.  At  the  present  time  it  may  be 
said  to  be  confined  to  a limited  number  of  families  of 
French  extraction,  living  on  the  borders  of  the  coun- 
ties of  Gloucester  and  Northumberland,  although  I 
believe  there  is  authentic  evidence  of  some  few 
English  settlers  having  also  fallen  victims  to  this 
horrible  malady. 

6.  The  attention  of  the  provincial  legislature  was 
first  called  to  the  subject  about  30  years  ago;  and 
from  time  to  time  subsequently  stringent  acts  have 
been  passed  directing  the  seclusion  of  lepers,  and 
empowering  the  members  of  a Board  of  Health, 
nominated  by  the  Governor  in  Council,  to  commit  any 
leprous  person  to  custody  in  a building  called  by 
courtesy  a leper  hospital,  but  which  until  late  years 
was  little  better  than  a mere  prison.  The  Act  at 
present  in  force  is  13  Viet,  cap.  18  ; revised  Statutes 
of  New  Brunswick  Vol.  3,  page  330,  which  has  from 
time  to  time  been  renewed  and  continued.  About 

years  ago  the  establishment  was  removed  from 
Sheldrake  Island  in  the  Mirimachi,  to  its  present 
position  at  Tracadie,  on  the  east  coast  of  the  county 
of  Gloucester. 

7.  Last  summer  in  the  course  of  my  official  tour  I 
visited  the  lazaretto. 

8.  Its  situation  is  dreary  in  the  extreme,  and  the 
view  which  it  commands  embraces  no  object  calculated 
to  please,  or  indeed  to  arrest  the  eye.  On  the  one  side 
is  a shallow  turbid  sea,  which  at  the  time  of  my  visit 
was  unenlivened  by  a single  sail ; on  the  other  lies 
a monotonous  stretch  of  bare,  flat,  cleared  land,  only 
relieved  by  the  ugly  church  and  mean  wooden 
houses  of  a North  American  village. 

9.  The  outer  enclosure  of  the  lazaretto  consists  of 
a grass  field  containing  about  three  or  four  acres. 
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Within  these  limits  the  lepers  are  now  allowed  to 
roam  at  will.  Until  lately,  they  had  been  confined  to 
the  much  narrower  bounds  of  a smaller  enclosure  in 
the  centre  of  the  large  one,  and  containing  the 
buildings  of  the  hospital  itself, 

10.  Into  these  dismal  precincts  I entered  accom- 
panied by  the  Roman  Catholic  Bishop  of  Chatham, 
the  Honorable  James  Davidson,  secretary  to  the 
Board  of  Health,  the  resident  physician  Dr.  Nichol- 
son, and  the  chaplain  to  the  hospital  the  Reverend 
Father  Gavreau. 

11.  Within  the  inner  enclosure  are  several  small 
wooden  buildings  detached  from  each  other,  and 
comprising  the  kitchen,  laundry,  &c.,  of  the  establish- 
ment ; one  newly  completed  was  furnished  with  a 
bath,  a great  addition  to  the  comfort  of  the  unhappy 
inmates.  The  hospital  itself  is  a building  contain- 
ing two  large  rooms,  the  one  devoted  to  the  male, 
and  the  other  to  the  female  patients.  In  the  centre 
of  each  room  is  a stove  and  table,  with  a few  benches 
and  stools,  whilst  the  beds  of  the  patients  are  ranged 
along  the  walls.  These  rooms  are  sufficiently  light 
and  well  ventilated,  and  at  the  time  of  my  visit,  were 
perfectly  clean  and  neat.  In  the  rear  of  these  rooms 
is  a small  chapel,  so  arranged  that  a window,  obliquely 
transversing  the  wall  on  each  side  of  the  partition 
which  divides  the  two  rooms,  enables  the  patients  of 
either  sex  to  witness  the  celebration  of  mass  without 
meeting.  Through  the  same  apertures  confessions 
are  received,  and  the  holy  Communion  administered. 
I may  here  remark  how  curious  an  illustration  is  thus 
afforded  to  the  architectural  student  of  the  object  of 
those  low  skew  windows  often  found  in  the  chancels 
of  ancient  churches.  In  a remote  corner  of  North 
America,  in  a rude  wooden  building  of  modern  date 
erected  by  men  who  never  saw  a medieeval  church, 
or  possess  the  least  acquaintance  with  Gothic  archi- 
tecture, convenience  has  suggested  an  arrangement 
precisely  similar  to  one  which  has  long  puzzled  the 
antiquaries  and  architects  of  Europe. 

12.  At  the  time  of  my  visit  there  were  23  patients 
in  the  lazaretto,  13  males  and  10  females,  all  of  whom 
were  French  Roman  Catholics  belonging  to  families 
of  the  lowest  class.  These  were  of  all  ages,  and 
suffering  from  every  stage  of  the  disease.  One  old 
man  whose  features  were  so  disfigured  as  to  be  barely 
human,  and  who  appeared  in  the  exti’emity  of  dotage, 
could  hardly  be  roused  from  his  apathy  sufficiently 
to  receive  the. bishop’s  blessing,  which  was  eagerly 
sought  on  their  knees  by  the  others  ; but  there  were 
also  young  men  whose  arms  seemed  as  strong,  and 
their  powers  of  work  and  of  enjoyment  as  unim- 
paired as  they  ever  had  been  ; and,  saddest  sight  of 
all,  there  were  in  addition  to  these  young  children 
condemned  to  pass  here  a life  of  hopeless  misery. 

13.  I was  especially  touched  by  the  appearance  of 
three  poor  boys  between  the  ages  of  15  and  11  years. 
To  the  ordinary  observer  they  wei’e  like  other  lads, 
bright-eyed  and  intelligent  enough  ; but  the  fatal 
marks  Avhich  sufficed  to  separate  them  from  the  outer 
world  were  upon  them,  and  they  were  now  shut  up 
for  ever  within  the  walls  of  the  lazaretto. 

14.  An  impression  similar  in  kind,  though  feebler 
in  degree,  is  produced  by  the  sight  of  all  the  younger 
patients.  There  is  something  almost  appalling  in 
the  thought  that  from  the  time  of  his  arrival  until 
his  death,  a period  of  perhaps  many  long  years,  a 
man,  though  endowed  with  the  capacities,  the  passions, 
and  the  desires  of  other  men,  is  condemned  to  pass 
from  youth  to  middle  life,  and  from  middle  life  to  old 
age,  with  no  society  but  that  of  his  fellow  sufferers, 
no  employment,  no  amusement,  no  resource,  with 
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nothing  to  mark  his  hours  hut  the  arrival  of  some 
fresh  victim,  with  nothing  to  do  except  to  watch  his 
companions  slowly  dying  round  him.  Hardly  any  of 
the  patients  could  read,  and  those  who  could  had  no 
books.  No  provision  seemed  to  be  made  to  provide 
them  with  any  occupation  either  bodily  or  mental, 
and  under  these  circumstances  I was  not  surprised  to 
learn  that  in  the  later  stages  of  the  disease  the  mind 
generally  became  greatly  enfeebled. 

15.  The  majority  of  the  patients  did  not  appear  to 
me  to  suffer  any  great  amount  of  pain,  and  I was 
informed  that  one  of  the  characteristics  of  the  disease 
was  the  insensibility  of  the  flesh  to  accidental  in- 
jury. One  individual  was  pointed  out  to  me  whose 
hand  and  arm  had  been  allowed  to  rest  accidentally 
on  a nearly  red-hot  stove,  and  who  had  never  dis- 
covered the  fact  until  attention  was  arrested  by  the 
strong  scent  of  the  burning  limb  which  was  terribly 
inj  ured. 

16.  Until  a short  time  ago  there  .was  no  resident 
medical  attendant  at  Tracadie.  The  lepers  were  locked 
up  untended,  visited  occasionally  by  the  Roman  Catho- 
lic priest,  a somewhat  eccentric,  but  bold,  energetic 
character,  and  inspected  medically  by  a physician  only 
four  times  a year.  Soon  after  my  arrival  in  the  pro- 
vine, I appointed,  with  the  advice  of  my  council,  a 
permanent  physician,  who  now  resides  in  the  village 
and  pays  a daily  visit  to  the  hospital.  This  gentle- 
man, Dr.  Nicholson,  has  shown  a strange  and  culpable 
neglect  in  returning  no  reply  to  your  Grace’s  inter- 
rogatories ; but  I am  bound  to  say  that  when  I was  at 
Tracadie  he  appeared  to  me  to  feel  a real  and  lively 
interest  in  his  unfortunate  patients,  and  he  certainly 
had  done  much  towards  ameliorating  their  miserable 
condition.  It  is  also  right  that  I should,  in  connexion 
with  this  branch  of  the  subject,  inform  your  Grace 
that  the  excellent  secretary  to  the  Board  of  Health, 
the  Honorable  James  Davidson,  has  never  ceased  to 
press  upon  the  Executive  Government  the  necessity 
of  providing  sufficiently  for  the  maintenance  of  the 
lazaretto,  and  that,  so  far  as  his  exertions  unaided  by 
any  adequate  funds  could  avail,  no  pains  have  been 
spared  to  render  the  fate  of  the  lepers  as  little  into- 
lerable as  possible. 

17.  I assume  that  the  contagious  character  of  the 
disease  is  so  clearly  proved  as  to  render  the  seclusion 
of  those  affected  by  it  within  the  walls  of  a lazaretto 
indispensable.  That  is  a medical  question  on  which 
I am  not  competent  to  form  an  opinion.  It  is,  how- 
ever, worthy  of  remark  that  the  laundress  of  the 
hospital,  who  is  not  a leper,  and  who  is  subjected- to 
the  same  rigorous  confinement  as  the  lepers  them- 
selves, has  never,  as  I am  informed,  caught  the  disease. 
The  present  occupant  of  the  situation  has  been  em- 
ployed for  about  three  years,  and  has  certainly  not 
done  so.  As  nothing,  howevci’,  short  of  an  imperative 
public  necessity  would  justify  the  horrible  mental 
torture  which  such  a confinement  as  that  in  the 
lazai’etto  must  inflict,  I am  willing  to  assume  that  this 
question  was  well  and  maturely  weighed  before  the 
Legislature  consented  to  pass  and  to  renew  the  acts 
on  this  subject  now  in  force. 

18.  I am,  however,  inclined  to  consider  that,  even 
adopting  this  view  of  the  case,  the  powers  conferred 
by  the  existing  Act  upon  the  individual  members  of 
the  Board  of  Health  are  excessive.  A single  member 
of  that  Board  (and  be  it  remembered  they  are  not 
medical  men)  may,  by  the  third  section,  “ at  all  con- 
“ venient  times  in  the  day  time,  to  visit,  inspect,  and 
“ examine  any  person  or  persons  suspected  to  be 
“ labouring  under  or  infected  with  the  disease 
“ herein-before  mentioned,  and  for  that  purpose  to 
“ enter  into  any  house,  building,  or  inclosure  in 
“ which  it  may  be  suspected  that  any  such  person 
“ or  persons  may  be  found,  and  to  break  open  the 
“ same  if  necessary  so  to  do  in  order  to  obtain 
“ entrance,  and  by  order  in  writing  under  the  hand 
“ of  any  member  of  such  Board  of  Health  to  cause 
“ to  be  removed  to  the  lazarettos  all  and  every  person 
“ or  persons  who,  upon  such  examination  and  in- 
“ spection,  shall  be  found  to  be  labouring  under  or 


“ infected  with  the  said  disease,  there  to  be  kept  and 
“ detained  subject  to  the  rules  and  regulations  made 
“ and  ordained  or  to  be  made  and  ordained  for  the 
“ government  of  such  lazaretto.” 

It  certainly  appears  to  me  that  no  person  should 
be  committed  to  the  lazaretto  until  a competent 
medical  authority  has  pronounced  him  to  be  really 
suffering  from  the  disease,  more  especially  as  there 
are  other  disorders  which  to  an  unskilled  eye  present 
nearly  the  same  symptoms  as  those  which  attend  the 
earlier  stages  of  lepros)". 

19.  Assuming  that  the  Royal  Gazette,  Journals  of 
the  Legislative  Council  and  Assembly  of  this  Pro- 
vince are  preserved  in  the  Colonial  Office,  I enclose 
a list  of  the  papers  which  have  from  time  to  time 
been  published  here  respecting  the  disease  of  leprosy 
in  New  Brunswick. 

20.  I cannot  close  this  despatch  without  giving 
expression  to  the  regret  I feel  in  having  to  inform 
your  Grace  of  the  recent  death  of  the  author  of  one 
of  the  two  reports  which  I now  enclose.  The 
Honorable  Dr.  Gordon  was  a man  of  retiring  dis- 
position and  not  often  found  to  take  a prominent  part 
in  public  life,  but  he  was  a useful  member  of  the 
Legislative  Council,  and  his  private  character  Avill 
cause  him  to  be  long  remembered  rvith  regret  in  the 
northern  section  of  the  province. 

I have,  &c. 

(Signed)  Arthur  II.  Gordon. 

His  Grace 

The  Duke  of  Newcastle,  K.G. 

&c.  &c.  &c. 


Reports  made  at  various  times,  by  Commissioners 

appointed  by  the  Government,  &c.,  on  the  lazaretto 

at  Tracadie,  New  Brunswick. 

Drs.  Key,  Tolderoy,  Skene,  and  Gordon,  Royal 
Gazette,  July  3,  1844. 

Dr.  Key,  Journal,  House  of  Assembly,  1845. 
p.  164. 

Drs.  Wilson  and  Bayard,  Journals,  1848,  p.  58. 

Dr.  Tolderoy,  Journals,  1848,  p.  151. 

Dr.  Key,  Journals,  1848,  p.  147. 

Dr.  Hart,  Journals,  1848,  p.  155. 

Dr.  La  Bellois,  Journals,  1850,  p.  159. 

Dr.  La  Bellois,  Appendix,  Journals,  1851,  p.  120. 

Honorable  J.  Davidson,  Appendix,  Jomuials,  1854, 
p.  243. 

Dr.  M'Laren,  &c.,  Appendix,  Journals,  1858, 
p.  588. 


Letter  from  Under  Secretary  of  State,  Mr.  Fortescue, 
to  Dr.  Pitman. 

Downing  Street, 

Sir,  21st  May  1863. 

With  reference  to  the  letter  from  this  office 
of  the  14th  ultimo,  I am  directed  by  the  Duke  of 
Newcastle  to  transmit  to  you,  to  be  submitted  to  the 
College  of  Physicians,  additional  returns  which  have 
been  received  from  Governors  of  Colonies  and  British 
Consuls  abroad  to  the  interrogatories  respecting  the 
disease  of  leprosy. 

With  regard  to  the  despatch  from  the  Lieut.- 
Governor  of  New  Brunsivick  of  the  13th  April,  his 
Grace  thinks  that  the  Lieut. -Governor  overrates  the 
stringency  of  the  Act  to  which  he  refers ; for  it 
seems  to  be  empowei’ing  only,  and  his  Grace  con- 
ceives that  the  Governor  may  lawfully  cease  to  give 
effect  to  it,  as  well  as  (with  the  advice  of  the  Exe- 
cutive Council)  vary  or  rescind  the  regulations 
affecting  the  lepers  in  the  asylum. 

So  soon,  therefore,  as  the  point  of  contagiousness 
or  non-contagiousness,  or  more  or  less  of  contagious- 
ness shall  have  been  decided  by  the  College  of 
Physicians,  it  will  become  a serious  question  what 
instructions  should  be  given  to  the  Lieut.-Governor 
in  regard  to  the  treatment  of  lepers  as  described  in 
his  despatch. 

I am,  &c. 

Dr.  Pitman.  (Signed)  C.  Fortescue.  , 
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Despatch  from  the  Duke  of  Newcastle  to 
Lieut. -Governor  Eyre. 

No.  575.  Downing  Street, 

Sir,  25th  March  1863. 

I HAVE  to  acknowledge  the  receipt  of  your 
Despatcli,  No  18,  of  tlie  24th  of  January,  forwarding 
the  replies  of  Dr.  Fiddes  to  the  queries  which  accom- 
panied my  Circular  Despatch  of  the  28th  August  last 
respecting  leprosy,  together  Avith  an  essay  which  he 
had  Avritten  upon  the  subject  of  that  disease. 

You  have  transmitted  Dr.  Fiddes’  return  without 
any  remark  ; but  I observe  that  it  contains  under 
the  13th  head  of  interrogatory  a statement  that  the 
building  in  Avhich  leprous  paupers  are  kept,  at  the 
cost  of  the  Corporation  of  Kingston,  is  miserably 
dilapidated  and  filthy,  and  the  condition  of  the 
inmates  as  deplorable  as  it  is  possible  to  be.  And 
under  the  15th  head  of  interrogatory.  Dr.  Fiddes 
says,  “ I am  not  aAvare  Avhat  proportion  of  the  lepers 
“ kept  at  the  public  expense  recover,  but  from  the 
“ little  attention  paid  to  this  class  of  persons,  I 
doubt  if  there  have  been  any  recoA^eries  in  the 
“ AA'retched  asylum  of  Kingston.” 

I must  observe  that  although  you  may  have  no 
legal  and  technical  poAver  to  lectify  Avhat  is  amiss  in 
an  institution  under  the  control  of  the  Corporation 
of  Kingston,  it  is  your  duty  to  exercise  any  influence 
in  the  matter  which  your  position  may  give  you  the 
means  of  exercising,  and  at  least  to  bring  under  the 
notice  of  the  Mayor  and  Corporation  the  statements 
which  have  been  made. 

I hav'e,  &c. 

Lieut.-Governor  Eyre,  (Signed)  Neavcastle. 

8iC.  &c.  &c. 


Despatch  from  Lieut.-Governor  Eyre  to  the 
Duke  of  Neavcastle. 

No.  136.  King’s  House, 

My  Lord  Duke,  20th  May  1863. 

In  reply  to  your  Grace’s  Despatch,  No.  575, 
of  the  25th  March  last,  calling  my  attention  to 
certain  comments  by  Dr.  Fiddes  on  the  accommoda- 
tion provided  for  lepers  in  Kingston,  I have  the 
honor  to  transmit  a communication  from  the  mayor 
of  that  city,  pointing  out  that  there  is  in  reality  no 
lepers’  home  existing,  and  that  the  jdace  to  Avhich 
Dr.  Fiddes  refers  is  a portion  of  certain  premises 
belonging  to  the  parish  Avhich  the  _ lepers,  Avho  are 
receiving  money  alloAvances  from  the  parochial 
authorities,  have  been  merely  permitted  to  occupy. 

2.  Mr.  Jordon  also  justly  points  out  that,  owing 
to  the  great  difficulty  of  procuring  a suitable  site 
for  such  an  institution,  no  lepers’  home  could  hereto- 
fore be  provided  , but  that  as  an  Act  Avas  passed  in 
in  December  of  last  year,  granting  a sum  of  tAvo 
thousand  pounds  per  annum  for  establishing  and 
keeping  up  a leper  home,  there  is  every  reason  to 
hope  that  this  gi-eat  want  may  shortly  be  provided 
for. 

I may  add  that  every  exertion  has  been  made  and 
is  noAv  being  made  to  obtain  a convenient  and 
suitable  locality. 

3.  With  regard  to  the  more  general  want  referred 
to  in  Mr.  Jordon’s  letter  of  an  almshouse  in  Avhich 
could  be  received  homeless  paupers  of  the  district 
or  poor  persons  sent  up  from  the  country  to  the 
General  Hospital,  but  ineligible  for  admission  into 
that  institution  from  the  nature  of  their  diseases, 
I have  to  state  that  if  your  grace  is  pleased  to 
sanction  the  proposal  made  in  my  Despatch,  No.  89, 
of  the  24th  April,  for  building  a ncAV  hospital,  there 
Avould  on  its  completion  be  ample  and  suitable 
accommodation  in  the  present  hospital  and  contiguous 
buildings,  which  could  at  once  be  converted  into 
an  almshouse,  whilst  in  the  meantime  the  best 
practicable  temporary  arrangements  might  he  made 
year  by  year  to  meet  the  necessities  of  the  case. 
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For  the  current  year,  in  addition  to  the  ordinary 
resources  at  the  disposal  of  the  parochial  authorities, 
there  have  been  granted  for  the  city  of  Kingston, 
thirty  pounds  in  aid  of  the  St.  George’s  Almshouse, 
seventy  pounds  in  aid  of  the  almshouse  in  connexion 
with  the  Kingston  parish  church,  and  tAvo  hundred 
pounds  in  aid  of  the  Kingston  almshouse, 

I have,  &c. 

His  Grace  (Signed)  E.  Eyre. 

The  Duke  of  NeAvcastle,  K.G. 

&c.  &c.  &c. 


Letter  from  Mr.  Jordon  to  Mr.  Austin. 

Sir,  Kingston,  6th  May  1863. 

I HAVE  the  honour  to  acknoAvledge  the  receipt 
of  your  communication  of  the  21st  ultimo,  and  in 
reply  to  state  that  Dr.  Fiddes  laboured  under  a 
misapprehension  Avhen  he  alluded  to  the  “wretched 
“ asylum  of  Kingston  ” for  lepers,  or  led  the  Secre- 
tary of  State  for  the  colonies  to  infer  that  there  Avas 
such  an  asylum  in  this  city. 

2.  There  are  a great  many  persons  in  this  city 
labouring  under  that  loathsome  disease,  but  there  is 
no  asylum  or  place  provided  by  the  public  or  the 
parish  for  their  reception  or  accommodation.  It  Avas 
this  Avant  Avhich  led  to  the  passing  of  the  23d  Viet, 
chapter  8,  and  it  is  to  be  regretted  that  the  pro- 
visions of  that  Act,  from  various  causes,  and  par- 
ticularly the  difficulty  of  procuring  a proper  site,  have 
not  been  carried  out. 

3.  There  are  tAvelve  lepers  who  receive  a money 
allowance  from  the  parish  of  Kingston  as  paupers, 
and  Avho,  having  no  friends  or  home,  have  been  per- 
mitted to  occupy  a portion  of  certain  premises  in  the 
city  belonging  to  the  parish. 

4.  It  is  these  premises  which  Dr.  Fiddes  designates 
the  wi’etched  asylum  of  Kingston. 

5.  Strong  objections  are  entertained  to  their  being 
used,  eA^en  temporarily  as  a lepers’  home,  on  the 
ground  that  they  will  not  afford  sufficient  recom- 
mendation for  the  number  of  lepers  in  the  city,  and 
their  use  Avill  not  relieve  the  city  from  the  presence 
of  these  persons.  These  are  besides  the  only  premises 
which  can  be  appropriated  to  the  temporary  reception 
of  persons  coming  from  the  other  parishes,  and  seek- 
ing but  not  finding  admission  into  the  public  hospital 
on  account  of  their  labouring  under  incurable  dis- 
orders until  a proper  almshouse  can  be  established. 

6.  The  re-enactment  of  the  23  Viet.  c.  8.  (see 
26  Viet.  c.  5.),  and  the  appropriation  of  2,0001.  per 
annum  for  the  maintenance  of  a lepers’  home,  will,  I 
trust,  enable  the  Government  shortly  to  provide  for 
the  accommodation  of  persons  for  wdiom  the  deepest 
sympathy  is  felt  by  the  authorities  of  the  city,  but 
for  Avhose  accommodation  in  an  asylum  they  have  not 
been  able,  from  the  absence  of  a laAv  authorizing 
them  to  do  so,  to  make  provision. 

I have,  &c. 

(Signed)  Edward  Jordon, 

H.  W.  Austin,  Esq.  Mayor. 


Despatch  from  the  Duke  op  Neavcastle  to 
Lieut.-Governor  Eyre. 

Sir,  30th  June  1863. 

I HAVE  to  acknowledge  the  receipt  of  your 
Despatch,  No.  136,  of  the  20th  of  May,  enclosing  a 
copy  of  a letter  from  the  Mayor  of  Kingston  in  reply 
to  the  comments  made  by  Dr.  Fiddes  on  the  accom- 
modation provided  for  lepers  in  that  town. 

AVith  regard  to  your  observations  respecting  the 
Avaut,  to  which  Mr.  Jordon  refers,  of  an  almshouse  for 
homeless  paupers,  I have  to  observe  that  if  the  old 
hospital  buildings  should  become  convertible  to  the 
use  of  ihe  poor,  an  endeavour  should  be  made  to 
obtain  the  enactment  of  a poor  latv  founded  upon 
approved  principles,  since  the  establishment  of  a 
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mere  almshouse  without  careful  regulation  of  ad- 
missions and  provisions  for  proper  and  effective 
internal  discipline  would  probably  do  more  harm 

‘’‘"“S'”’'*-  Ihave,&c. 

(Signed)  Newcastle. 

Lieut.-Governor  Eyre, 

&c.  &c.  &c. 


26  Viet.  c.  5. 

An  Act  to  provide  for  the  establishment  of  a “ Lepers’ 
Home,”  and  the  proper  care  otherwise  of  lepers 
and  similarly  diseased  persons. 

Whereas  it  is  necessary  to  provide  for  the  recep- 
tion and  accommodation  of  persons  afflicted  with 
leprosy,  or  yaws,  or  diseases  akin  thereto  respectively  : 
Be  it  enacted  by  the  governor,  legislative  council, 
and  assembly  of  this  island,  and  by  the  authority  of 
the  same,  as  follows  : 

I.  It  shall  be  lawful  for  the  governor  and  executive 
committee  to  lease  for  a term  of  years,  or  to  purchase, 
as  they  may  think  proper,  sufficient  lands  in  some' 
convenient  locality  or  localities  in  any  or  either  of 
the  parishes  of  Kingston,  Saint  Catherine,  Saint 
Andrew,  Port  Royal,  or  Saint  David,  for  the  settle- 
ment and  establishment  of  persons  afflicted  with 
leprosy,  or  yaws,  or  diseases  akin  thereto ; and  for 
that  purpose  to  erect  such  cottages  or  huts,  or  other 
buildings  as  may  be  considered  best  adapted  for  the 
careful  and  comfortable  reception  and  keeping  of 
such  afflicted  j^ersons  ; and  in  every  such  establish- 
ment, due  care  shall  be  taken  to  provide  for  the 
complete  separation  of  the  sexes  ; and  the  buildings 
and  premises  intended  for  persons  of  the  male  sex 
shall  be  divided,  and  as  far  as  can  be  removed  from 
those  intended  for  females,  and  be  placed  on  separate 
parcels  of  land,  if  the  executive  committee  shall  so 
advise. 

II.  It  shall  be  lawful  for  the  governor,  so  soon  as 
proper  places  have  been  provided  for  the  keeping  of 
persons  so  afflicted  as  aforesaid,  which  places  shall 
be  called  respectively  the  “Lepers’  Home,”  to  appoint 
a medical  attendant  to  the  same  at  a salary  not 
exceeding  [one  hundred  and  twenty]  pounds  jjer 
annum  ; a male  superintendent  at  a salary  not 
exceeding  [eighty]  pounds  per  annum  ; and  a matron 
at  a salary  not  exceeding  [sixty]  pounds  per  annum  ; 
payable  quarterly  or  monthly  as  the  governor  shall 
direct,  by  warrant  under  his  hand,  and  from  time  to 
time  to  remove  any  person  so  appointed,  and  on  any 
vacancy  occurring  from  removal  or  otherwise  to 
appoint  some  other  person  to  fill  such  vacancy. 

III.  It  shall  be  lawful  for  the  superintendent  to  be 
appointed  as  aforesaid  to  employ  two  or  more  male 
servants  to  attend  upon  the  male  inmates  ; and  for 
the  matron  to  be  appointed  as  aforesaid  to  employ 
two  or  three  female  servants  to  attend  upon  the 
female  inmates,  at  such  wages  respectively  as  the 
governor  in  executive  committee  shall  approve,  which 
wages  shall  be  paid  by  warrant  of  the  governor  as 
aforesaid,  and  such  superintendent  and  matron  shall 
have  power  from  time  to  time  to  remove  any  person 
so  employed  by  him  or  her  respectively  ; and  on  any 
vacancy  occurring  from  removal  or  otherrvise  to 
appoint  some  other  person  to  fill  the  same. 

IV.  The  inspector  and  director,  in  conjunction 
with  the  medical  officers  of  the  public  hospital,  shall, 
subject  to  the  approval  of  the  governor  in  executive 
committee,  make  rules  and  regulations  for  the  go- 
vernment of  the  medical  attendant,  superintendent, 
matron,  and  other  officers,  servants,  and  inmates  of 
the  respective  divisions  of  the  institution,  and  may, 
subject  to  such  approval  as  aforesaid,  rescind,  alter, 
amend,  or  add  to  such  rules  and  regulations,  or  make 
new  ones  from  time  to  time,  as  necessity  may  require. 

V.  The  medical  attendant  shall  visit  once  a week, 
and  oftener  if  necessary,  and  prescribe  medical  treat- 
ment where  necessary  for  all  the  inmates  of  the 
institution,  and  shall  make  a quarterly  report  to  the 
governor  in  executive  committee  of  the  state  and 


condition  of  such  inmates,  and  of  the  institution 
generally,  with  any  recommendations  or  remarks 
which  he  may  think  fit  to  submit  with,  or  as  part  of, 
any  such  report. 

VI.  The  inspector  and  director  of  the  public 
hospital,  or  such  other  person  as  the  governor  shall 
appoint,  shall  visit  and  inspect  the  institution,  and 
all  inmates  therein,  and  report  on  their  condition  at 
least  once  in  each  month,  and  oftener  if  the  governor 
shall  require  ; and  shall  make  a note  of  each  such 
visit  in  the  visiting  book,  which  shall  be  kept  at  the 
institution,  with  such  observations  upon  the  state 
and  condition  of  the  institution  and  inmates  thereof, 
and  the  conduct  of  the  officers  and  servants  thereof, 
as  he  shall  think  proper  ; and  the  superintendent  and 
matron  shall  transmit  monthly  to  the  governor  a 
transcript  of  all  entries  so  made  in  such  visiting  book, 
relating  to  the  respective  divisions  of  the  institution  ; 
and  the  said  inspector  and  director,  or  other  person 
to  be  appointed  as  aforesaid,  shall  be  paid  at  the 
rate  of  [sixty]  pounds  per  annum,  on  the  warrant  of 
the  governor  for  such  and  his  other  services  under 
this  Act. 

YII.  The  said  inspector  and  director,  or  other 
person  to  be  appointed  as  aforesaid,  shall  take  con- 
tracts, subject  to  the  approval  of  the  governor,  in 
executive  committee,  for  stores,  pi-ovisions,  and  neces- 
saries for  the  institution  ; and  such  medicines  as  may 
be  required  for  the  inmates  thereof  shall  be  supplied 
from  the  public  hospital  from  time  to  time,  on  the 
requisition  of  the  medical  attendant. 

VIII.  The  superintendent  and  matron  respectively 
shall  be  responsible  for  the  due  care  and  appropria- 
tion of  all  stoi’es,  provisions,  and  necessaries  supplied 
to  the  respective  divisions  of  the  institution  to  which 
they  shall  be  appointed,  and  shall  make  reports 
monthly  to  the  said  inspector  and  director,  or  such 
other  person  as  the  governor  shall  appoint  to  inspect 
the  institution  as  aforesaid,  of  the  quantities  received, 
consumption,  quantities  on  hand,  and  state  and  con- 
dition from  time  to  time  of  all  such  stores,  necessaries, 
and  provisions  respectively,  and  generally  of  the  state 
of  the  respective  divisions  of  the  institution  ; and  the 
said  inspector  and  director,  or  other  person  to  be 
appointed  as  aforesaid,  shall,  on  each  visit  thereto, 
check  the  stores,  irrovisions,  and  necessaries  on  hand 
with  the  said  reports  thereof. 

IX.  Upon  the  establishment  of  the  “ Lepers’ 
Home  ” any  person  afflicted  with  leprosy,  or  yaws, 
or  other  disease  akin  thereto,  who  shall  be  in  in- 
digent circumstances,  and  shall  present  himself  or 
herself  at  the  institution  with  a certificate  from  a 
qualified  medical  practitioner  that  he  or  she  is 
afflicted  with  yaws,  or  leprosy,  or  other  disease  akin 
thereto,  shall  be  allowed  to  remain  in,  and  be  con- 
sidered and  treated  as  an  inmate  of,  such  institution. 

X.  Any  person  afflicted  with  leprosy,  or  yaws,  or 
other  disease  akin  thereto,  who,  not  being  in  destitute 
circumstances,  shall  desire  to  become  an  inmate  of 
the  “ Lepers’  Home,”  may  do  so  upon  giving  security 
to  the  superintendent  of  the  same  for  payment, 
monthly,  of  the  cost  of  his  maintenance  and  medical 
treatment  at  a rate  not  exceeding  (two  shillings)  per 
day. 

XI.  All  sums  of  money  rvhich  shall  become  due 
and  owing  to  the  public  for  the  maintenance  and 
medical  treatment  of  any  such  last  before-mentioned 
person  shall  be  recovered  by  the  superintendent  or 
matron  of  the  “ Lejiers’  Home  ” for  the  time  being, 
or  some  person  appointed  by  him  or  her,  in  the 
same  manner  as  demands  may  be  recovered  under 
any  act  which  may  be  in  force  for  the  recovery  of 
small  debts,  and  without  limitation  of  amount. 

XII.  If  any  person,  deemed  to  be  afflicted  as 
aforesaid,  shall  be  found  loitering  in  any  road,  street, 
lane,  or  thoroughfare  of,  or  leading  to  or  from  any 
city,  town,  or  village,  or  wandering  about  from  place 
to  place,  it  shall  be  lawful  for  any  policeman,  con- 
stable, or  other  person  to  apprehend  such  person,  and 
take  him  or  her  before  any  qualified  medical  prac- 
titioner, who,  upon  being  satisfied  that  the  person  so  - 
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brought  before  him  is  a leper,  or  afflicted  with  yaws 
or  other  disease  akin  thereto,  shall  direct,  in  writing 
under  his  hand,  according  to  the  form  hereunto  an- 
nexed, that  such  person  be,  and  thereupon  such 
person  shall  be  taken  to  the  “ Lepers’  Home,”  and 
received  into  the  same  ; and  any  reasonable  expense 
incurred  in  taking  such  person  before  a qualified 
medical  practitioner,  and  to  the  “Lepers’  Home,” 
shall  be  paid  by  the  superintendent  of  the  same  as  a 
charge  against  the  institution. 

XIII.  If  any  person,  admitted  to  either  division 
of  the  institution,  shall  leave  it  and  be  seen  wandering 
about  in  any  street,  thoroughfare,  or  public  place  or 
way,  he  or  she  shall  be  taken  by  the  superintendent 
or  matron,  or  any  policeman,  constable,  or  other 
person  back  to  the  institution,  or  appropriate  division 
thereof ; and  in  case  such  person  shall  again  leave 
the  same,  and  be  taken  wandering  about  as  aforesaid, 
it  shall  be  the  duty  of  the  superintendent  or  matron 
to  take  measures,  under  such  rules  and  regulations 
as  shall  in  that  respect  be  from  time  to  time  made  by 
the  governor  in  executive  committee  for  the  proper 
keeping  of  such  person  within  the  bounds  of  the  in- 
stitution. 

XIV.  The  Receiver  General  shall  pay,  upon  the 
warrant  of  the  governor,  monthly  or  otherwise,  such 
sums  of  money  as  shall  be  necessary  to  meet  the  ex- 
penses of  the  “ Lepers’  Home,”  not  exceeding  the 
sum  of  [two  thousand]  pounds  in  any  one  year. 

XV.  It  shall  be  lawful  for  any  parish,  or  adjoining 
parishes,  other  than  either  of  those  before- named  in 
this  Act,  where  it  shall  seem  necessary,  and  with  the 
sanction  of  the  "executive  committee,  to  include,  in 
the  annual  estimates  of  expenditure,  a sufficient  sum 
for  providing  for  the  proper  care  and  keeping  of 
persons  afflicted  as  aforesaid  within  such  other  re- 
spective parish  or  parishes  ; and,  where  adjoining 
parishes  shall  join  in  arrangements  for  that  purpose, 
the  expense  shall  be  borne  between  them  rateably, 
according  to  the  number  of  diseased  persons  charge- 
able to  each  parish  respectively. 

SCHEDULE. 

Order  for  the  reception  of  a leper,  &c. 

I,  C.D.  of,  &c.  being  satisfied  that  A.B.  is  a leper, 
or  afflicted  with  yaws,  or 

and  was  found  loitering  in  street,  or 

road,  or  lane,  or 

thoroughfare  of,  or  leading  to  or 
from  the  city,  town,  or  village,  of 
or  wandering  about  from  place  to  place,  and  is  a 
proper  person  to  be  taken  charge  of  and  detained 
under  care  and  treatment,  hereby  direct  you  to  re- 
ceive the  said  A.B.  as  a patient  or  inmate  into  the 
“Lepers’  Home.” 

Subjoined  is  a statement  respecting  the  said  A.B. 

Signature  of  C.B.,  &c.  , 

M.D.  or  other  degree,  residing 
and  practising  in  the  parish 
of 

Statement. 

(If  any  particulars  in  this  statement  be  not  known, 
the  fact  to  be  so  stated.) 

Name  of  patient,  and  Christian  name  at  length. 

Sex  and  age. 

Married,  single,  or  widowed. 

Condition  of  life  and  previous  occupation  (if  any.) 

The  religious  persuasion,  as  far  as  known. 

Previous  place  of  abode. 

Afflicted  with 

Name,  and  Christian  name,  and  place  of  abode, 
of  the  nearest  known  relative  of  the  patient, 
and  degree  of  relationship  (if  known). 

I certify,  that  to  the  best  of  my  knowledge,  the 
above  particulars  are  correctly  stated. 

Signature  of  C.D.  , 

M.D.  or  other  degree,  residing 
and  practising  in  the  parish 
of 


TRINIDAD. 

Despatch  from  the  Duke  of  Newcastle  to 
Governor  Keate. 

No.  629. 

Sir,  Downing  Street,  11th  June  1863. 

I HAVE  to  acknowledge  the  receipt  of  your 
Desjiatch  No.  76,  of  the  25th  of  April,  enclosing  the 
answers  which  you  have  received  to  the  interroga- 
tories forwarded  to  you  in  my  Circular  Despatch 
of  the  28th  of  August,  respecting  the  disease  of 
leprosy.  < 

I shall  be  glad  to  receive  from  you  some  explana- 
tion of  the  reply  by  Dr.  Murray  to  the  Interrogatory 
No.  11,  whether  persons  affected  with  leprosy  are 
permitted  in  Trinidad  to  communicate  freely  with 
the  rest  of  the  community,  or  whether  there  is  any 
restriction  imposed  or  segregation  enforced  in  respect 
of  them.  Dr.  Murray’s  language  appears  to  imply 
that  some  law  is  in  existence  by  which,  if  effectually 
put  in  force,  lepers  may  be  arrested  and  prevented 
from  going  at  large.  If  such  a law  is  in  existence, 
a copy  of  it  should  have  accompanied  the  papers, 
with  an  explanation  of  the  grounds  on  which,  if 
approving  of  the  law,  you  are  prepared  to  rest  your 
approval  of  it,  seeing  that  the  answers  to  these 
interrogatories  (agreeing  in  that  particular  with 
other  answers  received  by  this  and  the  Foreign 
Department  from  almost  all  parts  of  the  world,) 
would  seem  to  reject  the  notion  that  the  disease  is 
contagious. 

I have,  &c. 

(Signed)  Newcastle. 

Governor  Keate, 

&c.  &c. 


Despatch  from  Governor  Keate  to  the  Duke  of 
Newcastle. 

No.  110. 

My  Lord  Duke,  Trinidad,  7th  July  1863. 

With  reference  to  your  Grace’s  Despatch 
No.  629  of  the  11th  June  last,  desiring  an  explana- 
tion of  the  reply  made  by  Dr.  Murray  to  the 
Inten-ogatory  No.  11,  respecting  the  disease  of 
leprosy,  whether  persons  afflicted  with  leprosy  are 
permitted  in  Trinidad  to  communicate  freely  with 
with  the  rest  of  the  community,  or  whether  there 
is  any  restriction  or  segregation  enforced  in  respect 
of  them.  I have  the  honour  to  forward  a copy 
of  Ordinance  No.  7 of  1841,  “ For  establishing  an 
“ asylum  for  indigent  lepers,  and  providing  foi’  their 
“ care,  maintenance,  and  support.”  This  is  the 
only  law  existing  in  the  island  on  the  subject,  and 
by  a reference  to  its  fifth  section,  your  Grace  will 
perceive  that  it  is  only  lepers  wandering  about 
begging  alms  or  exposing  their  persons  in  public 
places  who  are  liable  to  be  sent  to  and  detained  in 
the  asylum  by  magisterial  authority. 

Any  others  are  admitted  on  their  own  application, 
and  until  so  admitted  they  communicate  freely  with 
the  rest  of  the  community.  I understand  Dr.  Murray 
to  have  intended  by  his  answer  to  this  interrogatory 
to  express  his  personal  opinion  that  many  indigent 
lepers  are  still  at  large,  but  if  such  is  the  case 
they  must  commit  certain  overt  acts  to  bring  them 
within  the  scope  of  the  clause  to  which  I have 
referred. 

I have,  &c. 

(Signed)  Robt.  W.  Keate. 

His  Grace 

The  Duke  of  Newcastle,  K.G. 

&c.  &c.  &c. 
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No.  7.— 1841. 

An  Ordinance  enacted  by  the  Governor  of  the 
Island  of  Trinidad,  by  and  with  the  advice  and 
consent  of  the  Council  of  Government  thereof, 
for  establishing  an  Asylum  for  Indigent  Lepers, 
and  providing  for  their  care,  maintenance,  and 

suppoit.  (l.s.)  II.  Macleod. 

Governor  and  Executive  Council  to  determine  where 
an  Asylum  for  Lepers  shall  he  situate. 

Whereas  the  contagious  disease  called  leprosy, 
has  of  late  years  increased  in  this  colony,  particularly 
in  the  neighbourhood  of  the  town  of  Port  of  Spain  : 
And  whereas  it  is  expedient  to  make  provision  for 
the  public  care  and  maintenance  of  persons  so 
afflicted  : Be  it  therefore  enacted,  and  it  is  hereby 
enacted,  declared,  and  ordained  by  Ilis  Excellency 
the  Governor  and  Commander-in-Chief  iu  and  over 
the  said  island  and  its  dependencies,  by  and  with  the 
advice  and  consent  of  the  Council  of  Government 
thereof.  That  it  shall  and  may  be  lawful  for  the 
Governor  of  this  colony,  by  and  with  the  consent  of 
the  Executive  Council,  by  proclamation  under  the 
hand  and  seal  of  such  Governor,  to  appoint  a place 
within  this  colony  as  an  asylum  for  persons  afflicted 
with  leprosy,  and  to  determine  and  declare  the  ex- 
tent, limits,  and  boundaries  thereof,  and  from  time  to 
time,  if  occasion  shall  require,  to  change  the  place  or 
alter  the  limits  and  boundaries  of  such  asylum. 

Buildings  to  he  erected  there, 

II.  And  be  it  further  enacted  by  the  authority 
aforesaid.  That  it  shall  and  may  be  lawful  for  the 
Governor  to  erect  or  cause  to  be  erected  at  such 
place,  such  houses  and  other  buildings  for  the 
reception  of  lepers,  and  for  the  use  of  the  persons 
in  charge  of  such  lepers  as  the  said  Governor,  by 
and  with  the  advice  and  consent  of  the  Council  of 
Government,  shall  consider  to  be  fit  and  proper  for 
such  purposes,  and  to  cause  the  expenses  thereof  to 
be  defrayed  by  the  Colonial  Treasury. 

Appointment  of  Visiting  Physician,  Nurses,  ^-c, 

III.  And  be  it  enacted.  That  it  shall  and  may  be 
lawful  for  the  Governor  to  appoint  a visiting  physi- 
cian of  such  asylum,  and  also  to  appoint  some  fit 
and  proper  person  as  the  resident  inspector  of  such 
asylum,  and  also  such  number  of  nurses  and  attend- 
ants, with  such  salaries  and  allowances  as  the  Go- 
vernor, by  and  with  the  advice  and  consent  of  the 
Council  of  Government,  shall  from  time  to  time  see 
fit,  for  the  superintendence  and  care  of  the  residents 
at  such  asylum. 

Applications  for  Admission, 

IV.  And  be  it  further  enacted.  That  immediately 
after  such  proclamation  as  aforesaid,  every  person 
resident  in  this  colony,  and  afflicted  with  leprosy, 
shall,  on  his  or  her  application  to  the  visiting  phy- 
sician, be  entitled  to  admission  into  and  be  received 
as  an  inmate  of  such  asylum. 

Lepers  xcanderhig  about  begging  alms  or  exposing 
their  persons  in  any  public  road,  ^-c.,  how  to  be 
dealt  with, 

V.  And  be  it  further  enacted  by  the  authority 
aforesaid.  That  immediately  after  such  proclamation, 
it  shall  and  may  be  lawful  for  any  justice  of  the 
peace,  upon  information  on  oath  of  any  credible 
witness,  that  any  person  afflicted  with  leprosy  has 
been  seen  wandering  about,  begging  or  collecting 
alms,  or  exposing  his  or  her  person  in  any  public 
road,  street,  or  place,  to  summon  such  person  to 
appear  before  any  two  justices  of  the  peace  of  the 
district,  or  if  he  shall  think  it  necessary  to  issue  a 
warrant  under  his  hand,  directed  to  any  constable. 


authorizing  and  directing  such  constable  to  cause 
such  person  to  be  brought  before  any  two  justices  of 
the  peace  at  a time  and  place  to  be  specified  in  such 
summons  or  waiTant  ; and  of  such  two  justices  of 
the  peace,  the  stipendiary  justice  of  the  district  shall 
in  all  cases  be  one  ; and  if  it  shall  be  made  to  appear 
to  the  satisfaction  of  such  two  justices  upon  the  oath 
of  any  medical  practitioner,  duly  admitted  to  prac- 
tise in  this  colony,  that  such  person  is  afflicted  with 
leprosy,  and  upon  the  oath  of  such  medical  practi- 
tioner or  of  some  other  credible  witness  or  witnesses, 
that  such  person  has  been  seen  wandering  abroad 
begging  or  collecting  alms,  or  exposing  his  or  her 
person  in  any  public  road,  street,  or  place,  then  it 
shall  and  may  be  lawful  for  such  justices  of  the 
peace  to  make  an  order  directed  to  any  constable  or 
officer  of  police,  and  to  tlie  resident  inspector  of  such 
asylum,  ordering  and  directing  such  constable  or 
officer  of  police  to  remove  and  convey  such  person 
to  such  asylum,  and  authorizing  and  directing  the 
resident  inspector  to  keep  and  detain  such  person 
as  an  inmate  of  such  asylum  until  he  or  she  shall 
be  discharged  by  order  of  the  Governor  as  herein- 
after mentioned. 

Discharge  of  Patients, 

VI.  And  be  it  enacted.  That  whenever  it  shall 
appear  to  the  visiting  physician  of  such  asylum  that 
any  inmate  of  such  asylum  has  been  altogether  cured 
of  such  leprosy,  or  that  the  disease  has  been  so  far 
cured  that  the  patient  may  be  discharged  from  the 
said  asylum  without  danger  to  the  public  health, 
such  visiting  physician  shall  certify  the  same  under 
his  hand  to  the  Governor  ; and  thereupon  it  shall 
and  may  be  lawful  for  the  Governor,  by  order  under 
his  hand  to  the  resident  inspector  of  the  asylum,  and 
to  be  endorsed  on  such  certificate  of  the  visiting 
physician,  to  direct  that  such  person  shall  be  dis- 
charged and  removed  from  the  asylum. 

Governor  and  Executive  Council  to  frame  Rules  for 

Government,  ^c.  of  Asylum,  Care  of  Inmates,  c^  c, 

VII.  And  be  it  further  enacted.  That  it  shall  and 
may  be  lawful  for  the  Governor,  with  the  advice  and 
consent  of  the  Executive  Council,  from  time  to  time 
to  make  rules  for  the  government  and  superintend- 
ence of  such  asylum,  and  for  the  removing  and 
conveying  persons  to  such  asylum,  and  for  the 
classification,  distribution,  and  location,  care,  and 
superintendence  of  the  inmates  thereof,  and  for  the 
providing  them  with  food  and  clothing,  and  for  the 
allotment  of  portions  of  garden  ground  for  the  growth 
of  provisions  to  such  of  them  as  may  be  capable  of 
working,  and  for  the  separation,  either  solitary  or 
otherwise,  of  any  of  the  said  inmates  from  the  rest, 
within  some  place  to  be  appointed  as  a place  of 
greater  seclusion,  and  for  such  times  as  shall  be 
specified  in  such  rules,  and  of  all  persons  guilty  of 
any  breach  of  any  such  rules,  and  also  for  regulating 
the  attendance  of  the  visiting  physician,  and  ascer- 
taining the  duties  of  the  resident  inspector  and 
nurses,  and  attendants  to  be  employed  at  such 
asylum  ; and  if  they  shall  think  it  necessary,  for 
preventing  and  prohibiting,  or  restricting  all  persons 
in  boats  from  landing  at  the  said  asylum,  or  any  part 
thereof  altogether,  or  except  at  certain  specified 
places,  and  at  certain  specified  times  ; and  it  shall  be 
lawful  for  the  Governor,  with  such  advice  and 
consent  as  aforesaid,  from  time  to  time  to  annul  and 
revoke,  or  vary  and  change  such  rules,  or  any  of  the 
same,  and  to  make  others  in  lieu  thereof,  and  a copy 
of  such  rules  shall  be  laid  before  the  Council  of 
Government  at  the  next  meeting  thereof. 

Line  for  unlaivful  Removal  from  Asylum, 

VIII.  And  be  it  further  enacted.  That  if  any 
person,  not  being  an  inmate  of  such  asylum,  shall 
aid,  assist,  or  abet  any  inmate  of  such  asylum  in 
removing  or  attempting  to  remove  from  such  asylum- 
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until  he  ov  she  shall,  upon  the  certificate  of  the 
visiting  physician,  have  obtained  the  order  of  the 
Governor  for  his  or  her  discharge,  every  such  of- 
fender shall,  on  conviction  before  any  two  justices 
of  the  peace,  of  whom  the  stipendiary  justice  of  the 
district  shall  in  all  cases  be  one,  loifeit  and  pay 
such  fine  not  exceeding  twenty  pounds  sterling,  oi 
be  imprisoned  in  the  Royal  Gaol  for  such  time  not 
exceeding  two  calendar  months,  with  or  without 
hard  labour  during  the  whole  or  such  part  of  such 
imprisonment  as  to  the  convicting  justices  shall 
seem  fit. 

Annual  Returns  to  Council  of  Government. 

IX.  And  be  it  enacted.  That  the  resident  inspector 
of  such  asylum  shall,  on  the  31st  day  of  March,  the 
30th  day  of  June,  the  30th  day  of  September,  and 
the  3lst  day  of  December  in  each  year,  make  up  a 
true  and  correct  return  in  writing  under  his  hand, 
which  return  shall  be  laid  before  the  Council  of 
Government  at  its  next  meeting  after  the  day  of 
the  date  of  such  return  ; and  in  such  return  shall  be 
specified  the  names,  sexes,  and  ages  of  all  persons 
who  shall  have  been  inmates  of  the  asylum  during 
the  whole  or  any  part  of  the  preceding  three  months, 
and  the  days  on  which  such  persons  shall  have  been 
received  into  the  asylum,  and  also  any  alteration 
which  shall  have  taken  place  in  the  number  of  such 
inmates  by  death,  or  discharge,  or  otherwise,  during 
the  preceding  three  months  ; and  in  such  return  shall 
also  be  specified  the  nature  and  quantity  of  all  pro- 
visions, clothing,  and  medicines  received  for  the  use 
of  such  asylum  during  the  preceding^  three  months, 
and  the  application  and  distribution  of  the  same  ; and 
on  such  return  the  colonial  treasurer  for  the  time 
being  shall  endorse  a return  of  all  monies  issued  and 
paid’’ by  him  for  the  use  of  such  asylum  during  the 
period  mentioned  in  such  return. 

When  Ordinance  shall  come  into  operation. 

X.  And  be  it  enacted,  That  this  Ordinance  shall 
come  into  operation  and  take  effect  from  and  imme- 
diately after  the  promulgation  thereof. 

Passed  in  Council  this  second  day  of  August, 
in  the  year  of  our  Lord  one  thousand  eight 
hundred  and  forty-one. 

Thomas  F.  Johnstox, 

Clei'k  of  Council. 

The  foregoing  Ordinance  has  been  duly  proclaimed 
in  Port  of  Spain  on  this  sixteenth  day  of  August  one 
thousand  eight  hundred  and  forty-one,  by  me, 

Richard  Joell, 
Assist.  Marshal. 


A^sTIGUA. 

Report  of  the  late  Acting  Registrar  General  of 
Births  and  Deaths  for  the  Year  1862. 

To  His  Excellency  Col.  Stephen  J.  Hill,  C.B., 
&c.  &c. 


these  I am  indebted  to  the  courtesy  of  the  Lord 
Bishop  of  Bishop  Westbury,  and  of  the  Revei-end 
James  T.  Hartwell,  and  by  them  I find  that  the 


1861. 

1862. 

Church  of  England 

- 790 

676 

Moravians 

- 225 

198 

Wosleyans 

- 80 

73 

Total 

- 1095 

947 

Showing  a deficiency  for  the  year  1862  of  148 
baptisms.  The  comparatively  small  number  of  bap- 
tisms of  Moravians  is  explained  by  the  fact  that 
legitimate  children  only  are  baptized  by  that  church. 
The  deficiency  of  births  is  to  a certain  extent  thus 
confirmed  by  the  evidence  of  the  baptismal  returns. 
The  increase  in  the  number  of  deaths,  however  much 
to  be  lamented,  is  explained  by  the  prevalence  of 
measles  and  of  whooping  cough,  which  occasioned 
great  mortality  among  the  infant  and  juvenile  classes, 
and  in  the  latter  part  of  the  year,  of  small  pox, 
which,  though  of  a comparatively  mild  type,  de- 
veloped itself  in  some  cases  witd  great  severity,  and 
consequent  loss  of  life. 

If  the  testimony  afforded  by  the  tables  of  1862,  viz. 
a deficiency  of  666  in  an  aggregate  population  of 
36,412,  were  to  be  taken  as  evidence  of  the  state  of 
facts  ordinarily  existing,  it  would  be  clear  that  in  the 
absence  of  epidemic  and  contagious  diseases  there 
was  something  both  physically  and  morally  wrong  in 
the  constitution  of  the  colony,  and  that  there  was 
ground  for  just  apprehension  that  the  population  was 
in  a course  of  rapid  extinction.  Happily,  however, 
the  year  1862  was  certainly  an  exceptional  year. 
The  registration  of  births  and  deaths  commenced  in 


1857,  and  by  the  returns  for  five  years  from  1857  to 
1861  inclusive,  the  births  were  6,760,  the  deaths 
6,645,  showing  in  place  of  the  depopulating  decrease 
of  666,  an  increase  of  115  ; while  by  the  returns  of 
baptisms  and  burials  for  the  same  period,  the  bap- 
tisms were  5,591,  and  the  burials  5,375,  shoAving  an 
increase  of  219.  Again,  by  the  census  of  1856,  the 
population  Avas  35,408,  and  by  that  of  1861  it  Avas 
36,412,  shoAving  an  increase  of  1,004,  from  Avhich, 
deducting  235,  the  number  of  persons  engaged  in 
shipping,  a class  not  included  in  the  census  of  1856, 
Ave  have  an  apparent  increase  of  769. 

But  although  it  does  not  therefore  appear  that  the 
population  is  decreasing,  it  is  very  disturbing  to  find 
that  it  is  not  increasing  in  the  proportion  in  Avhich  it 
unquestionably  ought  to  increase  in  a country  Avhere, 
to  use  the  words  of  Governor  Eyre,  “the  climate  and 
“ other  conditions  propitious  to  life  are  so  faA’our- 
“ able  and  of  Governor  Hamilton,  “ Avhere  the 

“ climate  is  favourable  and  the  Avants  of  life  com- 

])aratively  fcAV.” 

Tliis  stationary  condition  may  be  oAving  to  a defi- 
ciency of  births,  or,  if  there  be  the  fair  ordinary 
number  of  births,  to  an  undue  proportion  of  still- 
born, or  of  infantile  deaths,  or  to  a mortality  gene- 
rally, Avithout  respect  to  particular  classification,  in 
excess  of  births,  or  to  one  or  more  of  these  various 


Sir, 

I HAVE  the  honour  to  submit  to  your  Excel- 
lency the  Abstra,ct  of  Births  and  Deaths  for  the  year 
1862.  The  decrease  in  the  number  of  births  and  the 
increase  in  the  number  of  deaths  are  very  striking 
features  in  the  returns.  The  decrease  of  births  is 
256.  The  increase  of  deaths  is  335,  as  compared 
Avith  the  year  1861. 

On  reference  to  the  tables  of  preceding  years,  I 
find  that  in  the  year  1857,  the  births  recorded  were 
1,515,  Avhile  those  of  1858  Avere  1,273,  a decrease  for 
the  year  of  242.  I can  trace  no  cause  Avhatever  for 
the  remarkable  peculiarity  of  those  years  in  respect 
to  the  apparent  deficiency  of  births. 

Referring  to  the  possibility  of  omissions  to  record 
births  and  deaths,  I have  endeavoured  to  test  the 
accurae)'  of  the  returns  to  the  Registrar  by  returns 
of  baptisms  and  burials  throughout  the  colony.  For 

16157.  D 


causes. 

The  African  race  is  naturally  prolific,  and  it  is 
important  to  remember  that  the  distribution  of  the 
sexes  by  the  census  Avas  in  faA’our  of  females,  the 
numbers  being  as  folloAvs  : — Males  16,742,  females 
19,670.  The  registration  tables  for  the  five  years 
from  1857  to  1861  inclusive,  setting  aside  the  year 
1862  as  an  exceptional  year,  shoAv  the  number  of 
births  to  have  been  in  the  aggregate  6,760,  in  a popu- 
lation Avhich  may  be  taken  at  the  medium  number  oi 
36,000. 

This  establishes  for  the  five  years  a rate  of  18  "78 
or  3 ’75  per  cent,  per  annum,  Avhich  contrasts  favour- 
ably Avith  that  of  England,  Avhich  for  the  year  1859 
Avas  3 ’504,  for  the  year  1860  aa%ts  3 ‘437,  both  being 
above  the  average  for  ten  years,  Avhicli  Avas  3 "4 17  ; 
but  it  is  not  so  satisfactory  a result  as  might  have 
been  expected  considering  the  combined  advantages 
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of  climate  and  of  the  facilities  of  life,  of  the  natural 
fecundity  of  the  African  race,  and  of  the  prepon- 
derance of  females  over  males.  The  birth  rate  of 
1862,  taking  the  population  at  36,500,  was  2 ’93.  Of 
the  aggregate  number  of  births  for  five  years,  viz. 
6,760,  749  were  still-born,  being  at  the  rate  of  11  '8 
per  cent.,  or  one  in  every  nine,  while  in  Europe  the 
mean  proportion  of  still-born  children  is  stated  to  bo 
one  in  every  22  births.  In  the  year  1862,  however, 
of  1,072  births,  114  only  are  returned  still-born,  as 
opposed  to  161  for  the  year  1861,  a great  improve- 
ment if  the  returns  can  be  relied  upon. 

Of  the  aggregate  number  of  births  for  the  six 
years,  viz.,  7,832, — 3,647  were  legitimate,  and  4,185 
illegitimate,  the  latter  being  not  only  equal  to  but  in 
excess  of  the  former  by  538,  or  nearly  seven  per 
cent.,  the  proportions  being  of  legitimate  46 '57,  and 
of  illegitimate  53 ’43  per  cent. 

In  England,  in  1860,  from  a population  of 
19,902,918,  there  were  684,048  births  ; of  this 
number  640,355  children  were  born  in  wedlock,  and 
43,693  were  illegitimate,  the  former  being  of  the 
aggregate  births  93 '61,  and  the  latter  6 ’39  per  cent. 

The  deaths  of  all  ages  for  five  years  were  6,645, 
but  this  included  the  number  of  still-born  for  the 
same  period,  which  should  not  be  included  with  those 
persons  that  have  lived  and  breathed.  Deducting 
this  number,  749,  we  have  5,896,  or  an  annual 
average  of  1,179,  which,  in  respect  to  a mean  popula- 
tion of  36,000,  establishes  the  general  death-rate  of 
3 ’27  per  cent.  In  England  it  is  2- 124. 

The  deaths  of  children  of  one  year  and  under,  for 
five  years,  were  2,157,  and  excluding  the  still-born, 
1,408  or  an  annual  average  of  281,  which,  in  respect 
to  1,179,  the  deaths  of  all  ages,  establishes  a per- 
centage of  23  "83,  as  opposed  to  the  I’ate  in  England, 
which  is  about  22  per  cent.,  and  in  respect  to  1,202, 
the  average  births,  excluding  the  still-born,  would 
show  that  of  every  100  children  born,  23 ‘37  die 
within  the  year,  as  opposed  to  15  in  England.* 

Upon  considering  the  foregoing  statements,  atten- 
tion is  forcibly  attracted  to  the  number  of  still-born 
as  compared  with  living  births,  and  the  number  of 
illegitimate  as  compared  with  legitimate,  contrasting 
so  strongly  with  similar  returns  in  the  mother 
country,  and  constituting  as  they  do  dark  blots  in  the 
registration  annals  of  the  colony.  It  has  been  sug- 
gested with  reference  to  the  former  that  the  engage- 
ment of  women  in  laborious  agricultural  operations, 
and  sometimes  to  a late  period  of  pregnancy,  may 
induce  both  premature  and  still-born  births  ; the 
practice,  however,  is  not  confined  to  Antigua,  but 
prevails  throughout  the  West  Indies,  and  without 
the  baneful  consequences  ascribed  to  it  in  this 
island. 

I am  rather  disposed  to  consider  that  the  evil  is 
partly  owing  to  its  associate  evil,  the  degrading- 
standard  of  moral  habits  evinced  by  the  unpre- 
cedented prevalence  of  illegitimacy,  and  partly  to  the 
absence  of  skilled  attendance  in  the  hour  of  travail. 
Where  the  marriage  tie  prevails  in  its  strength  and 
purity,  the  wife,  in  the  anxious  period  of  pregnancy, 
is  the  subject  of  more  than  ordinary  solicitude,  and 
in  confinement  receives  the  necessary  professional 
assistance,  while  the  infant,  welcomed  with  parental 
affection,  is  treated  with  every  cai’e  and  attention. 
But  in  the  case  of  the  unmarried  female,  living  com- 
paratively without  restraint,  pregnancy  is  the  advent 
of  confusion,  of  increased  expense,  and  personal 
inconvenience. 


* Dr.  Nicholson,  in  his  valuable  report  to  Governor  Hamil- 
ton. estimates  the  deaths  of  infants  at  a higher  rate,  but  his 
calculation  included  the  still  born.  By  a return  of  burials 
generally,  aud  of  infants  of  one  year  and  under,  in  the  Church 
of  England,  for  five  years,  1857  to  1861  inclusive,  the  former 
■were  3,584,  the  latter  696,  giving  a per-centage  of  1£’41,  as 
opposed  to  22  per  cent,  in  England.  The  baptisms  were  4,138, 
showing,  with  696  burials,  16‘82,  as  opposed  to  15  per  cent,  in 
England. 

These  tables  would  show  that  the  mortality  which  prevents 
the  natural  increase  of  the  population  is  not,  as  generally  sup- 
posed, to  be  traced  to  any  undue  infant  mortality. 


Without  any  cei'tain  claim  for  particular  sympathy, 
deprived  of  the  power  of  earning  her  ordinary  rate 
of  wages  at  the  very  time  she  requires  extra  means, 
the  natural  feelings  of  the  mother  are  brought  into 
conflict  with  the  difficulties  of  her  position,  and  it  is 
to  be  feared  (and  such  is  the  impression  of  pro- 
fessional men)  that  the  temptation  to  relief  but  too 
frequently  leads  to  the  sacrifice  directly,  or  indirectly, 
of  the  infant,  and  hence  one  contributing  cause  of  the 
undue  number  of  still-born. 

The  want  of  medical  men  in  the  country  districts 
and  remote  villages,  and  the  consequent  apprehension 
of  the  loss  of  life,  more  particularly  among  infants, 
and  the  aged  and  infirm,  led  to  the  passing  of  the 
Act  to  provide  gratuitous  medical  attendance  for 
those  classes  of  the  labouring  population,  the  appoint- 
ment of  district  medical  officers,  and  the  establish- 
ment of  a fixed  scale  of  charges  for  attendance.  But 
notwithstanding  the  facilities  thus  afforded,  and  the 
i-educed  charge  of  sixteen  shillings  for  midwifery 
cases,  there  is  reason  to  believe  that  in  the  majority 
of  instances  both  mother  and  infant  are  denied  the 
benefit  of  professional  attendance,  and  are  left  to  the 
handling  of  the  rudest  and  most  ignorant  women, 
who  for  a small  compensation  undertake  and  are 
permitted  to  perform  the  responsible  office  of  mid- 
wife with  perfect  immunity  as  to  consequences. 

It  is  obvious  that  under  such  treatment,  even  with 
honesty  of  purpose,  the  chances  are  greatly  against 
both  mother  and  child ; and  when  it  is  considered, 
that  whei'e  the  infant,  if  born  alive,  is  regarded  as 
an  obnoxious  incumbrance,  the  agency  of  such  a 
class  would  be  readily  available,  we  may  in  some 
degree  account  for  the  condemning  number  of  still- 
born, and  the  deaths  of  infants  in  the  earliest  stage 
of  life. 

The  withdrawal  of  a large  proportion  of  the  popu- 
lation formerly  resident  on  estates  to  establish  them- 
selves in  the  city,  and  in  villages  in  remote  parts  of 
the  country,  has  led  to  a mischievous  overcrowding 
of  dwellings,  sometimes  situate  in  unfavourable  lo- 
calities, insufficiently  drained,  and  giving  rise  to 
intermittent  fever.  In  many  cases,  secluded  from 
public  observation,  the  inhabitants  of  these  villages 
in  place  of  progressing  have  retrograded  in  manners, 
and  hence  a state  of  demoralization  as  injurious  to 
society  as  compromising  to  the  character  of  the 
island.  There  are  churches  and  chapels.  Church  of 
England,  Moravian,  Wesleyan,  Catholic,  and  Pres- 
byterian, and  there  are  able  and  zealous  ministers  of 
religion.  Schools  are  established  in  every  direction. 
Gratuitous  medical  attendance  is  provided  for  the 
old  and  the  young  ; and  yet,  contrary  to  all  ex- 
perience, with  every  advantage  of  climate,  of  the 
facilities  of  life,  of  education  based  upon  religious 
teaching,  immorality  is  in  the  ascendant,  and  the 
population  is  at  best  but  stationary.  These  evils 
are,  I fear,  beyond  the  pale  of  legislation.  A close 
supervision,  however,  on  the  part  of  the  ministers 
of  religion  and  their  assistants,  would  tend  to  a 
house-to-house  acquaintance  with  the  people  and 
a personal  knowledge  of  their  mode  of  life,  and  afford 
opportunity  of  combating  with  much  that  is  wrong, 
morally  aud  socially,  in  their  every  day  habits. 
Many  of  their  dwellings  do  not  afford  sufficient 
accommodation  for  the  number  of  inmates,  hence 
a very  imperfect  separation  is  maintained  between 
the  sexes,  leading  to  violations  of  the  decencies  of 
domestic  life.  This  is  an  evil  which  is  especially 
felt  in  cases  of  confinement,  and  it  would  be  a great 
advantage,  therefore,  if  one  or  more  lying-in  houses 
could  be  provided,  and  competent  midwives  obtained 
from  the  Lying-in  Hospital  in  Dublin  to  superintend 
them,  where  for  the  smallest  possible  charge  the 
the  necessary  accommodation  might  be  afforded  to 
patients.  One  such  establishment  in  every  parish 
would  be  productive  of  much  positive  good,  and 
simultaneously  suppressive  of  much  positive  evil. 
The  population  of  St.  Christopher  was,  by  the 
census  of  1855,  20,741,  and  by  that  of  1861,  to 
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which  I have  not  access,  I am  informed  that  it  had 
increased  at  the  rate  of  nearly  500  per  annum. 

The  population  of  Barbados  in  1851  was  135,939; 
of  these  18,000  fell  victims  to  the  cholera  in  1854, 
and  yet  the  population  had  increased  in  1861  to 
152,727,  at  the  rate  of  nearly  3,500  per  annum. 

If  Antigua  progressed  at  the  same  rate,  and  there 
is  no  assignable  cause  why  she  should  not,  her 
natural  increase  of  population  would  in  course  of 
time  furnish  an  immigration  of  the  best  quality,  and 
at  the  cheapest  rate. 

I have,  &c. 

(Signed)  James  W.  Shekiff, 

Late  Acting  Registrar. 


Report  of  the  Registrar-General  of  Births  and 
Deaths  for  1863. 

Colonial  Secretary’s  Office,  Antigua, 
Sir,  February  9,  1864. 

I HAVE  the  honour  to  forward  to  your  Excel- 
lency the  returns  of  the  Registrar-General  for  the 
year  1863.  I also  append  tables  of  the  annual  number 
of  births  and  deaths  for  the  last  seven  years,  and  of 
other  statistical  information  bearing  upon  the  returns 
now  under  consideration. 

2.  The  total  number  of  births  registered  in  1863  is 
1,407,  against  1,072  in  the  previous  year.  Excluding 
the  still-born,  the  registered  births  I'or  1862  and  1863 
would  respectively  be  958  and  1,220,  showing  an 
increase  of  27 ’35  percent.  Of  the  births  in  1863, 
40-9  per  cent,  are  returned  as  legitimate,  and  59-1 
as  illegitimate.*  The  still-born  are  returned  at  187, 
or  13-29  per  cent,  of  the  total  births.  In  1862  the 
number  was  returned  at  114,  or  10 '64  per  cent,  of 
the  births.  The  birth-rate  for  the  year  is  3 '35  per 
cent,  or  one  birth  to  every  29 '84  of  the  population.! 

3.  There  has  been  a slight  decrease  in  the  number 
of  deatlis  as  compared  with  1862,  1,734  deaths  having 
been  registered  in  1863,  against  1,738  in  the  jire- 
ceding  year.  Excluding  the  still-born  (which  in  this 
colony  are  registered  as  deaths),  the  returns  for  the 
two  years  would  be  1,624  and  1,547,  showing  a de- 
crease of  mortality  in  1863  of  4 -74  per  cent.  The 
annual  mortality  for  these  two  years  has,  however, 
been  38  and  31  per  cent,  higher  than  the  average 
mortality  for  the  years  from  1857  to  1861,  and  the 
deaths  in  the  past  year  have  exceeded  the  deaths  in 
1859  by  40  per  cent.-]- 

4.  The  death-rate  for  1863  is  4-24-||  per  cent.,  or 
one  death  to  every  23-53  of  the  population.! 

5.  Of  the  1,734  deaths  registered  in  1863,  566 
wei’e  of  infants  of  one  year  and  under,  or  40  2 per 
cent,  of  the  total  births.  This,  however,  includes 
the  still-born ; exclusive  of  these,  the  deaths  among 
infants  of  one  year  and  under  were  3i'9,  or  31  -06  per 
cent,  of  the  births. 

6.  The  centesimal  proportion  ot  deaths  to  the  total 
population,  according  to  the  classification  of  ages 
observed  in  these  tables,  is  as  tollows  : — 

One  year  and  under  - - 24  • 5 

One  year  and  under  14  - - 11-7 

Adults  - - - - 63 -8 

7.  The  highest  rate  of  mortality  appears  to  prevail 
in  the  parish  of  St.  John,  in  which  849f  deaths  were 
registered  for  the  year,  equal  to  a death-rate  of  5 • 2 
per  cent.,  or  one  to  every  19 '23  of  its  population. 
The  lowest  in  the  parish  of  St.  Peter,  the  death-rate 
for  wdiich  is  2 '45  per  cent.,  or  one  to  every  40-8. 
The  returns  for  the  past  quarter  show  286f  deaths 


* There  has  been  of  late  years  a considerable  diminution  of 
marriages  ; in  1840  they  numbered  554  ; in  1863  they  dwindled 
to  163.  Vide  Keturn  No.  14. 
t Exclusive  of  still-born. 

{The  death-rate  among  the  white  population  was  3-91  ; 
among  the  coloured  it  was  4-89  ; and  among  the  black  it  was 
4-12.  According  to  the  Census  in  1 86 1 , the  population  consisted 
of  2,556  whites,  6,619  coloiured  persons,  and  27,237  blacks. 
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in  the  parish  of  St.  John,  a mortality  at  the  rate  of 
nearly  seven  per  cent,  on  the  population  of  the 
parish. 

8.  In  three  parishes,  namely,  St.  Mary,  St.  Paul, 
and  St.  Philip,  the  births-j-  in  1 863  have  exceeded 
the  deathsf  by  14 — 8,  and  6,  or  11-52,  5-75,  and 
4-47  per  cent.  ; whilst  in  the  parishes  of  St.  John, 
St.  Peter,  and  St.  George  the  deaths  have  exceeded 
the  births  by  317,  9,  and  29,  or  59-6,  6-52,  and  22-8 
per  cent. 

9.  The  centesimal  proportion  of  deaths  among 
infants  of  one  year  and  under  to  the  total  births  for 
the  year-]-  is  as  follows,  in  the  six  parishes  : — 


St.  John  - 

- 

- 33*08 

St.  Mary 

- 

- 27*205 

St.  Paul  - 

- 

- 26*53 

St.  Philip 

- 

- 25*71 

St.  Peter  - 

- 

- 34*058 

St.  George 

- 

- 34*64 

Showing  the  mortality  among  infants  in  the  parishes 
of  St.  John,  St.  Peter,  and  St.  George  to  be  in  much 
greater  proportion  than  in  the  other  parishes. 

10.  The  returns  for  the  last  quarter  exhibit  a still 
more  alarming  rate  of  mortality  among  infants  in  all 
the  parishes,  but  particularly  in  the  three  before 
specified,  viz.,  St.  John,  St.  Peter,  and  St.  George. 
In  the  latter  parish  the  infant  mortality  has  reached 
the  fearful  proportion  of  75  deaths  to  every  100 
births'!  during  the  quarter. 

11.  The  following  table  will  show  the  deaths 
among  infants  of  one  year  and  under  for  all  the 
parishes  in  the  island  during  the  past  quarter  : — 


Parish. 

Registered  Births, 
including  Still-bom. 

Still-born. 

Total  Births,  excluding 
Still-born. 

Deaths  1 Year  and  under, 
exclusive  of  Still-born. 

Centesimal  Proportion  of 
Deaths  among  Infants 
of  1 Year  and  under 
to  total  Births,  exclu- 
sive of  Still-born. 

St.  John  - - 

175 

21 

154 

73 

46*75 

St.  Mary 

44 

6 

38 

14 

36*84 

St.  Paul  - - 

53 

7 

46 

18 

39*9 

St.  Philip 

54 

3 

51 

19 

37*25 

St.  Peter  - - 

48 

5 

43 

19 

44*18 

St.  George 

38 

3 

35 

26 

74*28 

12.  With  reference  to  the  great  mortality  existing 
generally,  but  more  especially  among  infants,  in  the 
parish  of  St.  John,  I would  respectfully  call  attention 
to  the  recommendation  made  some  time  ago  by  the 
Governor,  that  the  parish  of  St.  John  should  be 
divided  into  two  medical  districts.  There  cannot  be 
a doubt  but  that  it  is  impossible  for  one  medical 
officer  to  attend  to  the  wants  of  a district  extending 
over  some  13,000  acres,  and  with  a scattered  popu- 
lation of  16,324. 

13.  The  results  of  the  tables  now  under  considera- 
tion certainly  suggest  the  expediency  of  at  once 
affording  greater  medical  assistance  to  the  inhabitants 
of  the  parish  of  St.  John. 

14.  The  discharge  of  the  various  official  duties 
devolving  upon  me  since  my  arrival  in  the  colony  in 
May  last  has  up  to  this  moment  prevented  my  visiting 
any  of  the  country  districts ; I have,  therefore,  been 
precluded  from  acquiring  information,  by  personal 
observation,  as  to  the  causes  inducing  this  diminution 
within  the  two  last  years  of  the  native  population  of 
the  colony.  I am,  however,  informed  by  persons  of 
experience,  and  possessing  great  local  knowledge,  that 
the  prevalence  of  the  small-pox  during  the  greater 
part  of  1862  and  in  the  beginning  of  1863,  and  the 
visitation  in  the  latter  year  of  one  of  the  severest 
droughts  on  record,  have,  with  perhaps  other  causes, 
produced  a degree  of  distress  and  destitution  never 
before  witnessed  in  Antigua. 
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15.  Dr.  O’Kearney,  the  registrar  and  medical  officer 
of  St.  John’s,  reports  as  follows  on  the  causes  of  mor- 
tality in  his  district : — “ This  district  is  at  present  free 
from  small-pox,  the  hospital  for  reception  of  persons 
.suffering  from  that  disease  having  been  closed  on  the 
13th  of  October  1863.  The  total  number  of  cases 
which  occurred  in  the  parish  of  St.  John  from  the 
recognition  of  the  disease  on  the  19th  September  1862 
was — 

“ In  my  own  practice  - - 1,136 

“ In  Ur.  A,  Nicholson’s  - 600 


1,736 

“ The  number  of  deaths  has  been  129;  the  number 
of  children  under  10  years  of  age  attacked  has  been 
in  very  small  proportion  to  the  whole  number,  a 
circumstance  to  be  attributed  to  compulsory  vaccina- 
tion. In  some  instances  the  disease  occurred  after 
successful  vaccination,  in  a modified  form,  and  was 
found  very  amenable  to  meilical  treatment. 

“ Of  the  deaths  occurring  amongst  adults  most  were 
attributable  to  pustular  eruption  of  the  fauces  and 
commencement  of  the  air  passages  ; in  four  the  proxi- 
mate cause  vms  delirium  tremens  brought  on  by 
privation  of  the  accustomed  stimulants ; and  in  three 
was  owing  to  complication  with  syphilis  and  con- 
secpient  gangrene. 

“ It  is  deserving  of  remark  that  though  the  disease 
did  not  prove  immediately  fatal,  I have  reason  to 
believe  that  in  many  iustances  in  which  recovery  has 
occurred  it  has  seriously  impaired  the  constitution  of 
the  sufferers,  and  rendered  them  an  easy  prey  to 
diseases  of  subsequent  occurrence,  and  that,  taken  in 
conjunction  with  long-continued  drought  and  depressed 
circumstances,  a proportion  of  deaths  during  the  past 
quarter  may  be  fairly  attributed  to  its  remote  influence. 

“ The  condition  of  the  labouring  class  in  this  district 
as  regards  midwifery  attendance  is  deplorable  in  the 
extreme ; in  fact,  the  question  may  be  well  raised 
whether  the  poor  would  not  be  better  left  to  the 
resources  of  nature  than  committed,  during  the  trying 
period  of  child-birth,  to  the  care  of  the  uneducated 
and  mercenary  class  who  make  profession  of  midwifery 
skill.  In  the  country  districts,  and  also  in  the  city  of 
St.  John,  the  midwives  generally  belong  to  a class  of 
persons  who  from  age  or  infirmity  are  incapacitated 
from  other  work,  and  who  with  equal  rashness  and 
ignorance  too  often  have  recourse  to  practices  incom- 
patible with  safety  to  mother  and  child.  It  would  be 
easy  to  instance  cases  of  examples  of  bad  results  of 
recent  occuirence  bearing  upon  the  important  subject, 
should  such  be  required. 

“ Uncleanliness  and  overcrowding  of  dwellings,  at 
all  times  a fruitful  source  of  disease  and  evils,  which 
act  most  insidiously  in  debilitating  the  human  frame, 
and  rendering  it  incapable  of  resisting  morbific  causes, 
will  be  found  to  exist  and  prevail,  as  a general  rule, 
throughout  the  city  and  country  districts  where  the 
labouring  classes  are  congregated. 

“ The  weekly  or  more  frequent  assemblies  at  dancing 
houses,  or  so  called  ‘rendezvous,’  are  also  prolific 
sources  of  immoralities,  debaucheries,  and  disease ; 
and  I have  no  hesitation  in  attributing  many  of  the 
still-births  in  the  district  to  this  cause. 

“ Of  cases  which  have  come  under  my  care  during 
this  and  the  preceding  quarter,  many  have  been  certi- 
fied by  clergymen  or  magistrates  to  be  poor  and 
destitute,  and  I have  found  them  in  many  instances 
to  correspond  to  the  description,  and  to  be  to  all 
appearance  in  want  of  the  necessaries  of  life ; in 
others  so  certified  I have  found  them  living  in 
apparent  comfort  and  in  the  receipt  of  a weekly 
allowance  from  the  Poor  Law  Board.  Many  of  the 
first  class  alluded  to  required  nourishing  diet  and 
domestic  cai'e,  and  necessaries  more  than  medical  aid 
or  medicine ; yet,  so  far  as  I can  understand,  no  power 
of  relieving  their  wants  existed. 

“ With  the  exception  of  the  occmrence  of  some 
cases  of  influenza,  diarrhoea,  and  dysentery,  the  district 
may  be  considered  generally  healthy  at  present  date.” 


16.  Mr.  Black,  the  medical  officer  for  the  parish 
of  St.  Philip,  in  his  report  for  the  quarter  ended 
31st  December  1863,  observes  : — 

“ The  labouring  population  generally  are  insuffi- 
ciently fed,  are  careless  of  home  comforts,  and  have 
very  imperfect  impressions  of  the  absolute  necessity 
and  value  of  fresh  air  and  ventilation  for  their  health 
and  comfort,  and  when  attacked  are  soon  prostrated. 
I have  noticed  in  the  cases  of  recovery  from  small-po.x 
that  for  the  want  of  nourishing  food,  wine,  &c.,  they 
remain  a long  time  feeble  and  languid. 

“ I think  our  population  suffered,  too,  from  the 
scarcity  of  provisions  in  the  dry  season.” 

17.  The  decrease  in  the  native  population  since  the 
taking  of  the  Census  in  1861  appears  to  be  1,068,  or 
at  the  rate  of  nearly  one  per  cent,  per  annum. 

18.  The  introduction  into  the  colony  in  1863  of 
1,298  immigrants  has  raised  the  population  to  230  in 
excess  of  the  last  Census  returns.  But  this  increase 
does  not,  I apprehend,  materially  affect  the  calcula- 
tions in  the  tables  submitted,  as  the  importation  of 
these  immigrants  was  spread  over  five  or  six  mouths 
in  the  latter  part  of  the  year,  whilst  the  corrected 
population  at  the  beginninc  of  1863  Avas  but  35,671  ; 
the  assumption,  therefore,  ot  an  average  population 
of  36,412  for  the  year  is  rather  in  favour  of  the 
colony  than  otherwise. 

19.  After  a careful  consideration  of  the  returns  of 
the  district  registrars,  I cannot  concur  in  the  opinion 
that  the  results  of  the  registration  table  for  1861, 
1862,  and  1863,  showing  a decrease  in  the  natis-o 
population,  are  caused  rather  by  the  deficient  return 
of  births  (especially  in  cases  of  illegitimacy)  than  by 
any  great  mortality  among  the  people.  The  returns 
of  the  district  registrars  are,  I consider,  sufficiently 
accurate  to  render  them  valuable,  not  only  for 
statistical  but  also  for  legal  purposes.  The  country 
districts  are  not  large,  and  as  all  the  registrars 
reside  within  their  districts,  they  naturally  possess  a 
knoAvledge  of  persons  and  localities  Avhich  Avould 
enable  them  readily  to  discoA^er  any  important  dis- 
crepancy in  their  returns.  No  doubt  is  expressed  as 
to  the  correctness  of  the  returns  of  deaths.  The 
returns  of  the  Registrar-General  of  England  strongly 
corroborate  the  accuracy  of  the  Antigua  return  of 
births.  The  birth-rate  for  England  in  1861  Avas 
1 to  every  29  living  persons,  that  for  Antigua, 
in  1863,  1 to  every  29-84;*  and  the  return  shoAA'ing 
that  59  per  cent,  of  the  total  births  registered  in 
1863  Averc  illegitimate  is  in  itself  sufficient  evidence 
that  but  very  feAV  of  illegitimate  births  escape 
registration. 

20.  I would  also  notice  that  for  the  seven  years 
from  1857  to  1863  the  deaths  have  been  in  excess  of 
the  births  by  869*,  that  the  return  for  the  same 
period  of  baptisms  and  burials  registered  by  the 
clergy  of  the  several  religious  denominations  in  the 
colony  show  an  excess  of  burials  over  baptisms  of 
732,  and  that  the  registered  births  and  deaths  have 
exceeded  the  registered  baptisms  and  burials  by  527 
and  673.  I can  only  account  for  this  disagreement 
in  the  returns  by  the  supposition,  founded  on  the 
official  reports  noted  in  the  margin,  that  the  difference 
represents  to  a great  extent  infants  aa-Iio,  from 
premature  birth,  neglect,  or  unskilfulness  on  the 
part  of  the  midwives,  have  died  soon  after  birth,  and 
before  the  rite  of  baptism  could  be  administered,  and 
as  a consquence  do  not  appear  in  the  registers  kept 
by  the  clergy. 

* * * * 

I have,  &c., 

(Signed)  Edavix  D.  Baynes, 
Colonial  Secrctai-y  and  Registrar-General. 

His  Excellency  Colonel  Hill,  C.B., 

GoA"ernor-in-Chief. 


* Exclusive  of  still -bom. 


Return  No.  6.  j 
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The  following  Table  gives  the  ascertained  causes  of  death  among  the  population  of  Antigua  in  1863  : — 


Causes  of  Death. 

Total 
No.  of 
Deaths. 

Centesimal 
Proportion 
to  total  No. 
of  Deaths 
[1,547]. 

Black. 

Complexion 

White. 

Coloured. 

Centesimal 
Proportion 
to  total 
Deaths 
[1,123]. 

Centesimal 
Proportion 
to  total 
Deaths 
[100]. 

Centesimal 
Proportion 
to  total 
Deaths 
[324]. 

Excluding  Still-born,  187. 

Zymotic,  epidemic,  endemic,  or  contagious  or  eruptive  fevers 

364 

23-529 

25-29 

13 

20-679 

Dropsy,  cancer,  and  other  diseases  of  uncertain  or  variable  seat 

88 

5-688 

5-877 

3 

5-864 

Tubercular  diseases  ... 

- 

175 

11-313 

9-8 

8 

17-6 

Diseases  of  the  brain,  spinal  marrow,  nerves,  and  senses 

- 

120 

7-764 

7-747 

8 

7-716 

Diseases  of  the  heart  and  blood-vessels 

. 

50 

3-233 

3-65 

3 

1-851 

Diseases  of  the  lungs  and  other  organs  of  respiration 

- 

82 

5-3 

4-896 

12 

4-629 

Diseases  of  the  stomach,  liver,  and  other  organs  of  digestion 

271 

17-512 

16-83 

24 

17-9 

Diseases  of  the  kidneys  - - . . 

7 

0-453 

0-356 

— 

0-925 

Childbirth,  diseases  of  the  Avomb,  &c.  - 

. 

22 

1-423 

1-246 

3 

1 - 543 

Rheumatism,  diseases  of  the  bones,  joints,  &c. 

- 

14 

0-905 

0-89 

1 

0-925 

Diseases  of  the  skin,  cellular  tissues,  &c. 

- 

48 

3-104 

3-561 

3 

1-543 

Malformations  ----- 

_ 

1 

0-065 

0-089 

— 

— 

Premature  birth  and  debility 

- 

75 

4-849 

4-274 

3 

7-408 

Atrophy  ------ 

- 

30 

1 -933 

1-335 

4 

3-394 

Age  ----- 

- 

130 

8-404 

9-88 

5 

4-321 

Sudden  ------ 

. 

5 

0-324 

0-356 

1 



Violence,  privation,  poison,  intemperance,  &e. 

- 

27 

1-745 

1-246 

4 

2-777 

Still-born  ------ 

- 

— 

— 

— 

— 

— 

Causes  not  specified 

- 

38 

2-456 

2-670 

5 

0-925 

100- 

100- 

100 

100- 

The  number  of  births  and  deaths,  baptisms,  and 
burials  from  1857,  when  the  present  system  of  regis- 
tration commenced,  to  1863,  will  be  seen  from  the 
following  return  : — 


— 

1 Baptisms. 

RegisteredBirths, 
exclusiA-e  of  Still- 
born. 

Excess  of  Re- 
gistered Births 
over  Baptisms. 

1 

1 

Burials. 

RegisteredDeaths, 
exclusive  of  Still- 
born. 

Excess  of  Re- 
gistered Deaths 
over  Burials. 

1857 

1,200 

1,357 

157 

1,025 

1,188 

163 

1858 

1,139 

1,150 

11 

1,101 

1,188 

87 

1859 

1,123 

1,208 

85 

1,002 

1,103 

101 

1860 

1,037 

1,129 

*92 

1,083 

1,1 75 

92 

'861 

1,095 

1,167 

72 

1,164 

1,242 

78 

862 

947 

958 

11 

1,551 

1,624 

73 

S63 

1,121 

1,220 

99 

1,468 

1,547 

79 

Tot,s  - 

7,662 

8,189 

527 

8,394 

9,067 

673 

Excs  of  burials  over  baptisms  from  1857 
to863  - - - - 732 

Exceof  deaths  over  births  from  1857  to 

18t  . . . , 878 

The  iireasing  prevalence  of  concubinage  appears 
from  the  Uowing  return  : — 


Marriages. 

1836 
1840  - 

1843 

- 329 

- 554 

- 484 

1850 
1857  - 

1863 

- 168 

- 234 

- 163 

BRITISH  GUIANA. 

Despatch  from  Governor  Hincks  to  Mr.  Secretary 

Cardwell.  ■ j 

Government  House,  Demerara,  [ 

Sir,  5th  October  1864.  j 

I VERY  much  regret  that  so  much  delay 
should  have  occurred  in  transmitting  the  informa- 
tion required  by  the  Duke  of  NeAvcastle’s  circular 
Despatch  of  28th  August  1862.  I have  now  the 
honour  to  transmit  the  copy  of  a letter  Avhich  I 4th  Oct.  1864, 
received  yesterday  from  the  surgeon-general  (Doctor 
Manget),  together  with  sundry  documents  as  noted  in 
the  schedule  to  this  Despatch.  Prior  to  the  receipt  See  Schedule, 
of  the  circular  I had  appointed  a commission  to 
inquire  and  report  on  the  subject,  and  that  commis- 
sion had  taken  steps  to  obtain  information  througli 
various  local  authorities.  The  printed  interrogatories 
Avere  nevertheless  extensively  distributed  immediately 
after  their  receipt.  The  report  of  the  commission 
Avas  prepared  in  time  to  be  laid  before  the  combined 
court  in  April  of  this  year,  and  I have  had  a copy  of  a.  Sub-End.  ; 
it  some  time  before  me  ready  for  transmission  ; but  25th  Apr.  186^ 
as  I kneAv  that  the  queries  had  been  answered  by 
several  of  the  medical  gentlemen  of  the  colony,  and 
especially  by  Doctor  Reed,  now  deceased,  but  Avho 
Avas  surgeon  to  the  Leper  Asylum,  I deferred  trails-  Euclosure  C. 
mitting  the  report  until  I could  send  with  it  all  the 
replies  to  the  interrogatories  Avhich  had  been  received. 

The  subject  is  one  of  great  difficulty,  and  the  surgeon- 
general’s  thoughts  and  attention  have  of  late  been  so 
occupied  with  the  yelloAv  fever  epidemic  that  I liaA'c 
been  unable  until  now  to  get  him  to  send  me  the  replies, 
together  with  his  own  remarks.  I lose  no  time  in 
transmitting  all  these  documents. 

I have,  &c. 

(Signed)  F.  Hixciis. 

The  Right  Hon.  EdAvard  Cardwell,  M.P. 

&c.  &c.  &c. 
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Georgetown,  2otli  April  1864. 

We  the  undersigned,  appointed  by  his  Excellency 
the  Governor  in  the  month  of  June  1862,  commis- 
sioners to  inquire  into  the  “existence  and  progress 
of  leprosy  in  this  colony,”  must,  before  submitting 
the  very  meagre  information  which  we  have  been 
able  to  obtain,  draw  his  Excellency’s  attention  to  the 
difficulty  attached  to  the  questions  which  were  to  be 
the  subject  of  their  investigation, — questions  which 
were  such  as  to  preclude  from  the  very  beginning 
any  hope  of  their  being  satisfactorily  answered. 

To  answer  the  first  question,  as  to  the  existence  of 
lejn'osy  in  this  colony,  we  have  had  to  rely  entirely, 
save  the  personal  knowledge  we  have  of  the  prevalence 
of  this  disease,  on  hearsay,  and  the  very  imperfect 
reports  of  the  several  district  inquirers.  These 
reports,  correct  as  they  are  as  to  the  number  of 
lepers  in  the  colony,  fully  support  what  we  appre- 
hended, a natural  reluctance  amongst  the  people  to 
admit  that  the  disease  existed  or  had  existed  in  any 
member  of  their  families,  and  a determined  resolution 
to  keep  back  information.  We  hesitate  to  give  the 
numbers  hereafter  stated  as  even  approximatively 
correct.  It  is,  however,  certain  that  leprosy  exists  in 
its  worst  form  in  British  Guiana  ; and  that  there  are 
many  persons  known  and  unknown  who  are  labouring 
under  this  affliction. 

The  second  question,  as  to  the  progress  of  leprosy 
in  this  colony,  is  one  which  it  is  evident  cannot  be 
answered  without  some  data,  as  to  the  number  of 
cases  existing  at  some  previous  fixed  period,  being 
first  obtained.  Without  such  data  no  comparison  can 
be  made,  no  deduction  drawn  as  to  its  progress. 

The  question  is  evidently  put  to  elucidate  the 
correctness  of  the  statement  so  often  made  that 
leprosy  was  on  the  increase. 

This  question  “ as  to  its  progress  ” is  a hopeless 
one,  and  must  remain  so,  unless  mere  popular  clamour 
be  considered  sufficient  ground  to  justify  the  assertion 
that  leprosy  has  increased  within,  say,  the  last  twenty- 
five  years.  That  those  who  are  suffering  from  this 
malignant  disease  expose  themselves  jmblicly  more 
than  they  used  to  do,  there  can  be  no  doubt  ; and  it 
is  more  than  likely  that  this  greater  exposure  has  led 
to  the  belief  that  the  disease  was  increasing  as  to 
numbers.  We  cannot,  however,  but  state  that  it  is 
our  opinion  that  lejmosy  is  on  the  increase,  although 
we  must  express  our  regret  that  we  have  no  plausible 
reason  to  offer  for  such  an  opinion  ; and,  moreover,  we 
much  fear  that  the  information  respecting  the  number 
of  lepers  now  existing  will  be  but  a very  impei-fect 
statistical  record  by  which  to  judge  hereafter  as  to 
the  progress  of  leprosy  in  British  Guiana. 

We  do  not  think  it  is  our  province,  nor  is  it  our 
intention,  to  enter  upon  the  “questio  vexata”  of  the 
contagious  or  non-contagious  nature  of  leprosy. 
This  question  must,  however,  be  settled  before  any 
comprehensive  and  justifiable  enactment  could  be 
passed  for  the  disposal  of  the  unfortunates  who  are 
afflicted  with  this  direful  malady.  Any  sanitary 
measures,  which  might  be  adopted  to  arrest  if  possible 
this  loathsome  disease,  must  rest  altogether  on  the 
question  of  contagion  or  non-contagion, — a question  to 
which  we  are  not  prepared  to  give  even  a qualified 
answer,  notwithstanding  the  decision  at  which  the 
Royal  College  of  Physicians  of  England  have  arrived 
at,  that  leprosy  was  not  contagious. 

If  leprosy  be  not  contagious,  no  enactment  to 
enforce  separation  of  the  afflicted  is  required.  The 
disease  must  be  considered  and  dealt  with  as  with 
other  diseases.  Asylums  and  houses  of  refuge  for  the 
poor  who  will  avail  themselves  of  these  establishments 
must  nevertheless  be  kept  up,  for  it  would  be  but  an 
act  of  barbarity  to  admit  such  persons  into  any  of 
the  charitable  institutions  where  the  indigent  are 
received. 

If  leprosy  be  contagious,  and  thereby  means  be 
required  to  prevent  contact  between  the  healthy 
and  the  unclean,  Ordinance  No.  10  of  1858  is  not 
sufficient.  Complete  separation  must  be  enforced, 
not  only  by  taking  up  those  who  expose  themselves 


in  the  thoroughfares,  but  also  by  removing  those 
(a  far  more  numerous  and  dangerous  class)  who  hide 
themselves  and  are  the  source  of  the  spread  of  the 
disease,  besides  being  a nuisance  to  their  neighbours, 
froni  whom  incessant  complaints  are  received.  An 
Ordinance  to  enforce  the  removal  and  seclusion  of 
those  only  who  are  seen  in  the  public  thoroughfares 
would  be  delusive  and  lead  to  no  practical  good.  We 
are,  however,  deeply  impressed  with  the  almost  im- 
possibility of  passing  and  enforcing  an  enactment, 
which  would  lead  to  the  most  heartbreaking  scenes, 
and  to  obstinate  resistance  on  the  part  of  relatives 
and  friends  of  the  afflicted. 

Without  any  reference  to  the  question  of  contagion, 
we  would  strongly  recommend  that  adequate  means 
be  immediately  taken  to  enforce  the  removal  of  all 
lepers  who  are  seen  in  the  public  thoroughfares  to 
the  general  asylum. 

Every  right-minded  person  will,  we  are  persuaded, 
join  with  us  in  asserting  that  it  is  the  duty  of  the 
public  to  provide  every  comfort  to  those  unfortunates 
who  may  be  separated  from  family  and  friends,  a 
separation  called  for  solely  for  the  benefit  of  the 
public  at  lai’ge. 

We  are  convinced  that  if  kindness  and  commi- 
seration were  shown  to  these  afflicted  persons  ; if 
good  and  cheerful  abodes,  sufficient  and  varied  food, 
with  perhaps  some  few  indulgences,  were  allowed  to 
those  labouring  under  this  dreadful  disease  (con- 
sidered by  the  great  majority  of  the  public  as  highly 
contagious),  there  would  be  far  less  reluctance  from 
these  persons  to  become  inmates  of  an  institution 
conducted  upon  the  principles  of  humanity  and 
sympathy. 

We  must  also  strongly  impress  upon  his  Excellency 
the  necessity  for  a more  complete  separation  of  the 
sexes  amongst  the  inmates  of  the  Leper  Asylum,  as 
the  means  hitherto  provided  fall  far  short  of  what  is 
required  for  that  purpose. 

At  the  time  when  the  accompanying  reports  were 
received,  there  were  in  three  counties  the  following 
numbers  of  lepers  : — 


Berbice 

Males. 
- 80 

Females.  Total. 

- 56  = 136 

Demerara 

- 53 

- 32  = 85 

Essequebo 

- 28 

- 25  = 53 

Georgetown 

- 38 

- 26  = 64 

Leper  Asylum 

- 96 

- 35  = 131 

Total 

- 

- 469 

The  number  of  lepers  on  estates  in  Doctor  Sheis 
report  was  90.  From  this  number  about  one  th'd 
must  be  deducted,  as  those  parties  have  already  bin 
entered  in  the  inquirer’s  returns.  Therefore  dd 
to  the  469  -f  60,  and  we  have  the  total  nuirer, 
as  far  as  we  have  been  able  to  ascertain,  of  529  Rers 
in  British  Guiana. 

(Signed)  E.  T.  A.  Manget, 

Surgeon-G'Ci'ak 
(Signed)  A.  Houstoun, 

(Chairman,  Poor  Law  CommifOners. 


Public  Hospital,  Gegetown, 
Sir,  October 

The  Secretary  of  State  having  des^*!  tbnt  a 
Medical  Commission  should  be  appointedo  inquire 
into  the  origin,  nature,  and  history  of  lep®7  in  this 
colony,  his  Excellency  the  Governor  has'™  pleased 
to  appoint  such  commission,  composed  Shier, 
chairman  of  the  Board  of  Poor  Law  C^^^issioners, 
Dr.  Johnstone,  health  officer  of  the  ci^^nd  port  of 
Georgetown,  and  myself. 

I have,  therefore,  taken  tlie  liberty  forward  you 
a copy  of  the  Queries  sent  by  the  Secf**i'7  of  State, 
and  to  request  that  you  will  kindly->"Operate  with 
us  in  this  difficult  task,  by  giving  us®i®*‘®  1st  of 
January  next,  your  answers  to  said^®i'i®s>  and  any 
other  information  on  the  subject  t^  yon  may  think  ^ 
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of  importance  in  our  researches.  We  are  well  aware 
of  the  great  difficulty  and  even  impossibility  of 
answering  many  of  the  Queries,  and  therefore  must 
apologize  for  the  trouble  we  may  impose  upon  you. 

I remain,  &c. 

E.  T.  A.  Manget,  Surgeon-General, 
Chairman  of  the  Commission. 


Queries, 

To  aid  a Local  Medical|Investigation  into  the  Nature, 

History,  and  Origin  of  the  Leprosy,  said  to  pre- 
vail among  the  Inhabitants  of  British  Guiana. 

1.  Does  Leprosy  prevail  indiscriminately  among  all 
classes  of  the  population,  or  does  it  exist  exclusively 
or  chiefly  among  persons  of  a particular  race,  whether 
white  or  coloured  ? 

2.  Does  Leprosy  prevail  chiefly  or  exclusively  in 
particular  districts,  or  in  districts  possessed  of  a com- 
mon character  ? e.g. 

a.  Does  it  prevail  chiefly  on  the  seacoast  or  at 
inland  places  ? 

h.  Does  it  prevail  most  in  elevated  or  low-lying 
situations,  and  if  in  low-lying  places,  whether 
is  the  lowness  of  site  absolute  in  reference 
to  the  sea  level,  or  comparative  in  relation  to 
the  surrounding  districts  ? 

c.  Does  humidity  of  soil  or  of  atmosphere  in- 
fluence the  prevalence  of  Leprosy  ? 

3.  Are  the  inmates  of  particular  dwellings  more 
or  less  liable  to  Leprosy,  according  to  the  character 
and  position  of  their  habitations  ? e.g. 

a.  Whether  dry  or  damp  ? 

b.  Whether  the  floors  be  below,  or  on  a level 

with,  or  elevated  above  the  surrounding 
surface  ? 

c.  Whether  close  and  confined,  or  roomy  and  well 

ventilated  ? 

d.  Whether  or  not  overci’owded  with  inhabi- 

tants ? 

€.  Whether  clean  or  dirty  ? 

f.  Whether  exposed  to  or  free  from  malaria  or 
the  exhalations  arising  from  any  particular 
kind  of  decomposing  animal  matter  ? 

4.  Are  the  habits  of  persons  liable  to  Leprosy  in 
any  respect  peculiar  as  regards  either — 

a.  Diet  ? * 

b.  Cleanliness  ? 

c.  Dress  ? 

d.  Occupation  ? f 

o.  Does  personal  hardship, — as  exposure  to  the 
weather,  or  privation,as  deficiency  of  food  or  clothing, — 
appear  to  exercise  any  influence  over  the  production 
or  the  development  of  Leprosy  ? 

6.  What  is  the  'proportion  of  lepers  to  the  popula- 
tion of  particular  districts,  or  to  the  number  of  per- 
sons belonging  to  the  class  in  which  Leprosy  chiefly 
or  exclusively  prevails  ? 

7.  What  proportion  do  the  deaths  from  Leprosy 
bear  to  the  deaths  from  all  causes  ? 

8.  What  are  the  symptoms  and  character  of 
Leprosy  as  regards  the  external  appearance,  and  its 
effect  on  the  general  health  ? 

9.  Does  Leprosy  run  through  a regular  course,  and 
if  so,  what  are  its  earliest  symptoms,  and  what  its 
subsequent  progress  ? 

10.  Does  Leprosy  manifest  any  tendency  to  a 
spontaneous  cure,  and  if  so,  at  what  stage  of  the 
disease  ? 

10  a.  What  is  the  proportion  of  cures  to  the  whole 
number  of  cases  of  Leprosy  known  ? 

1 1.  Does  Leprosy  commonly  begin  at  any  particular 
period  of  life,  and  if  so,  at  what  age  do  persons  first 
become  liable  to  it  ? 


* The  kind  and  quality  of  the  food  and  drink  used  by  lepers 
or  by  the  class  or  race  among  whom  leprosy  is  most  prevalent 
should  here  be  stated. 

t Any  peculiarity  in  the  manner  as  well  as  the  nature  of  the 
occupation  should  be  explained. 


12.  Is  Leprosy  most  frequent  among  males  or 
females,  or  are  both  sexes  equally  liable  to  it  ? 

13.  Is  Leprosy  limited  to  the  skin,  or  does  it  also 
affect  internal  organs,  particularly  membraneous 
surfaces  ? 

14.  If  internal  organs  are  attacked  by  Leprosy, 
what  appearances  do  they  present  after  death  ? f 

15.  Is  Leprosy  frequently  fatal,  and  if  so,  by  what 
symptoms  is  the  fatal  result  indicated,  and  Avhat  is 
the  immediate  cause  of  death  ? 

16.  Does  Leprosy  generally  attack  persons  who 
have  hitherto  enjoyed  good  health,  or  is  it  commonly 
preceded  by  a period  of  disordered  health,  or  by  some 
other  disease,  such  as 

a.  Yaws  ? 

b.  Syphilis  ? 

c.  Secondary  syphilis,  whether  hereditary  or 

acquired  ? 

17.  Does  Leprosy  show  a tendency  to  attack  suc- 
cessive generations  of  the  same  family,  and  if  so, 
does  it  become  developed  at  a particular  period  of 
life  ; in  persons  of  both  sexes  or  in  one  sex  only  ; 
and  if  in  one  sex  only,  is  this  always  the  same, 
or  does  the  sex  of  the  sufferers  vary  in  different 
families  ? 

18.  If  Leprosy  appears  to  be  hereditary,  does  it 
become  developed,  irrespective  of  the  habits,  resi- 
dence, or  occupation  of  the  predisposed,  or  is  it  more 
liable  to  become  developed  in  consequence  of  residence 
in  a particular  kind  of  district  or  dwelling,  or  of  par- 
ticular habits,  diet,  or  occupation  ? 

19.  If  there  is  reason  to  consider  Leprosy  as  capable 
of  hereditary  transmission,  does  it  also  sometimes  or 
frequently  occur  in  persons  who  cannot  have  derived 
the  tendency  to  it  either  from  their  immediate  or 
more  remote  parents  ? 

20.  If  Leprosy  thus  arises,  irrespective  of  here- 
ditary transmission,  have  the  persons  in  such  cases 
usually  been  in  immediate  contact  with  another  leper 
at  some  time  previous  to  the  attack,  or  in  mediate 
contact,  as  by  lying  in  the  same  bed  or  wearing  the 
same  clothes  ? 

21.  If  a healthy  person  intermarries  with  a person 
who  either  is  already  or  subsequently  becomes  leprous, 
does  the  healthy  person  contract  Leprosy  from  co- 
habitation with  the  leper  ? 

22.  If  there  is  reason  to  suppose  that  Leprosy  is 
sometimes  contagious  and  at  other  times  incapable  of 
propagation  by  contagion,  is  the  contagiousness  ex- 
clusively manifested  at  any  particular  stage  of  the 
disease,  or  is  it  only  contagious  under  particular 
circumstances  ? 

23.  Supposing  Leprosy  to  be  sometimes  contagious, 
does  it  become  so  only  when  associated  with  some 
other  and  infectious  disease,  as  itch,  yaws,  or  syphilis  ? 

24.  Specify  carefully  the  course  of  treatment  at 
present  followed  in  the  hospitals  of  British  Guiana  ? 


Sub-Enclosure  A.  No.  1. 

An  Ordinance  to  establish  an  Asylum  for  Lepers, 
and  to  provide  for  their  Care  and  Maintenance 
therein. 

Ordinance  enacted  by  his  Excellency  William 
Walker,  Esquii’e,  Lieutenant-Governor  and 
Commander-in-Chief  in  and  over  the  Colony 
of  British  Guiana,  Vice-Admiral  and  Ordi- 
n.ary  of  the  same,  &c.  &c.  &c.,  by  and  with 
the  advice  and  consent  of  the  Honourable 
the  Court  of  Policy  of  the  said  Colony. 

To  all  to  whom  these  presents  do,  may,  or  shall 
come,  greeting  : Be  it  known — 

Whereas  there  is  reason  to  apprehend  that  the 
disease  called  Leprosy  has  of  late  years  increased  in 
this  colony,  and  it  is  expedient  to  make  provision  for 
the  care  and  maintenance  of  persons  so  afflicted  in 
certain  premises  at  Mahaica  which  have  been  pur- 

J It  would  be  desirable  to  append  some  detailed  reports  of 
post  mortem  examinations  to  the  reply  to  this  query. 
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chased  by  the  Colony  for  the  purpose  of  there  esta- 
blishing a general  Leper  Asylum  for  the  colony 
of  British  Guiana  : Be  it  therefore  enacted  by  his  Ex- 
cellency the  Lieutenant-Governor  of  British  Guiana, 
with  the  advice  and  consent  of  the  Court  of  Policy 
thereof,  as  follows  : — 

1.  It  shall  be  lawful  for  the  Governor,  by  procla- 
mation under  his  hand  and  seal,  to  be  published  in 
the  “ Official  Gazette  ” and  one  other  newspaper  of 
the  colony,  to  declare  that  the  premises  situate  on  the 
■west  bank  of  the  Mahaica  Creek,  in  the  county  of 
Demerara,  and  recently  occupied  as  a military  post, 
with  the  lands  thereto  attached,  shall  be,  according  to 
the  extent,  limits,  and  boundaries  thereof,  as  defined 
by  a diagram  of  the  Crown  Surveyor  deposited  in  the 
Ilegistrar’s  office  for  the  counties  of  Demerara  and 
Essequebo,  a general  asylum  for  lepers  for  the  colony 
of  British  Guiana. 

2.  The  said  asylum  shall  be  under  the  general 
control  and  superintendence  of  the  Poor  Law  Com- 
missioners appointed  under  Ordinance  No.  6 of  the 
year  1855. 

3.  It  shall  be  lawful  for  the  Governor  to  appoint  a 

id^sakries^of  medical  practitioner,  a resident  superintendent,  and  a 
05cers.  sufficient  number  of  nurses  and  attendants  for  such 

asylum,  with  sucli  salaries  and  allowances  respec- 
tively as  the  Governor  and  Court  of  Policy,  with  the 
I i financial  representatives  in  combined  court  assembled, 

shall  from  time  to  time  vote  for  such  purpose. 

4.  The  Poor  Law  Commissioners  shall  set  apart 
one  or  more  wards  of  the  asylum  for  the  accommoda- 
tion of  persons  afflicted  with  leprosy  who,  not  requiring 
gratuitous  relief,  may  be  desirous  of  becoming  inmates 
of  the  asylum,  and  such  wards  shall  be  kept  distinct 
from  the  other  wards  of  the  asylum,  and  any  person 
afflicted  with  leprosy  producing  a recommendation 
from  any  justice  of  the  peace  and  paying  in  advance 
such  monthly  sum  as  shall  be  from  time  to  time 
agreed  upon  between  such  person  and  the  Poor  Law 
Commissioners,  shall  be  admitted  into  the  said  asylum, 
and  shall  be  entitled  to  receive  and  enjoy  all  the 
advantages  of  patients  in  said  asylum. 

5.  From  and  after  such  proclamation  aforesaid, 
upersafflicted  gyeiy  person  resident  in  this  colony  afflicted  with 
th  leprosy,  igp^osy  and  requiring  gratuitous  relief  shall,  on  his 

or  her  application  to  the  medical  practitioner  of  the 
asylum,  or  on  the  order  of  the  Poor  Law  Commis- 
sioners, or  any  two  justices,  made  on  the  application 
of  any  person  so  afllicted,  be  entitled  to  admission  into 
and  be  received  as  an  inmate  of  such  asylum,  free  of 
charge. 


^ard  for  pa- 
snts  capable 
I paying. 


imission  of 


6.  From  and  after  such  proclamation,  it  shall  be 
lawful  for  any  stipendiary  or  special  justice  of  the 
peace,  upon  information  on  oath  of  any  eredible 
witness  that  any  person  afflicted  with  leprosy  has 
been  seen  wanderinpr  about  begging  or  collecting 


' ;per  exposing 
i 3 person  in 
I y public 
j ice  may  be 
Qimoned  be- 

i re  a stipen-  _ _ 

' iry  or  special  alms,  or  seeking  precarious  support,  or  exposing  his 
slice.  or  her  person  in  any  public  road,  street,  or  place,  to 

j summon  such  person  to  appear  before  him,  or  if  he 

ij  shall  think  it  necessary  such  justice  shall  issue  a 

I ' warrant  under  his  hand,  directed  to  any  constable  or 

|l  officer  of  police,  authorizing  and  directing  such  con- 

stable or  officer  of  police  to  cause  any  such  person 
to  be  brought  before  him  at  a time  and  place  to  be 
I -specified  in  such  summons  or  warrant. 

1 the  hearing  7.  If  upon  the  hearing  of  the  case  it  shall  be  made 
the  case,  jus-  to  appear  to  the  satisfaction  of  the  said  justice,  upon 
!e  empowered  oath  of  any  medical  practitioner  duly  admitted  to 
derofremoval  colony,  that  such  person  is  afllicted 

the  asylum'  with  leprosy,  and  if  it  shall  be  made  further  to  appear 
' upon 


the  oath  of  some 


credible 

rh 


witness  that  such 
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person  has  been  seen  wandering  abroad  begging  or 
collecting  alms,  or  seeking  precarious  support,  or  ex- 
posing his  or  her  person  in  any  public  road,  street, 
or  place,  then  it  shall  and  may  be  lawful  for  such 
justice,  unless  security  be  given  as  herein-after  pro- 
vided, to  make  an  order,  directed  to  any  constable  or 
officer  of  police,  and  to  the  resident  superintendent  of 
the  Leper  Asylum,  ordering  and  directing  such  con- 
stable or  officer  of  police  to  remove  and  convey  such 
person  to  such  asylum,  and  authorizing  and  directing 
the  resident  superintendent  to  keep  and  detain  such 


per.son  as  an  inmate  of  such  asylum,  until  he  or  she 
shall  be  discharged  by  order  of  the  Governor,  as 
herein-after  mentioned. 

, 8.  If  upon  the  hearing  of  the  case,  the  person  soNosuchortff 
afflicted,  or  any  one  on  his  behalf,  shall  give  security  to  be  madei.' 
to  the  Poor  Law  Commissioners,  by  a bond  to  their  security  giT« 
satisfaction  to  the  extent  of  ninety-six  dollars,  that  ***®5^- 
such  person  shall  be  properly  maintained  and  treated 
in  private,  and  shall  not  be  suffered  to  be  at  large  or  ^ 

to  endanger  the  public  health,  the  said  justice  shall  i 

abstain  from  making  an  order  of  removal.  ■ 

9.  Whenever  it  shall  appear  to  the  medical  prac- Leper,  \rk« 

titioner  of  the  Leper  Asylum  that  any  inmate  thereof  cured,  to  be 
maybe  di.scharged  without  danger  to  the  public ' 
health,  such  medical  practitioner  shall  certify  the  | 

same  to  the  Governor  ; and  thereupon  it  shall  and 

may  be  laAvful  for  the  Governor  to  direct  that  such 
person  shall  be  discharged. 

10.  If  at  any  time  any  inmate  of  the  said  asylum.  Leper, althonjll 

although  not  cured,  or  any  person  on  his  behalf,  shall  not  cured,  uuj  i 
give  security  to  the  Poor  La^v  Commissioners,  by  a I 

bond  to  their  satisfaction  to  the  extent  of  ninety-  curft^for^  i 
six  dollars,  that  such  inmate  shall  be  properly  main-  treatoemk  | 
tained  and  treated  in  private  and  shall  not  be  suffered  private.  i 
to  be  at  large  or  to  endanger  the  public  health,  the  ' 
said  Commissioners  shall  forthwith  report  the  same 

to  the  Governor  and  obtain  his  order  for  the  discharge  1 

of  such  inmate  from  the  said  asylum. 

11.  In  case  any  person  ordered  to  be  removed  to  Power  of  ip  i 

such  asylum,  or  in  case  any  person  detained  therein,  pealtoajuip. 
shall  at  any  time  be  desirous  of  appealing  from  such  ’ 

order  or  such  detention,  such  person  may  present  a 

petition  for  appeal  to  any  one  of  the  Judges  of  the 
Supreme  Court  of  the  colony,  without  charge  or 
expense,  Avhich  Judge  shall  have  full  power  and 
authority  to  inquire  into  such  appeal  and  to  cause  i 

such  witnesses  to  be  examined  before  him  as  he  may 
consider  necessary,  and  thereupon  to  make  such 
order  for  the  discharge  of  such  person  from  the  said 
asylum,  or  otherwise,  as  he  may  consider  meet. 

* » » * * 

13.  If  any  person  shall  aid,  assist,  or  abet  any  Punishments' i 

inmate  of  the  Leper  Asylum  in  removing  or  attempting  any  person  i 
to  remove  therefrom  before  he  shall  have  obtained  the  assisting  cr  | 
order  of  the  Governor  for  his  discharge,  every  such  I 

person  shall  be  guilty  of  a misdemeanor,  and  shall  be  inmate  of  the 
liable,  on  conviction,  to  a fine  not  exceeding  ninety-  asylum  witk;.: ' 
six  dollars,  or  to  imprisonment,  with  or  without  hard  authority.  j 

labour,  not  exceeding  three  months,  or  to  both  such  | 

fine  and  such  imprisonment  Avith  or  Avithout  liard 

labour  ; and  all  prosecutions  under  this  section  shall 
be  instituted  in  tbe  name  of  the  Poor  Law  Commis- 
sioners, and  may  be  heard  and  determined  by  the 
Inferior  Court  of  Criminal  Justice  for  the  county  of 
Demerara. 

14.  No  person  afflicted  Avith  leprotsy  shall  be  in  any  Punishment;',  j 

Avay  employed,  Avhether  for  bire  or  not,  in  the  pre-  ' 

paration  for  sale  or  in  the  sale  of  any  article  of  human 

food,  and  in  case  any  such  person  shall  be  so  employed  o/food.  i 
the  person  knoAvingly  employing  him  shall  be  guilty 
of  a misdemeanor,  and  shall  be  liable,  on  conviction, 
to  the  same  punishment  by  the  aforesaid  Inferior  j 

Court  of  Criminal  Justice  as  is  provided  in  the  pre- 
ceding section. 

* * * * * 

21.  This  Ordinance  shall  come  into  operation  and  When  Ordi- 
take  effect  on  the  publication  thereof.  nance  to  take  ' 

.And  that  no  ignorance  may  be  pretended  of  this  ® J 

our  Ordinance,  these  presents  shall  be  printed  and 
published  in  the  customary  manner. 

Thus  done  and  enacted  at  our  adjourned  assem- 
bly, held  at  the  Guiana  public  buildings, 
Georgetown,  Demerara,  this  tAventy-second 
day  of  March  One  thousand  eight  hundred 
and  fifty-eight,  and  published  on  the  tAventy- 
fourlh  following. 

WiLLiAJi  Walker. 

By  command  of  the  Court. 

J.  G-ardixer  Austin, 

Acting  Secretary. 
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MAURITIUS. 

Despatch  from  Sir  H.  Baekly  to  the  Duke  of 
Newcastle. 

Mauritius, 

My  Lord  Duke,  5th  January  1864. 

Your  Grace’s  Circular  Despatch  of  the  28th 
August  1862  having  been  brought  under  my  notice 
amongst  the  other  subjects  which  were  under  the 
consideration  of  the  Government  at  the  time  of 
my  arrival,  I immediately  made  inquiries  as  to  the 
causes  of  the  delay  which  had  occurred  in  following 
up  an  inquiry  which  appears  likely  to  be  of  such 
vital  importance  to  the  welfare  of  the  inhabitants 
of  this  and  other  tropical  colonies. 

2.  I was  surpri.-ed  to  hear  from  the  chief  medical 
officers  that  but  little  interest  had  been  displayed 
by  the  medical  men  of  the  colony  in  the  investi- 
gation, and  that  he  had  been  as  yet  unable  to  obtain 
answers  to  repeated  references  which  he  had  made 
to  them  upon  the  subject. 

Enclosure.  3,  fje  Pas  since  then,  however, 

Co?oniaP  slretarj®  Placed  in  my  hands  the  replies  which 
No.  127-28-12,  63,  I now  cnclose,  from  five  out  of 
(and  enclosures).  seventeen  medical  practitioners  who 
were  invited  by  him  to  offer  their  opinion,  and 
though  I shall  hope  to  be  able  yet  to  obtain  further 
information  upon  the  subject,  I think  it  is  better 
at  once  to  forward  that  which  I have  received, 
as  the  result  of  the  experience  of  these  gentlemen, 
for  in  the  absence  of  any  properly  verified  statistics, 
it  is,  I fear,  unlikely  that  any  very  valuable  addition 
will  be  made  by  this  colony  to  the  data  which 
the  College  of  Physicians  are  collecting  for  the 
purpose  of  their  proposed  report. 

4.  It  will  be  seen  that  no  public  institution  exists, 
or  has  ever  existed  in  Mauritius  for  the  reception 
of  lepers,  and  it  would  appear  comparatively  useless 
to  found  one  now,  unless  under  far  more  stringent 
regulations — even  if  seclusion  therein  were  not  made 
compulsory — than  could  be  adopted  consistently  with 
the  present  position  of  the  population. 

5.  In  the  West  Indies  the  lazarettos  were  every- 
where abandoned  as  soon  as  emancipation  took 
place. 

6.  A private  institution,  the  hospital  of  St.  Lazare, 
is  carried  on  under  the  benevolent  auspices  of  the 
sisters  of  charity,  and  the  replies  of  Dr.  Regnaud, 
its  medical  attendant,  show  that  no  less  than  52 
patients  are  at  present  under  treatment  in  it. 

7.  Fortunately,  however,  leprosy  has  not  increased 
in  this  island,  according  to  the  evidence  now  for- 
warded, nearly  in  proportion  to  the  increase  in  the 
number  of  its  inhabitants,  notwithstanding  the  tact 
that  a large  part  of  the  addition  has  been  from 
India,  where  it  is  still  very  prevalent  among  the 
natives. 

8.  This  is  probably  attributable  to  the  greatly 
improved  condition  of  the  Mauritius  labourer  of  late 
years,  and  it  affords  ground,  I trust,  for  hoping 
that  with  more  generous  diet  and  cleanlier  personal 
habits  this  loathsome  disease  will  gradually  die  out 
here  as  it  has  done  in  modern  days  throughout 
Europe. 

I have,  &c. 

His  Grace  (Signed)  Henry  Barkly. 
The  Duke  of  Newcastle,  K.G. 

&c.  Sec.  &c. 


Documents  relating  to  Leprosy  in  the  Island 
last  century. 

Lepre.  An  8. 


Isle  de  France. 

Hopital  de  la  Republique. 

Extrait  du  liegistre  des  Proces-verbaux  depose  au 
Bureau  de  THopital. 


En  presence  de  Messieurs  les  Chefs  de  la  Colonie. 

Aujourd’hui,  4 Septembre  1781,  en  vertu  des 
ordres  de  M.  Chevreau,  Intendant  des  Colonies,  aux 
Isles  de  France  et  de  Bourbon,  nous,  Commissaire 
des  Colonies,  pi’epose  au  detail  et  inspection  de.s 
Ilopitaux  du  Roi  en  cette  ile,  avons  convoque 
I’assemblee  a I’Hopital  de  Sa  Majeste  en  ce  port,  de 
I’officier  d’administration  charge  du  detail  des  dits 
hopitaux,  de  I’aumonier,  des  medecins,  du  chirurgien- 
major,  des  chirurgiens  aides-majors,  des  apothicaires- 
majors,  et  de  la  superieure  de  soeurs  hospitalieres 
chargee  de  la  manutention  des  effets  du  dit  hopital, 
pour,  en  presence  de  Messieurs  les  Chefs  de  la  Colonie, 
ainsi  qu’en  presence  de  MM.  Mellis,  commissaire- 
general,  Ileriard,  controleur  aux  dites  lies,  rendre 
coinpte  chacun  en  ce  qui  concerne  de  la  situation  des 
malades,  et  de  I’etat  des  reparations  jugees  necessaires 
et  ordonnees  suivant  le  proces-verbal  d’assemblee  de 
premier  Aout  dernier,  a quoi  procedant,  tons  ont 
uuanimement  dit,  quant  a la  situation  des  malades, 
que  leurs  observations  sont  les  memes  que  celles 
constatees  par  le  sus-dit  proces-verbal  relativement 
aux  aliments,  aux  remedes  et  medicaments,  aux  bons 
soins,  a la  police  et  au  bon  ordre  ils  ajoutent  que  les 
anciens  ulceres  et  convalescents  se  retablissent 
promptement  et  parfaitement  a I’llopital  de  la 
Grande  Riviere. 

Ensuite  I’officier  d’administration  charge  du  detail 
des  hopitaux  aurait  observe  que  I’on  travaille  actuelle- 
ment  a la  re2iaration  des  jfianchees  des  salles  du  dit 
hopital. 

Qu’on  n’a  point  encore  commence  les  reparations 
des  latrines  et  de  la  cour,  non  plus  que  le  mur  devant 
servir  de  cloture  a I’avant-cour,  et  la  salle  des  morts, 
dont  la  confection  devait  etre  donnee  a I’entreprise. 

Qu’il  avait  aussi  ordonne  que  le  laboratoire  de 
pharmacie  de  I’hopital  serait  agrandi,  qu’on  n’a  pas 
encore  commence. 

Qu’il  est  indispensable  d’etablir  des  vieilles  aux 
fenctres  de  la  salle  des  veneriens  qui  font  passer  des 
boissons,  aliments  ou  fruits  par  les  barreaux  des 
dites  fenetres,  ce  qui  rend  en  partie  inutile  la 
j)recaution  jirise  de  les  renfermer. 

A quoi  Messieurs  les  Chefs  ont  dit  que  les  repara- 
tions et  autres  travaux  seraient  rappeles  a Monsieur 
ITngenieur-en-chef  pour  s’en  occuper  selon  les  moyens 
qui  lui  restent  en  ouvriers  et  materiaux. 

Les  medecins  et  chirurgien-major  auraient  chacun 
lu  un  menioire  tendant  a j^rouver  que  la  maladie  dont 
quelques  blancs  et  quelques  noirs  de  cette  colonie 
sont  attaquees,  et  qu’on  nomme  lepre,  n’est  point 
celle  des  anciens,  que  e’est  mal-a-propos  qu’on  s’en 
alarme,  qu’elle  n’est  point  communicative,  et  qu’elle 
pent  etre  regardee  comme  un  melange  des  maux 
veneriens,  scorbutiques,  scrophuleux  et  dartreux  ne- 
gliges par  les  gens  qui  en  etaient,  ou  en  sont  attaques, 
ou  qui  ont  resiste  aux  secours  de  I’art. 

Messieurs  les  Chefs,  satisfaits  de  I’expose  de  ces 
deux  memoires,  ont  decide  qu’il  en  serait  insere  un 
extrait  dans  les  feuilles  de  la  Gazette  jmur  tran- 
quilliser le  public  sur  les  alarmes. 

Aucun  autre  officier  de  I’hopital  n’ayant  rien  eu  a 
exposer  ni  proposer,  nous  avons  dresse  le  present 
proces-verbal  qu’ont  signe  avec  nous  les  principaux 
officiers  du  dit  hopital,  et  que  Messieurs  les  Chefs  ont 
vise  pour  servir  et  valoir  ce  que  de  raison. 

Fait  en  la  salle  d’assemblee  a I’Hopital  Royal 
au  Port  Louis,  de  I’lle  de  France,  les  jours,  mois 
et  an  que  dessus.  (Signe)  Sceur,  Vollanfants, 
Greni,  Rochard,  Becane,  Ausermes,  Descuamps, 
Heriard,  et  Dechauvalon  et  M^lis. 

Au  bas  est  ecrit : 

Vu  par  nous  Intendant  des  Colonies  aux  lies  de 
France  et  de  Bourbon.  (Signe)  Chevreau. 
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Memoir e pre sente  et  lu  a la  dite  Assemhlee  par  le 
Chirurgien- Major. 

Messieurs, 

Le  bien  qui  vous  anime  pour  I’interet  du  Roi 
par  une  administration  sage  et  prudente  ne  vous 
laisse  rien  oublier  pour  le  bonheur  des  sujets  confies 
a VOS  soins,  et  vos  vues  de  bienfaisauce  pour  seconder 
les  intentions  du  Roi  s’etendiint  sur  des  mallieureuses 
victimes  du  sort,  votre  pitie  et  votre  compassion 
vont  jusqu’a  chercher  les  moyens  de  leur  procurer 
des  secours  et  des  asiles,  pour  n’etre  en  spectacle  a 
leurs  semblables  qu’ils  sent  deja  obliges  de  fuir,  afin 
de  leur  epargner  le  degout  de  voir  une  maladie 
hideuse,  et  de  ne  leur  plus  laisser  la  crainte  de  la 
communication. 

Cette  maladie  pour  laquelle  vous  prenez  le  plus 
grand  interet,  qu’on  nomme  ici  la  lepre,  est  I’objet 
des  recherches  que  vous  m’avez  ordonnee  de  faire 
pour  connaitre  seulement  la  quantite  de  blancs  ou 
de  noirs  qui  s’en  trouvaient  attaques,  de  vous  en 
rendre  compte  et  d’y  aj outer  mes  reflexions. 

Suivant  le  rapport  de  MM.  les  chirurgiens 
traitans  dans  Tile,  qui  ont  repondu  a la  lettre 
circulaire  que  je  leur  ai  ecrite,  il  existe  dans  cette 
lie  douze  blancs  et  cinquante  neuf  noirs,  sans 
compter  douze  qui  ont  existe  soit  disant  abandonnes 
a leur  malheureux  sort. 

Malgre  ce  petit  nombre,  qui  se  trouve  de  beaucoup 
inferieur  a celui  dont  on  vous  avait  fait  le  recit,  ce 
ne  serait  pas  moins  un  objet  interessant  que  par 
des  ordres  expresses  vous  forciez  ces  malheureux 
d’abandonner  ce  sejour,  s’il  avait  du  danger  pour  la 
communication  et  la  propagation. 

C’est  un  probleme  a resoudre  si  cette  maladie  est 
reellement  la  lepre,  si  elle  se  communique,  pourquoi 
elle  accroit : ce  ne  pent  etre  qu’apres  le  plus  mur 
examen,  et  la  plus  scrupuleuse  attention  des  gens  de 
I’art  de  guerir,  qui  puissent  s’en  assurer,  *et  qui 
ayant  bien  reconnu,  1°  I’etat  des  malades,  2”  le 
genre  de  malade,  3°  la  cause  qui  la  produit,  4"  si 
on  doit  la  regarder  comme  curable  ou  non. 

Heureusement  la  lepre  decrite  par  les  anciens, 
celle  qui  etait  communicative  et  contagieuse,  designee 
par  le  mot  Eliphantiasis,  est  eteinte  parmi  nous 
depuis  3 a 4 siecles  ; ce  n’est  que  par  des  traditions, 
que  nous  en  avons  connaissance,  qui  se  sont  perpetuees 
jusqu’a  nous  et  se  perpetueront  tant  qu’il  y aura  des 
plumes  et  de  presses  meme  dans  les  siecles  a venir, 
mais  comme  toutes  les  maladies  degenerent,  celle 
dont  il  est  question  ayant  une  fausse  analogie  a 
I’ancienne,  on  la  designe  aussi  sous  I’ancien  nom 
generique  de  la  lepre. 

Ce  serait  I’objet  d’un  tres  grand  travail  d’unhomme 
consomme  a ecrire,  sur  une  maladie  aussi  epineuse 
qui  celle-ci,  surtout  lorsqu’il  est  question  de  sequestrer 
des  malheureux  sous  la  simple  idee  que  ce  mal  est 
commuiiicatif,  vous  auriez  de  justes  sujets  de  craindre. 
Messieurs,  pour  la  colonie,  les  suites  facheuses  qu’elle 
pourrait  entrainer,  et  qu’avec  les  sentiments  d’huma- 
nite  qui  vous  conduisent,  on  ne  vous  re2irochat  de 
n’etre  pas  venus  a temps,  arreter  le  progres  d’un 
fleau  qui  le  serait  pour  quelque  pays  habite  que  ce 
soit ; mais  puisque  vous  m’avez  ordonne  de  m’en 
instruire,  et  de  vous  en  rendre  un  compte  exact, 
suspendez,  je  vous  prie,  votre  jugement,  avant  de 
prononcer  sur  une  maladie  dont  le  nom  seul  fait 
horreur. 

De  la  Lepre  des  Anciens. 

La  lepre,  qui  est  une  maladie  de  la  peau  qui  I’in- 
teresse  en  tout  ou  en  partie,  qui  attaque  les  muscles, 
les  os,  occasionne  des  atrophies,  ankyloses,  perte  de 
phalanges  des  extremites  tant  superieures  qu’infe* 
rieures,  forme  sur  la  peau  des  tubercules  rouges,^ 
farineux,  souvent  suppurans,  d’odeur  a alkali  tres 
foetide.  La  peau  souvent  decoupee  en  long,  en 
travers,  son  siege  le  plus  ordinaire  est  a la  face,  au 
cuir  chevelu,  aux  oreilles,  au  nez,  qui  deviennent  ou 
ulcereux  ou  chancreux  ou  farineux^  avec  perte  d’une 
ou  de  plusieurs  de  ces  parties.  ' 


Elle  se  communique  couchant  ensemble  dans  le 
meme  lit,  respirant  le  meme  air,  dans  la  meme 
chambre,  se  servant  des  memes  hardes,  des  memes 
vaisselles,  des  alimens  touches  ou  prepares  par  des 
lepreux,  c’est  a peu  pres  la  description  des  ancetres 
si  elle  a existe,  sans  compter  qu’elle  etait  manifeste- 
ment  hereditaire  jusqu’a  generation  tres  reculees. 

Les  causes  qui  Font  produite  nous  seront  inin- 
teligiblement  transmises,  et  on  ne  pent  guere  asseoir 
un  raisonnement  certain.  Le  plus  positif  est  que  ces 
maladies  reconnus  tels  etaient  fuis  et  abandonnes 
comme  il  y a encore  quelque  pays  ou  ou  en  fait  autant, 
sans  essayer  d’y  jiorter  d’autres  remedes  que  I’eloigne- 
ment  de  la  societe  pour  ces  malheureux. 

De  la  Lepre  de  I’Isle  de  France. 

La  lepre  que  je  clierche  a decrire  est  egalement 
comme  celle  des  anciens  par  rapport  a la  couleur, 
aux  tubercules  rouges  suppurants  et  farineux  ; je  n’y 
ajoute  point  des  nodosites  aux  muscles,  aux  ai)oneuro.ses, 
aux  tendons  des  exostoses,  et  perte  de  phalanges, 
c’est  une  maladie  compliquee  qui  est  d’un  genre 
different. 

Son  siege  est  egalement  a la  face,  au  cuir  chevelu, 
aux  cuisses  et  aux  extremites,  tant  superieures 
qu’inferieures. 

Les  causes  sont  des  gales,  des  dartres,  du 
schrojfliul,  de  la  verole  et  de  scorbut  traites  sans 
soins,  sans  preparations,  sans  depurations,  sans  evacu- 
ations, seulement  pallies  avec  des  topiques  qui  ont 
rejiercute  I’humeur  dans  la  masse  du  sang  lorsque  la 
nature  cherchait  a s’en  debarrasser  au  dehors.  De 
I’assemblage  de  plusieurs  de  ces  vices  nait  une 
maladie  qui  porte  un  caractere  different  de  chacune 
de  ces  causes  en  particulier. 

Cette  maladie  n’est  point  ici  communicative  d’apres 
le  rapport  des  gens  de  I’art  qui  Font  suivie  avec  soin : 
un  mari  ou  une  femme,  Fun  ou  Fautre  attaques  de 
cette  maladie,  habitent  ensemble,  ont  des  enfants, 
celui  qui  est  infecte  de  ce  vice  ne  le  transmet  point 
a Fautre  ni  aux  enfants  issus  de  leur  commerce  ; il 
arrive  cependant  quelquefois  qu’un  ou  deux  de  ces 
enfans  en  ayant  quelque  marque  ; il  faudrait  etre  bien 
assure  qu’aucune  autre  cause  que  ce  virus  transmis 
a Fenfant  ne  tire  pas  son  origine  d’ailleurs  ; si  ce  ne 
serait  pas  d’un  mauvais  lait  suce,  et  imjiregne  de 
quelques  virus,  ou  si  la  nature  des  alimens,  en  egard 
a la  faiblesse  des  estomacs  des  enfans,  ne  pourrait  pas 
de  lui-meme  attaquer  et  vicier  le  sang,  cousequem- 
ment  la  lymphe  qui  pourrait  etre  le  siege  de  ce 
mal. 

Pour  bien  juger  si  cette  pretendue  lepre.  est  com- 
municative il  faut  etre  bien  sur  qu’elle  ne  soit  pas 
curable.  L’experience  multipliee  des-  chirurgiens  qui 
ont  traite  ces  sortes  de  maladies  prouve  evidemment 
qu’il  y a des  moyens  de  guerir.  Un  de  ces  messieurs  dit 
en  avoir  traite  douze,  avoir  reussi  sur  onze  ; un  seul 
a resiste  aux  remedes.  Beaucoup  d’autres  en  ont 
gueri  et  en  gueriront  encore,  s’ils  pouvaient  fournir 
aux  malades  les  alimens  propres  a retablir  la  masse 
du  sang,  jointes  aux  remedes  employes  sous  diffe- 
rentes  formes. 

Il  pourrait  bien  etre  arrive  que  lorsque  cette 
maladie  a ete  nomme  lepre  que  le  jirejug^  qui  de 
tout  temps  Fa  fait  regarder  comme  communicative 
et  contagieuse,  on  ait  abandonne  ces  gens  a leur 
malheureux  sort,  sans  secours  presque  pour  la  vie 
animale,  les  secours  de  Fart  et  les  vetemens  ; c’est 
aussi  ce  qu’un  chirurgien  rapporte  dans  la  lettre  que 
depuis  quinze  ans  il  en  a eu  connaissance  de  douze 
qui  ont  ete  abandonnes  et  tout  p&is  : la  grande 
repugnance  qu’on  a eu  pour  une  telle  maladie  a bien 
pu  faire  taire  Fhumanite. 

Elle  n’est  jias  communicative,  parcequ’il  n’y  a pas 
d’exemple  d’un  maitre  ou  d’une  maltresse  attaques 
de  cette  maladie,  et  dont  leurs  esclaves  obliges  de  les 
habiller,  deshabiller,  laver  leur  linge,  manger  souvent 
les  restes  de  leur  repas,  ont  ete  atteints  de  ce  mal. 
Sa  communication  git  done  dans  Fimagination,  et  on 
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peut  aisement  rassurer  la  colonie,  malgre  que  le 
nombre  de  ces  lepi’eux  soit  augmente. 

Vous  me  demanderez  peut-etre,  Messieurs,  pourquoi 
cette  maladie,  qui  n’est  point  communicative,  s’est 
accrue  si  considerablement,  et  qu’il  y a vingt  ans 
qu’a  peine  on  en  connaissait  un.  La  question  serait 
difficile  a resoudre,  si  je  n’avais  pour  moi  le  meme 
sentiment  que  j’ai  eu  plus  haut ; I’emigration  des 
differents  pays  que  s’est  faite  dcpuis  ce  temps,  des 
noirs  et  negresses  de  Madagascar,  dont  la  plus  grande 
partie  sont  attaques  de  schrophul  et  de  variole;  des 
Indiens  et  Indiennes  de  dartres,  de  gale  et  de  variole ; 
des  Mozambiques  de  gale  et  de  variole,  tons  d’un 
traitemeut  tres  long  et  tres  couteux,  qui  souvent 
devienneut  tres  onereux  au  maitre  ; ajoutez  a cela 
I’indocilite  des  malades  qui  ne  veulent  pas  s’abstenir 
a un  regime  et  aux  remedes  propres  a diminuer  dans 
les  premiers  temps  le  principe  de  leur  maladie. 

La  facilite  que  le  climat  donue  et  le  genre  de  vie 
qu’on  mene  ici,  la  communication  des  deux  sexes  et 
le  cbangement  varie  parmi  les  esclaves,  doit  neces- 
sairement  vicier  les  liumeurs  au  dernier  degre.  II 
faut  done  regarder  cette  maladie,  non  comme  un  mal 
sans  remedes,  et  apporter  seulement  ses  soins  a 
donner  de  soulagement  a ces  malheureux,  avant  qu’ils 
ne  parviennent  a un  degre  incurable,  ainsi  qu’il  arrive 
dans  presque  toutes  les  maladies;  le  schropul,  la  verole 
et  les  chancres  nous  sont  des  preuves  que  les  maladies 
portees  au  plus  haut  periode  echappent  a nos  soins 
qui  deviennent  infructueux. 

J’espere  de  ce  que  je  viens  d’avoir  I’honneur  de 
vous  representer  que  la  soi-disant  lepre  de  cette  ile 
n’est  pas  plus  dangereux  que  la  gale,  les  dartres,  le 
schropul,  la  verole  qui  Test  beaucoup  plus,  la  teigne, 
la  pierre,  le  goitre,  et  le  cancer. 

Je  soumets  d’ailleurs  mes  reflexions  au  jugement 
de  Messieurs  les  medecins  et  chirurgiens  du  Koi.  Si  je 
n’ai  pas  rencontre  juste,  je  ne  croirai  pas  avoir 
demerite  si  on  me  prouve  physiquement  que  je  me 
suis  egaie  ; quand  on  travaille  de  bonne  foi  pour 
I’humanite  on  ne  peut  craindre  de  dire  ce  qu’on 
pense. 

Au  Port  Louis,  lie  de  France,  le  4 Septembre  1781. 

(Signe)  Deschamps. 


Metnoire  presente  a la  dite  Assemblee  par  le  Medecin : 
Recherches  sur  une  Maladie  connue  sous  le  nom 
de  Lepre  de  Vile  de  France. 

La  maladie  designee  sous  le  nom  de  lepre  dans 
cette  ile  n’a  de  commun  avec  celle  des  anciens  que 
d’attaquer  la  peau  et  de  resister  a tous  les  remedes 
qu’on  lui  oppose. 

File  n’en  a pas  la  contagion,  puisque  meme,  dans 
I’etat  de  mariage,  elle  respecte  celui  des  deux  qui 
n’en  a pas  I’impresGion  ; transmise  seulement  par  le 
sang,  elle  presente  les  memes  caracteres  que  le  virus 
schropuleux  et  psorique,  et  parait  etre  aux  pays 
chauds  et  maritimes  ce  que  ceux-ci  sont  aux  pays 
froids  et  temperes.  Les  bords  de  la  mer  4tant  plus 
infeste  que  les  autres  lieux  de  cette  maladie,  on 
pourrait  deduire  les  causes  qui  la  produisent,  du 
levain  scorbutique  poussee  a son  dernier  periode, 
uni  aux  dartreux,  la  maniere  de  vivre  commune  aux 
habitants  des  cotes  de  tous  les  pays.  L’usage  de 
poisson  sale,  celui  de  cochon  qui  de  tous  les  temps  a 
ete  regardee  comme  capable  de  donner  des  maladies 
de  peau,  raison  qui  I’a  fait  ranger  dans  la  classe  des 
immondes  par  les  legislateurs  qui  ont  cru  devoir 
ajouter  a la  purete  de  I’ame  celle  du  corps  encore 
plus  utile  a la  saute  des  citoyens  ; joignez  a cela 
I’intemperance  des  boissons  spiritueuses  et  on  aura 
les  causes  qui  constituent  le  plus  a son  developpement, 
et  il  serait  aussi  difficile  de  I’aneantir  que  les  vices, 
les  regimes  et  les  circonstances  qui  y donnent  lieu. 

Les  Juifs  isolaient  les  lepreux  autant  pour  seconder 
la  vengeance  du  ciel  qu’ils  croyaient  se  deployer  sur 
eux,  que  dans  la  crainte  de  leur  communication, 
prevenues  comme  ils  I’etaient  que  I’Etre  Supreme 


designait,  par  quelques  d^sastres,  les  hommes  qu’ils 
vouaient  a I’anatheme. 

Des  temps  plus  eclaires  ont  venge  I’humanite  des 
attentats  exerces  centre  elle  dans  les  siecles  de  super- 
stition, et  nous  ne  punissons  plus  les  hommes  des 
malheurs  de  leur  temperament  et  des  circonstances 
qui  ont  ruine  leur  sante  ; nous  adoucissons  leurs 
maux  quand  ils  sont  incurables,  et  il  faut  des  cir- 
conslances  extremes  pour  isoler  des  individus  afin  de 
prevenir  la  contagion.  Je  ne  crois  pas  la  maladie 
dont  il  s’agit  assez  dangereuse  et  de  communication 
assez  facile  pour  exiger  ce  sacrifice. 

J’ai  donne  mes  soins  a plusieurs  de  ces  malades ; 
leurs  domestiques  et  ceux  qui  avaient  le  plus  de 
relation  directe  avec  eux  etaient  tres  sains  : je  re- 
garde comme  causes  les  alarmes  suscites  a ce  trajet. 
J’ai  habite  des  iles  de  la  cote  de  Bretagne  ; plusieurs 
habitants  sont  sujets  a cette  maladie.  La  cote  de 
rinde  offre  aux  yeux  le  meme  spectacle.  La  caste 
des  parias  compte  beaucoup  de  cette  espece  de  lepreux, 
et  la  Chine  dont  nous  admirons  la  police  en  fourmille. 

D’apres  cet  expose  on  peut  conclure  que  dans  dif- 
f^rents  pays  la  meme  maniere  de  vivre,  et  les  memes 
circonstances  produisent  les  memes  maladies,  et  qu’il 
n’est  pas  plus  possible  d’extirper  cette  espece  de  lepre 
que  la  gale,  le  scorbut,  les  ecrouelles,  et  le  vice 
venerien  qui,  separement,  tourmentent,  les  deux  tiers 
du  monde  connue,  puisque  ces  maladies  tiennent  au 
regime,  aux  vices  de  la  societe,  autant  qu’a  la  commu- 
nication immediate  des  individus. 

La  maladie  denommee  lepre  dans  cette  colonie  peut 
done  jouir  de  la  tolerance  dont  jouissent  celles  que 
nous  venons  de  nommer  tres  communicatives  et  bien 
plus  nuisible  a I’espece  humaine. 

Au  Port  Louis,  lie  de  France,  le  4 Septembre  l781. 

(Signe)  Rochard. 

Pour  copie  conforme  a I’original  depose  au  bureau 
de  I’hopital. 

(Signe)  F.  Bigaijudre. 


Assemblee  Coloniale. 

Seance  du  4 ventose,  au  soir,  an  8. 

L’assemblee  coloniale  deliberant  sur  les  diverses 
petitions  a elle  adressees  au  sujet  des  progres  que 
fait  dans  cette  colonie  la  maladie  appelee  vulgaire- 
ment  lepre,  et  voulant  a cet  egard  calmer  les  vives 
inquietudes  des  citoyens,  a arrete  et  arrete. 

Art.  1. 

Dans  quinzaine  a compter  de  la  promulgation  du 
present  arrete  les  officiers  de  sante  exer^ans  seront 
tenus  et  les  officiers  de  sante  ayant  exerce  sont  invites 
a donner  leurs  opinions  motivees  sur  la  maladie 
appelee  vulgairement  lepre  dans  cette  colonie. 

Art.  2. 

Aussitot  la  reception  du  present  arrete,  les  munici- 
palites  de  chaque  canton  de  I’ile  le  notifieront  aux 
dits  officiers  de  sante  domicilies  dans  leur  arrondisse- 
ment  a I’eflfet  de  s’y  conformer. 

Art.  3. 

La  notification  faite  les  dits  officiers  de  sante 
donneront  separement  et  par  ecrit  leurs  opinions  sur 
la  susdite  maladie  en  repondant  aux  questions 
suivantes  : 

pf®  Question. — La  maladie  appelee  vulgairement 
lepra  dans  la  Colonie  est-elle  veritablement  une 
lepre  ? 

2“®  Question. — Quelle  que  soit  cette  maladie,  est- 
elle  contagieuse  ou  non  ? 

Art.  4. 

Les  avis  par  ecrit  et  signes  des  officiers  de  sante 
sur  les  questions  ci-dessus  seront  donnes  par  eux  sous 
cachet  aux  municipalities  dans  leurs  cantons,  qui  les 
feront  parveuir  en  cet  4tat  au  Directoire,  lequel  les 
adressera  de  suite  a la  commission  intermediaire. 
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Art.  5. 

Tout  officier  de  sante  exer^ant  qui  refuserait  de 
donner  son  avis  sera  puni  par  la  privation  des  droits 
de  citoyen  actif  pendant  deux  ans. 

Art.  6. 

Les  municipalites  seront  chargees  d’employer  les 
moyens  les  plus  prompts  pour  I’execution  du  present 
arrete. 

Et  sera  le  present  porte  a la  sanction  du  Gouver- 
neur  General,  lu,  public,  imprime  et  affiche  dans  le 
plus  bref  delai.  (Signe)  Bestel. 

Par  I’assemblee  Colon  iale, 

(Signe)  F.  A.  Chanal. 

Plus  bas  est  ecrit  : 

Je  consens,  et  ferai  executer  suivant  la  forme  et 
teneur  au  Port  N.  O.  He  de  France  le  6 ventose,  an  8 
de  la  llepublique  I'rau9aise  une  et  indivisible. 

Le  Gouverneur  General.  (Signe)  Malartic. 

Trauscrit  par  moi,  greffier  du  tribunal  d’appel  de 
rile  de  France  soussigne,  oui  et  ce  requernnt  le  com- 
missaire  national  au  desir  de  I’arret  de  ce  jour,  7 
ventose,  .an  8 de  la  Eepublique  Frangaise  une  et 
indivisible. 

(Signe)  Auffray. 


Assemblee  Coloniale. 

Seance  du  huit  messidor,  au  matin,  an  8. 

L’assemblee  sur  le  rapport  hiit  a la  commission 
intermediaire  par  la  municipalite  du  Port  Nord 
Guest,  relativement  au  progres  d’uue  m.al<adie  appelee 
lepre,  et  sur  le  danger  qui  resulte  de  laisser  vaga- 
bonder  les  rues  et  les  chemins  les  individus  attaques 
de  cette  maladie  : 

Arrete  qu’ello  charge  le  Directoire  et  la  municip.alite 
du  Port  Not’d  Guest  de  s’entendre  avec  les  adminis- 
trateurs  generaux  a I’effet  de  determiner  un  local 
convenable  et  sur,  soit  a I’hopital,  soit  ailleurs,  pour 
servir  de  reclusion  aux  individus  qui  sont  attaques 
de  la  lepre  : 

II  est  enjoint  a toutes  les  municipalites  de  la  colonie 
de  faire  arreter  tons  individus  attaques  de  cette 
maladie  qui  seront  rencontres  dans  les  rues  et 
chemins  pour  etre  reclus  dans  le  lieu  qui  aura  ete 
designe : 

Et  sera  le  present  porte  a la  sanction  du  Gou- 
verneur General,  vu,  publie,  imprime  et  .athclie  dans 
le  plus  bref  delai. 

(Signe)  A.  Chauvet, 

President. 

Par  I’assemblee  coloniale, 

(Signe)  R.  Demmeren, 

Secretaire. 

Plus  bas  est  ecrit : 

Je  consens,  et  ferai  executer  selon  la  forme  et 
teneur  au  Port  Nord  Guest,  He  de  France,  le  neuf 
messidor  Tan  huit  de  la  Republique  Fr.an9aise  une 
et  indivisible. 

Le  Gouverneur  General, 

(Signe)  Malartic. 

Transcrit  par  moi,  greffier  du  tribunal  d’appel 
de  I’lle  de  France  soussigne,  oui,  et  ce  requerant 
le  commissaire  national  au  desir  de  I’arret  de  ce 
jour,  15  messidor,  au  8 de  la  Republique  Fran9aise 
une  et  indivisible. 

(Signe)  Auffray. 


Assembler  Coloniale. 

Seance  du  huit  messidor,  au  matin,  an  huit. 

L’assemblee,  sur  la  proposition  de  la  commission 
intermediaire,  arrete  que  tous  les  Gfficiers  de  Sante 
exer9ant  OR  qui  ont  exerce  dans  la  colonie,  sont 
tenus  de  faire  parvenir  dans  le  delai  de  quinze  jours, 
et  sous  cachet,  a la  commission  intermediaire,  le  nom 
et  la  demeure  de  tous  individus  quelconques  qu’ils 
auront  reconnus  etre  atteints  de  la  maladie  appelee 
lepre  ; de  declarer  en  me  me  temps  les  circonstances 


de  cette  maladie  qui  peuvent  etre  parvenus  a leur 
connaissance,  ses  progres  sur  chaque  individu,  et 
la  maniere  dont  ils  ont  ete  atteints  de  cette  maladie, 
et  si  c’est  par  contagion  ou  generation. 

Les  contreven.ants  a la  presente  loi  seront  punis 
d’un  mois  de  prison  et  de  cent  pisistres  effectives 
d’amende,  au  profit  de  la  commune  geuerale,  et  du 
double  en  cas  de  recidive. 

Le  present  sera  porte  a la  sanction  du  Gouverneur 
General ; lu,  publie,  imprime  et  affiche  dans  le  plus 
bref  delai. 

(Signe)  A.  Chauvet, 

President. 

Par  I’Assemblee  Coloniale, 

(Signe)  N.  Demmeren, 

Secretaire. 

Plus  bas  est  ecrit  : 

Je  consens,  et  ferai  executer  selon  la  forme  et 
teneur. 

Au  Port  Nord  Guest,  He  de  France,  le  neuf 
messidor  I’an  huit  de  la  Republique  Fraii9aise  une 
et  indivisible. 

Le  Gouverneur  General, 

(Signe)  Malartic. 

Pour  copie  conforme  : 

Le  Gouverneur  General, 

(Signe)  Malartic. 

Transcrit  oui,  et  ce  requerant  le  commissaire  na- 
tional au  desir  de  I’arret  de  ce  jour,  15  messidor, 
an  8 de  la  Republique  Frau9aise  une  et  indivisible. 

(Signe)  Auffray. 


MADAGASCAR. 

The  following  extracts  are  from  “ An  Account  of 
Tubercular  Leprosy  in  the  Island  of  Madiigascar,” 
by  Dr.  Davison,  founded  on  the  notes  of  nearly  a 
hundred  cases  of  the  disease  treated  in  the  dispen- 
sary at  Antananarivo  during  1862. 

The  progress  of  tubercular  leprosy  may  be  divided 
into  three  st<ages.  The  first  characterised  by  the 
appearance  of  spots,  the  second  by  tubercles,  and  the 
third  by  ulceration  or  falling  off  of  the  members. 
These  three  stages  may  co-exist  simultaneously  in 
different  parts  of  the  body ; thus,  leprous  spots  may 
be  seen  on  the  trunk,  tubercles  on  the  face,  and 
ulceration  may  be  going  on  at  the  extremities. 

The  disease  usu.ally  begins  so  insidiously  that  the 
patient  is  unable  to  state  the  precise  period  of  its 
commencement.  He  probably  discovers  accidentally 
a small  patch  of  his  skin  presenting  a tint  different 
from  the  rest  of  the  body.  Such  spot  may  be  seated 
anywhere,  very  frequently  about  the  back  or  shoulders. 
It  may  be  of  any  shape,  but  it  is  generally  oval  or 
circular,  and  varies  in  size  from  that  of  a sixpence 
to  the  palm  of  the  hand.  The  first  change  in  the 
colour  is  to  a light  brassy  tint  which,  as  the  disease 
advances,  becomes  more  distinct.  The  texture  as 
well  as  the  colour  of  the  skin  soon  is  affected.  It 
becomes  cracked,  fissures  running  across  the  spots 
in  all  directions.  The  hairs  upon  the  part  become 
yellow  and  stunted,  and  after  a time  fall  off,  leaving 
the  hair-bulbs  empty,  patent,  and  enlarged,  especially 
on  the  face,  so  as  to  present  one  of  the  most  diagnostic 
signs  of  the  malady.  So  characteristic  is  this  of 
leprosy,  either  as  a latent  diathesis  or  a developed 
disease,  that  I have  never  known  a leper  who  did 
not  present  it  ; nay  more,  I have  often  been  able, 
from  this  condition  of  the  hair  follicles  alone,  to 
recognize  members  of  a leprous  family  in  whom  the 
disease  was  yet  latent. 

The  affected  skin  acquires  a greasy  look,  as  if  it 
were  glazed  or  varnished,  and  ceases  to  be  perspirable. 
From  an  early  period  the  spots  become  thickened, 
but  are  not  at  first  elevated  above  the  surrounding 
healthy  skin.  This  thickening  depends  upon  effusion 
into  the  subcutaneous  cellular  tissue.  As  the  disease 
advances,  the  true  skin  becomes  the  seat  of  effusion,, 
and  is  felt  to  be  slightly  elevated  to  the  touch. 
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Sensation  is  at  first  heightened  ; slight  wandering 
pains,  and  formication  or  itching  may  be  felt  over 
the  body,  or  in  the  affected  parts  only.  After  a few 
months,  this  hyperaesthesia  gives  place  to  anaesthesia ; 
thus  it  not  unfrequently  occurs  that  one  or  more  of 
the  older  spots  are  decidedly  numb  and  feeliugless, 
while  there  is  excited  sensibility  in  the  more  recent 
ones.  Some  writers  describe  as  a distinct  variety  a 
lepra  anaesthesiaca  ; but  anaesthesia  is  present  more 
or  less  in  every  instance. 

The  second  or  tubercular  stage  supervenes  upon 
the  first  with  various  degrees  of  rapidity,  sometimes 
within  a few  months,  at  others  after  the  lapse  of 
years.  The  tubercles,  usually  of  a dusky  colour, 
smooth  and  distinct,  begin  to  show  themselves  on 
the  face.  The  lobes  of  the  ears  are  thickened  and 
irregular,  and  the  whole  external  ear  curved  forwards 
toward  the  cheeks.  The  alae  of  the  nose  grow  heavy, 
the  nostrils  dilating,  and  the  nose  becoming  flattened 
and  studded  with  tubercles.  The  lip^'  swell  and  are 
livid,  the  lower  one  more  so  than  the  upper,  and  the 
chin  is  lengthened  and  mishapen  ; the  whole  face 
bagged  or  puffy.  The  hands  are  livid  as  if  from 
cold,  the  fingers  swell,  the  arch  of  the  foot  becomes 
flattened  by  leprous  effusion  beneath  the  fascia.  In 
fact,  tubercles  may  appear  in  any  part  of  the  body, 
although  they  are  most  common  in  the  situations 
mentioned.  They  affect  also  more  or  less  the  mucous 
surfaces.  In  the  nose  they  give  rise  to  difficulty  of 
breathing  and  oz£ena ; in  the  larynx  and  trachea  to 
laboured  respiration,  husky  voice,  and  occasionally 
to  aphonia. 

As  these  changes  are  going  on,  ulceration  begins 
to  take  place,  commencing  generally  on  the  hands 
or  feet.  These  become  livid  as  if  half  frozen  ; the 
temperature  is  really  lower  than  that  of  health.  The 
nails  grow  dry,  shi’ivelled,  and  fall  without  pain. 
Tubercles  burst  in  succession,  discharge  a thin  watery 
matter,  and  after  a time  dry  up.  Other  ulcers  form 
on  the  fingers  close  to  the  joints,  and  deep  until  the 
joints,  already  infiltrated  by  leprous  effusion,  their 
vitality  all  but  extinguished,  drop  off.  After  the 
part  falls  away,  the  ulcer  heals  over  for  a time  ; thus 
member  after  member  dies  as  it  were  on  the  yet 
living  body,  leaving  the  sufferer  as  helpless  to  himself 
as  he  is  loathsome  to  those  who  have  to  minister  to 
his  wants. 

The  fatal  termination  in  lepro.sy  is  often  owing  to 
some  affection  of  the  respiratory  organs. 

Dr.  Davison  relates  numerous  instances  which 
prove  the  frequently  hereditary  nature  of  the  disease. 

Leprosy  occasionally  remains  latent  for  at  least  one 
generation,  and  reappears  in  the  next,  as  in  the  case 
of  Manakavana,  whose  own  parents  were  healthy  but 
whose  grandmother  and  sister  were  lepers.  In  all 
such  instances,  however,  the  leprous  diathesis  may 
be  recognised  in  those  who  escape  the  fully  developed 
disease.  The  signs  of  this  diathesis  are  falling  of  the 
hair  of  the  cheeks,  and  a patent  condition  of  the  hair 
follicles — loss  of  hair  from  the  outer  angle  of  the 
eyebrows — enlargement  of  the  lobes  of  the  ears — 
mental  and  physical  torpitude. 

Where  a liability  to  the  disease  exists,  exposure, 
overwork,  grief,  poor  or  bad  diet,  cold  and  damp, 
imprudence  and  debauchery,  form  determining  causes; 
and,  when  it  has  taken  hold  of  the  system,  these 
circumstances  powei'fully  tend  to  aggravate  it.  As 
men  are  more  exposed  to  the  operation  of  these 
causes  than  women,  we  may  account  for  the  fact 
that  Avomen  are  less  liable  to  the  disease  than  men, 
and  the  well-to-do  members  of  society  than  the 
poverty-stricken  ; while  sobriety  and  care  Avill  tend 
to  prevent  its  development  or  render  its  progx’ess 
sloAver  and  milder. 

The  disease  is  looked  on  as  a disgrace,  and  few 
will  admit  that  it  is  real  leprosy  from  which  they 
suffer. 

In  the  vast  majority  of  cases  an  hereditary  taint 
may  be  discovered. 

The  disease  cannot  be  highly  contagious  in  the 
ordinary  sense  of  the  word  ; for  Ave  constantly  see 


husbands  suffering  from  the  disease  living  for  years 
with  their  Avives  without  communicating  it,  and 
vice  A'ersa.  It  certainly  deserves  notice  that,  while 
the  laws  of  Madagascar  excluded  leprous  persons 
from  society,  the  disease  Avas  kept  within  bounds  ; 
but  after  this  laAv  Avas  permitted  to  fall  into  disuse, 
it  has  spread  to  an  almost  incredible  extent.  There 
is  no  doubt  that  this  result  is  partly  owing  to  lepers 
being  alloAved  to  marry  Avithout  any  hindrance,  but 
the  natives  are  also  strongly  impressed  Avith  the 
conviction  that  the  disease  is  inoculable.  Upon  this 
point  my  cases  cast  no  light. 

In  Madagascar  there  are  a number  of  different  races 
of  all  shades  of  colour,  from  the  pure  Negro  to  the 
Hovah,  Avhose  complexion  is  not  darker  than  a native 
of  Spain.  'I'hese  occupy  Avidely  varying  climates. 
The  central  provinces,  from  their  great  elevation, 
have  a temperate  climate  similar  to  that  of  the  south 
of  France.  The  climate  of  the  plains,  on  the  other 
hand,  is  tropical,  and  towards  the  north  excessively 
Avarm.  The  circumstances  and  modes  of  life  of  these 
races  are  as  varied  as  their  origins  and  the  nature 
of  the  localities  in  Avhich  they  reside.  Yet  leprosy 
affects  all  alike.  The  Hovah,  Avho  lives  in  European 
fashion  and  in  a temperate  climate,  is  not  less 
exempt  from  this  scourge  than  the  African  slave. 
It  is  found  amongst  the  Betsemasarahas  Avho  eat 
pork,  and  amongst  the  Betanmenas  who  abhor  it. 
It  occurs  where  fish  is  an  article  of  food,  but  it  is 
also  to  be  seen  where  no  fish  is  to  be  had,  and  where 
rice  and  vegetables  satisfy  the  simple  wants  of  the 
jAopulation  ; it  exists  in  town  and  country ; at  the 
elevation  of  7,000  feet  above  sea  level,  along  the 
coast  line,  and  through  all  intermediate  elevations. 
Probably  the  dirty  habits  so  prevalent  in  half 
civilized  nations  must  tend  to  aggravate  it ; eating 
from  a common  dish  with  the  fingers  ; the  custom, 
very  common  in  Madagascar,  of  interchanging 
garments,  and  of  all  lying  huddled  promiscuously 
together  at  night,  cannot  fail  to  render  it  more 
inveterate,  even  if  they  do  nothing  in  the  Avay  of 
originating  it. 

A treatment  direeted  to  the  improvement  of  the 
general  health,  Avith  the  use  of  tonics  and  occasionally 
of  cholagogue  purgatives  if  the  liver  is  inactive, 
Avill  be  of  service.  Should  the  ulceration  be  trouble- 
some, quassia  (in  large  and  frequently  repeated 
doses)  alone,  or  in  suitable  combinations,  will  promote 
the  healing  process.  Iodide  of  potassium,  given  at 
intervals  and  in  small  doses,  Avill  promote  the 
absorption  of  the  effusion,  care  being  taken  to 
suspend  it  if  the  appetite  fail  or  the  health  suffer. 
The  tepid  bath  Avill  always  be  useful  in  promoting 
the  action  of  the  skin  and  the  comfort  of  the  patient. 
Inunction  with  olive  oil,  thoroughly  rubbed  into  the 
skin  twice  a day,  after  the  patient  comes  out  of  the 
bath,  is  probably  more  serviceable  than  any  single 
remedy.  By  the  persevering  use  of  these  simple 
means,  many  of  the  patients  experienced  benefit, 
although  none  AAmre  entirely  cured. 

{Edinburgh  Medical  Journal,  July  1864.) 


HONG  KONG. 

Despatch  from  Acting  Governor  Mekcer  to  the 
Duke  or  Neavcastle. 

No.  57.  Hong  Kong, 

My  Lord  Duke,  7th  March  1863. 

I HAD  the  honour  to  receive  your  Grace’s  Cir- 
cular Despatch  of  28th  August  last,  and  in  obedience 
to  the  instructions  contained  therein  I at  once  placed 
the  queries  on  the  subject  of  leprosy  before  the 
colonial  surgeon,  the  principal  medical  officers  of  the 
army  and  navy,  and  eight  other  medical  gentlemen 
resident  in  this  colony. 

2.  Three  only  of  these,  Drs.  Dickson,  Schetelig, 
and  Enscoe  have  been  able  to  give  me  any  informa- 
tion, and  I enclose  their  remarks  and  replies  to  such 
of  the  interrogatories  as  they  conceit^ed  themselves 
competent  to  answer. 
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3.  Dr.  Dickson  was  originally  an  assistant-surgeon 
in  the  army,  and  resided  for  some  years  in  Canton 
as  a private  practitioner;  his  paper,  though  brief,  will 
I think,  be  found  useful. 

4.  Dr.  Schetelig,  I should  mention  to  deprecate 
criticism  of  his  style,  is  a German,  and  has  taken 
some  pains  with  his  contribution,  which  he  accom- 
panies with  a box  (separate)  containing  models  of 
diseased  limbs  and  the  photogram  of  a patient, 
attached  to  his  report. 

5.  Dr.  Enscoe  is  resident  surgeon  of  the  vSeamen’s 
Hospital. 

6.  1 have  caused  the  thanks  of  this  government  to 
be  conveyed  to  these  gentlemen  for  the  assistance 
they  liave  afforded. 

7.  Hearing  that  a Leper  Hospital  existed  in  the 
neighbouring  colony  of  Macao  (a  description  of  which 
is  given  by  Dr.  Schetelig)  I communicated  with  the 
Council  of  Government  there,  and  enclose  translation 
of  their  reply. 

8.  I also  addressed  the  British  Consular  Agent  at 
Macao,  but  his  reply  is  merely  a confirmation  of  the 
brief  account  of  the  institution  given  by  the  Council. 

9.  Some  years  ago  Dr.  Hobson,  of  the  Medical  Mis- 
sionary Society  at  Canton,  published  certain  remarks 
on  this  subject  in  a very  useful  but  now  defunct 
miscellany  called  the  Chinese  Repository.  These  I 
annex  to  the  present  despatch. 

10.  I transmit  likewise  a very  singular  passage, 
with  which  I recently  chanced  to  meet  in  a book 
not  long  since  published.  Dr.  Seeman’s  Mission  to 
to  Viti,  or  the  Feejee  Islands.  It  relates  to  the  cure 
of  leprosy  by  the  smoke  of  the  plant  Sinugaga,  and 
I thought  it  well  to  note  it,  lest  it  should  possibly 
escape  attention  elsewhere. 

11.  I am  not  aware  of  any  other  sources  from 
which  I could  obtain  the  information  for  which  your 
Grace  has  called  but  I may  suggest  that  Dr.  Lock- 
hart of  the  Medical  Missionary  Society  is  very  likely 
to  be  able  to  make  a valuable  contribution  to  the 
stock  of  knowledge  which  may  be  collected,  and  he 
may  be  reached  through  Her  Majesty’s  Minister  at 
Peking,  where  Dr.  Lockhart,  as  I am  told,  is  at  present 
resident. 

I have,  8fc. 

(Signed)  W.  S.  Merger. 

His  Grace 

The  Duke  of  Newcastle,  K.G. 

&c.  &c.  &c. 


Extract  from  Dr.  Seemax’s  Mission  to  Viti. 

Pages  336-338. 

Another  tree,  the  contact  with  which  is  avoided  by 
the  Fijians,  is  the  sinu  gaga  {Exccecaria  Agallocha, 
Linn.),  or  poison  sinu,  called  so  in  contradistinction  to 
the  sinu  damu  (^Leucosmia  Burnettiana,  Bth.),  and  the 
sinu  mataivi  ( Wikstrcemia  Indica,  C.  A.  Meyer),  both 
of  which,  like  the  sinu  gaga,  are  littoral  plants.  The 
sinu  gaga  is  found  in  mangrove  swamps  or  on  dry 
ground,  just  above  high-water  mark.  It  is  60  feet 
high,  has  a glossy  foliage,  oblong  leaves,  and  minute 
green  flowers  arranged  in  catkins.  It  is  difficult  to 
exterminate,  for  unless  the  stumps  are  taken  up, 
innumerable  young  shoots  spring  up  the  moment  the 
main  stem  is  felled.  When  the  tree  is  wounded 
abundance  of  white  milky  juice  flows,  which  causes  a 
burning  effect  on  coming  in  contact  with  the  skin. 
Some  natives,  however,  can  handle  this  poisonous  juice 

with  perfect  impunity none,  save  those 

who  have  been  sufferers  from  the  effect  of  these  poisons, 
can  form  any  adequate  conception  of  the  agonies 
endured  and  the  courage  displayed  by  a Fijian  who 
voluntarily  submits  himself  to  being  cured  of  lepi’osy 
by  the  smoke  of  the  sinu  gaga  wood.  The  Rev. 
W.  Moore,  of  Rewa,  was  well  acquainted  with  a young 
man  of  the  name  of  Wiliami  Lawaleou,  who  under- 
went the  process  of  being  smoked.  Mr.  Moore  gave 
me  the  full  particulars  of  this  remarkable  case  when 
I was  his  guest  in  1860,  and  he  has  also  published  a 
full  account  of  it  in  “ the  Wesleyan  Missionary 


Notices,”  Sydney,  1859,  p.  157.  After  stating  that 
he  knew  Wiliami  as  a fine  healthy  young  fellow, 
Mr.  Moore  was  surprised  to  find  him  one  day  so  much 
altered  by  the  effects  of  leprosy.  Some  time  after  he 
again  met  him  full  of  health,  and  on  inquiry  learnt 
the  treatment  adopted  to  bring  about  this  change. 
Taken  to  a small  empty  house,  the  leper  is  stripped 
of  every  article  of  clothing,  his  body  rubbed  all  over 
with  green  leaves,  and  then  buried  in  them.  A small 
fire  is  then  kindled,  and  a few  pieces  of  the  sinu  gaga 
laid  on  it.  As  soon  as  the  thick  black  smoke  begins 
to  ascend,  the  leper  is  bound  hand  and  foot,  a rope 
fastened  to  his  heels,  by  means  of  which  he  is  drawn 
up  over  the  fire,  so  that  his  head  is  some  fifteen 
inches  from  the  ground,  in  the  midst  of  the  poisonous 
smoke.  The  door  is  then  closed,  and  his  friends 
retire  a little  distance,  whilst  the  poor  sufferer  is  left 
to  cry  and  shout,  and  plead  from  the  midst  of  the 
suffocating  stream  ; but  he  is  often  allowed  to  remain 
for  hours,  and  finally  faints  away.  When  he  is 
thought  sufficiently  smoked  the  fire  is  removed,  the 
slime  scraped  from  the  body,  and  deep  gashes  cut  into 
the  skin  until  the  blood  flows  freely.  The  leper  is 
now  taken  down  and  laid  on  his  mats  to  await  the 
result.  In  some  cases  death,  in  many  life  and  health. 
Wiliami  had  undergone  this  fearful  process.  He 
had  taken  some  of  the  youths  of  tlie  place,  and  on  his 
wny  to  the  smoking-house  told  them  his  pitiable 
condition,  his  shame  as  an  outcast,  and  his  willingness 
to  suffer  anything  to  obtain  a cure,  and  much  would 
depend  on  their  firmness.  They  were  not  to  be 
moved  by  his  groans  and  cries,  and  for  the  love  they 
bore  him  he  begged  them  to  do  the  operation  well, 
and  threatened  to  punish  them  if  they  performed  it 
only  half.  Imagine  the  scene  ! They  proceed  to  the 
lonely  house.  Wiliami’s  companions,  as  much  afraid 
of  overdoing  as  underdoing  their  sad  task,  leave  the 
poor  leper  drawn  up  by  hfs  heels  in  the  midst  of  a 
thick  black  smoke  ; they  retire  to  some  distance,  and 
presently  are  horrified  by  his  piteous  cries  and  groans. 
Some  weep,  some  run  home,  others  rush  into  the 
smoking  house  ; but,  with  Spartan-like  endurance,  he 
commands  them  not  to  terminate  his  suffering  until 
the  process  is  complete.  At  last  they  take  him  down, 
he  is  faint  and  exhausted — the  operation  has  been 
successful.  Wiliami  is  no  longer  a leper,  but  again 
walks  God’s  earth,  a healthy  man. 


MACAO. 

Letter  from  the  President  to  the  Acting  Governor 
of  Hong  Kong. 

Macao, 

Most  EXCELLENT  Sir,  12th  February  1863. 

In  the  name  of  the  Council  of  Government 
over  which  I preside,  I have  the  honour  to  acknow- 
ledge the  receipt  of  your  Excellency’s  despatch  of  the 
3d  instant,  applying  for  certain  particulars  relative  to 
the  Hospital  for  Lepers  which  you  werq  informed 
existed  in  this  city.  I have  to  state  that  this  esta- 
blishment is  not  a hospital,  but  simply  an  asylum  for 
lepers.  The  Holy  House  of  Mercy  has  for  many 
years  received,  according  to  its  means,  a limited 
number  of  these  unfortunates,  and  admits  into  the 
same  establishment  any  others  the  cost  of  whose 
maintenance  may  be  defrayed  by  private  charity. 

In  1837  an  attempt  was  made  to  enlarge  its  sphere 
of  usefulness  by  subjecting  the  sick  to  regular  treat- 
ment ; but  the  result  was  that  the  lepers  not  only 
refused  to  submit  to  medical  treatment  but  also  re- 
jected the  diet  which  it  was  considered  absolutely 
necessary  to  establish  ; and  the  Holy  House  of  Mercy, 
fearing  perhaps  that  the  lepers  would  abandon  the 
establishment,  and  thereby  deprive  the  society  of  the 
opportunity  of  exercising  its  charity,  decided,  on 
resuming  the  former  system,  which  is  followed  to  this 
day — the  sick  being  housed  in  the  asylum,  and  food 
and  money  supplied  them,  as  also  medicines  when 
demanded. 
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There  are  now  34  inmates,  19  males  and  15  females, 
in  separate  wards,  all  being  Chinese,  and  all  afflicted 
with  the  elephantiasis  of  the  Greeks. 

God  preserve  your  Excellency. 

JoAO  Ferreira  Pinto, 

President  of  the  Council  of  Government. 
His  Excellency  W.  T.  Mercer,  Esq., 

Acting  Governor  of  Hong  Kong. 


NEW  ZEALAND. 

The  disease  among  the  New  Zealanders,  called  by 
them  “ Ngerengere,”  and  described  by  Dr.  A.  Thom- 
son, surgeon  of  the  58th  Regiment,  under  the  appel- 
lation of  “ lepra  gangrenosa,”  appears  to  be  a form  of 
true  leprosy.*  It  commences  ivith  scaly  patches  on 
the  extremities,  extending  over  the  trunk,  and  occa- 
sionally accompanied  witli  cracks  or  fissures  of  the 
skin,  and  great  local  irritation.  After  a period  of 
many  months  or  years,  the  face,  nose,  lips,  and 
eyebrows  become  swollen  and  shining,  but  without 
any  tubercles  ; the  eyelashes,  beard,  and  whiskers 
fall  out  ; the  voice  changes  its  tone  ; and  the  skin 
of  the  whole  body,  but  especially  of  the  tace,  becomes 
pale  and  livid,  but  there  is  at  this  time  no  loss  of 
sensation.  Subsequently,  a small  boil,  blister,  or  dry 
crack  appears  along  the  flexure  of  the  last  joint  of 
some  of  the  fingers  or  toes  ; ulceration  eats  down, 
and  eventually  the  phalanx  drops  off,  generally  with 
little  or  no  uneasiness.  In  course  of  time,  another 
phalanx  becomes  separated  in  a similar  way,  and  the 
process  may  be  repeated  until  the  whole  of  the  toes 
or  fingers  are  lost.  This  slow  and  gradual  mortifica- 
tion sometimes  involves  the  metacarpal  and  carpal, 
or  the  metatarsal  and  the  tarsal  bones.  The  general 
health  may  be  but  little  affected,  and  the  patients  are 
usually  cheerful  and  happy. 

The  disease  appears  generally  after  puberty,  and 
under  thirty.  Five  of  the  six  cases  seen  by  Dr.  Thom- 
son were  in  males  ; all  the  patients  were  highly  scrofu- 
lous. The  duration  of  the  malady  is  said  to  be  from 
one  to  five  or  eight  years.  Death  usually  results 
from  bronchitis  or  diarrhoea. 

It  is  not  confined  to  any  particular  part  of  the 
country.  “I  have  heard,”  says  Dr.  Thomson,  “ of  cases 
“ in  the  Middle  Island,  in  the  northern  parts,  in  the 
“ southern  parts,  in  the  interior,  and  at  the  sea- 
“ coasts  of  the  Northern  Island  ; but  most  of  the 
“ cases  I have  seen  or  heard  about,  occurred  among 
“ the  tribes  living  in  the  interior,  near  the  lakes  of 
“ Taupo  and  Roturna.”  From  all  accounts  the 
disease  seems  to  have  been  more  common  twenty 
years  ago  than  at  present  (1853).  Travellers  rarely 
see  the  sufferers  unless  they  ask  about  them.  Four 
patients  have  been  seen  at  the  Colonial  Hospital  at 
Auckland  during  the  last  four  years  (1849-53),  two 
of  whom  died. 

The  Arabian  elephantiasis  is  rare  in  New  Zealand  ; 
it  is  not  unfrequent  in  most  of  the  tropical  Polynesian 
islands  in  the  Southern  Ocean. 

Dr.  Thomson  considers  that  the  favouring  causes 
of  the  “ ngerengere  ” are  probably  the  use  of  poor  or 
bad  food,  neglect  of  personal  cleanliness,  and  indolence 
of  body  and  mind.  “ It  is  a disease  indicative  of  a 
“ low  state  of  civilization.”  Many  New  Zealanders, 
during  the  six  cold  months,  sleep,  eat,  and  walk 
about  in  dirty,  stinking,  coarse  mats,  the  pores  of 
the  skin  glued  up  with  dirt  ; the  consequence  is 
that  cutaneous  diseases  are  very  numerous. 

Captain  Cook  has  recorded  that  the  New  Zealand- 
ers eat  food  which  the  natives  of  Van  Diemen’s 
Land  rejected  ; indeed,  they  will  eat  almost  anything. 
They  have  a custom  of  putting  maize  and  potatoes 
into  water,  where  they  are  allowed  to  remain  until 
they  become  putrid.  The  smell  which  issues  from 
the  places  where  this  process  is  carried  on  is  worse 


* The  natives  have  got  two  names  for  the  disease, — ‘ ngeren- 
gere ’ in  the  south,  and  ‘ tuwhenua  ’ in  the  north  part  of  the 
island. 


than  from  any  dunghill.  I.i  this  state  the  mixture 
is  boiled  and  eaten,  and  it  is  highly  relished.  The 
smell  of  the  food,  when  cooked,  is  like  human  excre- 
ment, but  its  taste  is  not  bad,  being  somewhat  like 
cheese.  A similar  plan  is  adopted  in  preparing 
other  kinds  of  food  in  New  Zealand  and  among  the 
Polynesian  islands  in  the  Southern  Ocean.  Every 
patient  I have  ^een  with  “ ngerengere  ” was  very 
partial  to  the  above  food,  and  where  the  disease  is 
most  common  the  people  are  in  the  habit  of  using 
much  of  it. 

The  disease  is  regarded  by  the  natives  to  be  most 
frequently  inflicted  by  the  gods,  through  priests  and 
witches,  for  a violation  of  the  laws  of  Tupu,  and 
other  transgressions.  Formerly,  and  even  now, 
sufferers  are  tapued  (tabooed  ?)  ; a house  is  built 
for  them,  and  they  are  fed  apart  from  healthy 
people  ; and  it  is  still  believed  that  the  disease 
may  be  communicated  by  the  touch.  The  sufferers 
are  held  in  disgust. 

Since  the  improvement  in  the  condition  of  the 
New  Zealanders  by  intercourse  with  Europeans,  the 
disease  is  becoming  rare  ; probably,  in  twenty  years 
more,  civilization  and  her  handmaidens  industry 
and  cleanliness  will  have  extended  themselves  to 
the  tribes  in  the  interior  of  the  country,  and  the 
malady  may  become  extinct. 

[The  above  notice  is  taken  from  Dr.  Thomson’s 
paper  on  the  Customs  and  Diseases  of  the  New 
Zealanders,  in  the  number  of  the  British  and  Fo- 
reign Medico-Chirurgical  Review  for  April  1854.] 


NEW  SOUTH  WALES. 

The  Annual  Reports  of  the  Registrar-General  for 
1856  (the  year  in  which  the  Act  for  the  registration 
of  births,  maniages,  and  deaths  passed  the  Legis- 
lature), 1857,  1858,  1859,  1860,  and  1861  have  been 
received. 

The  following  talile  shows  the  deaths  registered  in 
the  colony  during  each  quarter  of  the  years  1857  to 
1861  inclusive: — 


Estimated  Popu- 
lation at  the 
middle  of  each 
Year. 

31  March. 

30  .Tune. 

30  September. 

31  December. 

Total. 

Ratio  per  1,000. 

ri857 

54,100 

343 

275 

291 

408 

1,317 

24-34 

1 1858 

54,695 

543 

401 

299 

494 

1,647 

30-11 

Sydney  — { 1859 

55,298 

394 

320 

281 

411 

1,406 

25-43 

1860 

55,910 

593 

573 

522 

338 

1,826 

32-66 

L1861 

56,532 

300 

312 

265 

372 

1,249 

22-09 

- 

1,883 

1,881 

1,658 

2,023 

7,445 

- 

ri857 

30,180 

197 

130 

120 

179 

626 

20-74 

I 1858 

31,790 

212 

181 

157 

225 

775 

24-42 

Suburban  ( 1859 

33,.510 

199 

159 

110 

223 

691 

20-62 

1860 

35,345 

208 

228 

264 

198 

898 

25-41 

Li861 

37,300 

159 

152 

109 

176 

596 

15-98 

- 

975 

850 

760 

1,001 

3,586 

- 

ri857 

203,720 

908 

642 

667 

686 

2,903 

14-11 

Pmintrv  ^*58 

223,305 

896 

762 

900 

903 

3,461 

15-50 

lyOuilLry  J -loeq 

Tlicfvinfc  1 

242,052 

1,053 

848 

774 

870 

3,545 

14-65 

239,585 

942 

1,030 

935 

931 

3,838 

16-02 

ll8Gl 

259,500 

880 

913 

832 

873 

3,498 

13-48 

- 

4,679 

4,195 

4,108 

4,263 

17,245 

- 

SUMMARY. 

p857 

290,000 

1,448 

1,047 

1,078 

1,273 

4 846 

16-71 

309,790 

1,561 

1,344 

1,356 

1,622 

5,883 

18-99 

330,860 

1,646 

1,327 

1,165 

1,504 

5,642 

17-05 

\V  ales  1 

330,840 

1,543 

1,831 

1,721 

1,467 

6,562 

19-83 

L1861 

353,332 

1,339 

1,377 

1,206 

1,421 

5,343 

15-12 

— 

7,537 

6,926 

6,526 

7,287 

28,276 

— 

The  year  1 860  was  marked  by  the  ravages  of  a very 
severe  influenza  epidemic  followed  by  measles,  wliich 
proved  fatal  to  a large  number  of  children. 

The  classification  of  diseases  used  is  the  original  one 
adopted  by  the  Registrar-General  of  England.  On 
this  subject,  it  is  remarked  in  the  report  for  1860 — 
“ Since  this  classification  was  adopted.  Dr.  Farr  has 
“ elaborated  the  English  tables,  and  produced  seven- 
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“ teen  divisions  instead  of  twelve,  but  it  does  not 
“ seem  desirable  to  introduce  a raoi’e  elaborate  classifi- 
“ cation  in  these  colonies,  where  the  primary  causes 
“ of  deaths  are,  in  many  instances,  unknown,  and 
“ where  the  immediate  cause  of  death  is  often  recorded 
“ without  the  guarantee  of  a medical  certificate.” 
Besides  the  annual  registration  returns,  the  annual 
reports  of  the  Health  Officer  of  Port  Jackson, — com- 
municating particulars  respecting  the  number  of 
vessels  arriving  in  the  port,  their  sanitary  condition, 
the  state  of  health  of  the  crews  and  passengers  during 
the  voyage  and  on  arrival,  the  necessity  or  otlierwise 
of  detention  in  quarantine,  &c. — for  1856  to  1860, 
have  been  I’eceived ; also,  the  annual  reports  of  the 
medical  adviser  to  the  Government  on  vaccination, 
from  1856  to  1861. 


VICTORIA. 

The  Annual  Report  of  the  Registrar- General  on 
the  Vital  Statistics  of  the  Colony  for  1861  gives  the 
following  return  of  the  mean  population  of  males  and 
females  living  in  Victoria  during  tlie  year  (1861),  the 
number  of  deaths  of  either  sex,  and  the  number  of 
deaths  to  every  thousand  living  : — 


Sexes. 

Mean 

Population. 

No.  of 
Deaths. 

No.  of  Deaths 
per  1,000  of 
Population. 

Males 

325,530 

6,124 

18-81 

Females 

215,495 

4,398 

20-41 

Total 

541,025 

10,522 

19-45 

The  following  table  shows  the  number  of  deaths 
among  persons  of  both  sexes,  under  and  over  five 
years  of  age,  I’egistered  in  Victoria^during  each  month 
of  the  year  1861  : — 


Month. 

Under  5 
Years. 

Over  5 
Years. 

Total. 

January 

789 

396 

1,185 

February 

- 

619 

345 

964 

March 

- 

706 

457 

1,163 

April 

- 

652 

419 

1,071 

May 

- 

505 

400 

905 

June 

- 

424 

392 

816 

July 

- 

386 

403 

789 

August 

- 

360 

406 

766 

September  - 

- 

320 

370 

690 

October  - 

- 

356 

357 

713 

NoA^ember  - 

- 

335 

290 

625 

December 

- 

491 

344 

835 

Total 

- 

5,943 

4,579 

10,522 

Monthly  average 

- 

495-25 

381 -58 

876-83 

Daily  average 

- 

16-28 

12-54 

28-82 

Along  with  the  annual  report  for  1861,  the  monthly 
reports  of  the  Registrar-General  on  the  Vital  Statistics 
of  Melbourne  and  suburbs  during  1862,  and  for 
January  and  February  of  1863,  have  been  received. 
In  the  report  for  January  1862,  it  is  stated: — “It 
“ will  be  observed  that  in  this  report  the  diseases  are 
“ classified  upon  a ditferent  system  from  that  hitherto 
“ adopted.  This  change  has  been  made  in  order  to 
“ assimilate  the  classification  with  that  recently 
“ accepted  in  England,  so  as  to  enable  comparisons  to 
“ be  readily  made  between  the  returns  published 
“ in  Victoria  and  those  which  emanate  from  the 
“ Registrar-General  of  England.” 


TAvSMANIA. 

At  the  last  Census  enumeration  of  this  island, 
7th  April  1861,  the  population  was  89,977,  which  I 
have  embodied  from  the  Census  tables  in  the  sub- 
joined condensed  form  : — 


1 

Males. 

Females. 

Total. 

Under  1 year  of  age 

1,612 

6,027 

1,505 

3,117 

-A 

Above  1 to  5 

5,855 

11,882 

„ 5 to  10 

5,545 

5,563 

11,108 

„ 10  to  15 

4,182 

4,058 

8,240 

;>  41,649 

Total  under  15 

17,366 

16,981 

34,347 

,,  15  to  20 

3,384 

3,918 

7,157 

7,302 

„ 20  to  30 

5,965 

13,122 

„ 30  to  40 

7,976 

5,644 

13,620 

^ 44,162 

„ 40  to  50 

7,322 

3,769 

11,091 

,,  50  to  60 

4,504 

1,825 

6,329 

. 

„ 60  to  70 

2,270 

822 

3,092 

„ 70  to  80 

631 

226 

857 

' 

„ 80  to  90 

„ 90  to  100  and 

154 

39 

193 

^ 4,166 

above 

21 

3 

24 

49,593 

40,384 

89,977 

89,977 

Married 

15,893 

15,616 

24,768 

31,509 

58,468 

Single 

33,700 

At  the  7th  April  1863,  the  estimated  population 
was  about  91,000,  and  from  the  emigration  of  male 
adults  to  the  gold  diggings  in  the  adjoining  colonies, 
the  adult  males  would  be  less  than  at  the  Census  ; 
while  adult  females  would  be  unchanged,  children 
much  increased,  and  both  sexes  above  60  someAvhat 
greater.  In  reference  to  the  queries  respecting 
leprosy,  it  is  necessary  to  remark,  that  the  population 
of  Tasmania  is  almost  exclusively  of  British  origin. 
Chinese,  or  other  northern  Asiatics,  Polynesians, 
negroes,  are  scarcely  known  in  fAis  colony.  The 
aboriginal  Tasmanians  are  dwindled  down  to  two 
males  and  six  females. 

Since  September  1838,  there  has  been  a general 
and  uniform  registration  of  births  and  deaths,  in- 
cluding the  “ causes  of  death.”  I am  familiar  with 
these  returns  since  the  commencement.  For  the 
last  eight  years  I have  every  month  drawn  up 
“ health-reports  ” from  them,  though  I have  no  official 
connection  with  the  department  of  registration.  A 
death  from  leprosy  has  never  been  recorded  since  the 
registration  was  initiated.  The  climate  of  Tasmania 
is  eminently  salubrious.  The  rale  of  mortality  for 
the  whole  population  of  the  island  in  1862  was  sonie- 
■what  less  than  that  of  Glendale  in  Northumberland, 
but  the  purely  rural  rate  Avas  only  10  per  1,000.  An 
equallj"  favourable  rate  exists  so  far  for  1863,  It  is 
becoming  daily  more  evident,  that  as  the  convict 
element  is  annually  forming  a smaller  proportion  to 
the  rest  of  the  population,  and  as  the  native-born 
are  so  rapidly  preponderating  over  all  other  elements, 
that  the  death-rate  is  fast  reducing,  notwithstanding 
the  younger  character  of  the  general  population. 
This  climate  is  peculiarly  propitious  to  infant  life. 

E.  Savarbreck  Hall, 

IIobartoAvn,  21  Sept.  1863. 


CEYLON. 

Extract  from  Report  of  the  Cia'il  Medical 
Department  for  the  Year  1862. 

Leper  Hospital. 

The  Leper  Hospital  is  beautifully  situate  at  Hen- 
delle  near  the  mouth  of  the  river  Kalany,  in  the 
centre  of  a large  compound  filled  with  cocoa-nut  and 
other  fruit-bearing  trees. 
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Its  primary  object  is  the  reception  of  pauper 
lepers,  but  by  the  return  it  will  appear  that  other 
cases  of  sickness  are  admitted  into  it — these  ai’e  a few 
chronic  cases  from  the  Government  Civil  Hospitals 
of  Colombo  which,  it  is  considered  may  be  benefited 
by  the  salubrious  air  at  Hendelle,  chronic  ulcers 
and  rheumatic  affections  being  the  principal  of  these. 
It  is  thus  used  as  a sanatorium,  and  as  the  accom- 
modation is  more  than  sufficient  for  the  lepers,  who 
have  an  entire  wing  of  the  building  to  themselves,  it 
affords  an  important  and  invaluable  assistance  in  the 
treatment  of  chronic  and  debilitated  cases  which 
would  either  sink  in  the  general  hospital,  or  their 
cure  would  be  retarded,  and  their  cost  to  government 
consequently  increased. 

The  lepers  appear  in  the  column  of  skin  diseases  : 
67  were  treated  in  1862,  of  whom  11  died,  or  164‘1 
per  1000. 

The  number  treated  from  the  Government  Civil 
Hospital  was  57,  of  whom  11  died,  or  19  3 per  1000. 
Both  these  death-rates  are  high,  but  it  should  be  con- 
sidered, in  regard  to  the  lepers,  that  the  disease  is 
frequently  rapid  in  its  course,  and  has  a tendency  to 
.shorten  life,  and  in  regard  to  the  other  cases,  that 
they  are  affected  with  chronic  disease  and  are  in  a 
state  of  great  debility  when  first  admitted. 

The  lepers  have  indulgences  which  are  not  allowed 
to  the  inmates  of  other  hospitals  ; they  have  a daily 
allowance  of  betel,  are  provided  entirely  by  the 
government  with  clothes,  and  annually  a dollar  is 
presented  to  each  as  a gratuity  from  the  government, 
with  a good  strong  pocket  handkerchief.  From  the 
nature  of  their  complaint  and  with  their  sense  of 
being  outcasts  from  society  and  shunned  by  their 
own  friends,  their  feelings  become  morbid.  They 
are  dissatisfied  and  prone  to  complain  ; and  although 
they  are  allowed  to  collect  around  them  little  articles 
of  property,  books,  and  other  sources  of  amusement, 
the  time  passes  heavily  with  them,  and  they  contract 
.habits  of  idleness.  All  who  choose  are  permitted  to 
cultivate  small  patches  of  ground  within  the  large 
hospital  compound,  but  many  are  maimed  by  their 
complaint  and  unable  to  handle  a spade  or  a hoe, 
while  others  are  too  lazy. 

This  querulousness,  encouraged  by  the  want  of  oc- 
cupation, often  breaks  out  into  open  mutiny,  when 
they  are  led  on  by  one  or  two  more  turbulent  than  the 
rest.  Small  things  are  made  the  subject  of  loud  com- 
plaint, and  threats  next  follow.  On  one  occasion 
they  absolutely  refused  to  receive  the  annual  gift  of 
the  pocket  handkerchief,  because  it  was  not  of  suffi- 
ciently fine  texture  to  please  them.  Their  food  is 
frequently  made  a source  of  complaint,  but  in  this 
respect  Mr.  Gill,  the  Medical  Officer,  has  indulged 
them  beyond  a reasonable  limit,  and  numbers  are 
allowed  to  have  their  meals  cooked  in  a chetty  sepa- 
rate from  the  rest.  I append  for  the  information  of 
government  the  diet  tables  in  use  in  all  the  Colombo 
hospital.s,  by  which  it  will  be  seen  that  their  food  is 
ample. 

The  costs  of  this  establishment  amounted  to  795Z. 
17s.  6rf.,  or  at  the  rate  of  61.  8s.  A\d.  per  head.  This 
high  i-ate,  as  in  the  Lunatic  Asylum,  is  dependent  on 
the  permanent  nature  of  the  cases. 


Despatch  from  Major-General  O’Brien  to 
Mr.  Secretary  Cardwell. 

Queen’s  House,  Colombo, 
giR  November  14,  1864. 

In  accordance  with  the  instructions  contained 
in  the  Duke  of  Newcastle’s  Circular  Despatch  of  the 
28th  of  August  1862,  the  interrogatories  on  the  sub- 
ject of  leprosy  therewith  transmitted  were  forwarded 
to  the  principal  medical  officers  in  this  colony,  and  to 
other  medical  men  of  ability  and  experience,  with  a 
request  that  they  would  furnish  every  information  in 
their  power  in  answer  to  them. 

2.  Dr.  Dane,  the  principal  military  medical  officer, 
lias  stated  that  as  cases  of  leprosy  have  not  been 
observed  among  the  soldiers  serving  in  this  command, 
he  is  unable  to  furnish  the  information  required,  and 


Dr.  Willisford,  the  superintendent  of  vaccination, 
reports  that  as  his  practice  is  confined  to  the  European 
inliabitants  of  Colombo  and  to  the  upper  classes  of 
natives,  who  are  generally  free  from  a leprous  taint, 
he  has  had  no  opportunity  of  watching  its  progress. 
Dr.  Thwaites,  a private  practitioner  of  long  experience 
in  Ceylon,  dechnes  to  give  any  information. 

3.  I have  also  received  from  the  acting  principal 
civil  medical  officer  the  accompanying  copies  of 
replies  furnished  by  certain  officers  of  the  civil  medical 
department,  which  afford  all  the  information  which  it 
is  at  present  in  the  power  of  this  Government  to  give 
in  answer  to  the  interrogatories  prepared  by  the  Royal 
College  of  Physicians. 

4.  I have  received  your  Despatch,  No.  98,  of  the 

8th  J une  last,  expressing  your  regret  at  the  omission 
on  the  part  of  the  officers  of  this  Government  to 
supply  the  information  sought  for  by  the  Royal  Col- 
lege of  Physicians.  I communicated  the  substance  ot 
your  Despatch  to  the  acting  principal  civil  medical 
officer,  and  received  in  reply  on  the  5th  instant  the 
papers  which  I now  do  myself  the  honour  to  transmit 
to  you.  I have,  &c. 

(Signed)  Terence  O’Brien, 

Major-General. 

The  Right  Hon.  E.  Cardwell,  M.P., 

&c.  &c.  &c. 


BOMBAY. 

The  Grant  Medical  College, 
My  dear  Sir,  January  15,  1863. 

Along  with  this  letter  I send  the  loose  sheets 
of  an  article  on  “ Leprosy,”  as  it  appears  in  India, 
forming  part  of  the  8 th  vol.,  new  series,  of  the 
Transactions  of  the  Medical  and  Physical  Society  of 
Bombay,  now  passing  through  the  press  under  my 
editing  as  secretary  of  the  Society. 

You  will  readily  understand  why  I am  anxious  that 
the  results  of  my  inquiries  into  this  interesting,  but 
almost  ignored,  subject  should  come  thus  early  before 
your  notice,  in  connection,  that  i.s,  with  the  inquiry 
just  set  afoot  by  the  English  Government  ; and  I am 
the  more  desirous  that  they  should  be  known,  because 
they  are  both  new  and  of  much  physiological  interest. 

I believe  I am  the  first  to  describe  the  minute 
structural  changes  which  take  place  in  the  nerves  : 
MM.  Danielssen  and  Boeck,  in  Norway,  apparently 
not  having  made  use  of  the  microscope  for  this  object. 

Nor  has  the  eruption  in  leprosy,  to  my  knowledge, 
received  separate  notice  until  now  ; in  looking 
through  my  paper,  it  will  be  seen  that  I find  reason 
for  identifying  this  eruption  (which  is  not  to  be  con- 
founded with  the  well-known  tubercles)  with  some 
form  of  Lepra  (Grmcorum)  so  called  ; this  is  a new 
view. 

It  will  also  be  noticed,  how  different  my  results 
(negativel}'  so)  are  as  regards  the  great  nervous 
centres,  when  compared  with  those  of  the  Norwegian 
authors. 

I have  given  a tolerably  complete  account  of  the 
morbid  anatomy  of  the  disease,  and  a full  list  of  the 
nerves  affected,  based  entirely  upon  actual  dissections  ; 
there  can,  indeed,  be  few  places  in  India  equally 
favourable  to  pathological  inquiry  into  this  subject  as 
Bombay  and  its  Native  Hospital.  The  work,  though 
arduous,  was  not  without  its  interest,  and  I feel  the 
more  pleasure  in  oflfering  you,  first,  its  results,  because 
of  the  permanent  (slight  though  it  be)  mutual  interest 
that  exists  between  teacher  and  pupil  in  London,  a 
sentiment  not  deficient  in  any  way  at  St.  George’s. 

Believe  me,  my  dear  Sir, 

Yours  very  truly, 

H.  V.  Carter, 

Assistant- Surgeon,  H.M.  Bombay 
Army,  and  Teacher  to  the  Me- 
dical College,  Bombay. 

To  Dr.  H.  Pitman, 

&c.  &c.  &c., 

Royal  College  of  Physicians,  London. 
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MADRAS. 

The  following  communication,  dated  21st  January- 
1863,  is  from  Thomas  Hogg,  Esq.,  who  was  35  years 
in  the  medical  service  of  the  late  Honourable  East 
India  Company,  and  is  now  resident  at  Mervale  Five 
Dock,  near  Sydney,  New  South  Wales. 

Extract  from  the  Medical  Report  of  the  Chinda- 
drapellah  Dispensary  at  Madras,  for  the  Half-year 
ending  30tli  June  1850. 

Leprosy  and  Elephantiasis. — These  diseases  pre- 
vail to  a gi’eat  extent  in  Madras.  In  some  cases  the 
former  disease  makes  rapid  progress.  The  following 
table  shows  the  caste  and  sex  of  the  persons  that 
applied  for  relief  during  the  years  1848,  1849,  and 
first  half-year  of  1 850. 


Lepra. 


1848. 

1849. 

\ of  18.50. 

Total. 

M. 

E. 

M. 

F. 

M. 

F. 

M. 

F. 

Mahomedans 

4 



10 

18 

4 

8 

18 

26 

Malabars 

1 

— 

8 

5 

3 

1 

12 

6 

Gentoos 

— 

— 

2 

1 

4 

3 

6 

4 

Brahmins 

— 

— 

1 

— 

O 

— 

3 

— 

Rajpoots 
Mahrattahs  - 

Europeans  - 

— 

— 

2 

— 

1 

— 

3 

— 

Indo-Britons 

— 

— 

— 

— 

1 

— 

1 

— 

Pariahs 

1 

1 

— 

3 

— 

2 

1 

6 

Total 

6 

1 

23 

27 

15 

14 

44 

43 

Elephantiasis. 

— 

1848. 

1849. 

\ of  1850. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Mahomedans 

5 

10 

13 

32 

7 

10 

25 

52 

Malabars 

5 

— 

5 

8 



2 

10 

10 

Gentoos 

— 

2 

0 

8 

— 

3 

o 

13 

Brahmins 

1 

— 

— 

— 

2 

— 

3 

— 

Raj  poots 

— 

1 

— 

— 

1 

— 

1 

1 

Mahrattahs  - 
Europeans 

— 

— 

— 

1 

— 

— 

— 

1 

Indo-Britons  - 
Pariahs 

— 

1 

2 

— 

— 

3 

2 

4 

Total 

11 

14 

25 

49 

10 

18 

46 

81 

I have  observed,  in  almost  every  instance,  the 
great  want  of  perseverance  on  the  part  of  lepers  to 
continue  a course  of  medicine  for  the  length  of  time 
required  to  make  an  impression  on  the  disease.  As 
soon  as  they  are  in  the  least  relieved,  they  cease  to 
attend,  or  they  become  impatient  at  the  imperceptible 
or  slow  progress  they  make  to  recovery,  lose  con- 
fidence in  the  treatment,  and,  pei’haps,  for  other 
reasons  also,  discontinue  their  attendance.  The 
briglit  white  leprosy  of  Leviticus,  ch.  xiii.,  in  some 
cases  affects  the  palm  of  the  hands  ; in  others,  it  is 
seen  in  patches  on  various  parts  of  the  body  ; the 
hair  becomes  changed  to  white  or  grey,  on  the 
diseased  parts.  Very  frequently  these  patches  are 
seen  on  the  genitals  (the  glans  penis),  at  the  back  of 
the  head,  on  the  under  part  of  the  female  breast,  &c. 
The  disease  in  this  form  prevails  in  Madras  to  a 
greater  extent  than,  I think,  is  generally  known  or 
credited.  Hence  the  necessity  of  examining  domestic 
servants.  A few  cases  of  the  more  loathsome  species 
with  ulcers  on  the  feet  and  toes,  with  exfoliation  of  the 
metatarsal  bones,  came  under  treatment.  Several  cases 
of  nigrescent  or  “ Black  Leprosy  ” came  to  the  dis- 


pensary ; this  species  of  the  disease  is  more  amenable 
to  medicine  than  any  other.  Donavan’s  mixture 
from  five  to  ten  min.  : with  decoction  of  sarsaparilla 
was  administered  three  times  a day  in  all  cases.  The 
compound  iodine  ointment  was  rubbed  in  daily  into 
the  affected  parts,  and  to  prevent  the  patches  spreading 
the  margin  was  from  time  to  time  freely  rubbed  with 
a stick  of  the  nitrate  of  silver.  In  the  cases  of 
leprous  ulcers,  nitric  acid  was  substituted  for  the 
above  mixture.  The  first  symptom  of  improvement 
was  a cessation  of  the  internal  burning  heat  ; and  in 
the  cases  of  cutaneous  eruption,  this  gradually  dis- 
appeared. In  several  cases  where  the  treatment  was 
discontinued,  the  disease  after  the  lapse  of  some 
months  was  observed  to  have  rapidly  increased. 

Elephantiasis — Two  species  of  this  disease  came 
under  treatment.  First,  the  tubercular  elephantiasis, 
or  the  enlarged  thickened  rugged  leg  and  foot,  from 
the  knee  downwards  ; the  skin  was  generally  in- 
sensible, and  of  a dusky  or  darker  hue  than  other 
parts  of  the  body.  This  species  often  aflected  the 
scrotum,  of  which  several  cases  applied  for  relief. 
The  other  form  was  the  thickened  leg  or  arm  with 
smooth  surface.  In  both  varieties,  the  patient  had 
periodical  attacks  of  inflammation  of  the  affected  limb, 
and  fever.  I have  seen  one  case  of  metastasis  from 
the  arm  to  the  penis,  and  vice  versa.  The  treatment 
in  both  varieties  was  nearly  the  same;  while  the 
former  derived  little  or  no  benefit  from  it,  the  latter 
when  steadily  persevered  in  for  a considerable  time 
was  certainly  much  improved.  The  medicines  con- 
sisted of  the  iodide  of  potash,  with  the  compound 
decoction  of  sarsa  internally,  and  daily  friction  with 
the  compound  iodine,  or  creosote,  ointment  and  the  use 
of  a flannel  roller. 


CALCUTTA. 

During  ten  years  that  I was  surgeon  to  the  Native 
Hospital  of  Calcutta,  leprosy  in  all  its  forms,  and  in 
every  stage  of  its  progress,  came  daily  under  our 
observation  amongst  the  out-patients  of  that  institu- 
tion, and  whose  numbers  averaged  100,000  per 
annum.  It  was  soon  observed  that  applicants  of  both 
sexes,  who  had  sweating  of  the  hands  or  the  feet,  or 
of  both,  had  frequently  dead  wliite  patches,  or 
glistening,  dusky,  olive  stains,  on  their  bodies,  or 
extremities  ; and  further,  that  the  children  in  arms 
often  had  such  patches  'when  either  of  the  parents 
were  affected  with  sweating  of  the  feet  and  hands. 

These  facts  I made  known  to  my  European  friends, 
with  a view  to  suggesting  caution  in  the  choice 
of  domestic  servants  ; and  every  day  some  of 
the  Native  Hospital  dressers  were  employed  by 
families  in  the  examinations  of  such  persons  prior  to 
their  being  admitted  into  service.  The  directions 
given  to  the  dressers  were, — to  inquire  and  examine 
carefully  into  the  condition  of  the  general  health,  the 
family  history,  and  the  previous  personal  health- 
history  of  each  individual ; making  a minute  examin- 
ation of  both  hands  and  feet ; rejecting  all  who  had 
any  appearance  such  as  that  of  sweating. 

In  making  a choice  of  native  wet-nurses,  and  of 
native  children  from  whom  to  vaccinate  those  of 
English  families,  still  greater  care  was  used  ; the 
hospital  dressers  being  here  aided  in  their  investi- 
gations by  experienced  nati^  sick-nurses. 

We  soon  became  aware  that,  in  a large  city  like  Cal- 
cutta, a course  of  procedure  such  as  is  here  mentioned 
had  become  one  of  expediency  at  least,  if  not  one  of 
necessity,  if  the  bare  possibility  of  contagion  was  to 
be  guarded  against. 

With  such  ample  materials  as  you  possess,  in  the 
form  of  able  reports  from  all  parts  of  India,  it  is 
unnecessary  that  I should  offer  you  any  notices  upon 
the  nature  of  this  formidable  and  loathsome  disease. 

J.  Ranald  Martin. 

37,  Upper  Brook  Street, 

March  5,  1866. 
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The  dangers  to  Europeans  arise  chiefly  from 
vaccination,  and  from  wet-nursing. 

I felt  that  very  early  in  my  career  in  India,  and 
I took  the  precautions  which  are  here  recorded. 

I saw  an  English  lady  last  year  in  a horrible  con- 
dition, (she  said)  from  having  been  vaccinated  from  a 
leprous  native  child. 

J.  K.  M. 


Sketch  of  the  Geographical  Distribution  of  Leprosy 

at  the  present  Time.  By  Gavin  Milroy,  M.D., 

F.R.C.P.,  and  Honorary  Secretary  of  the  Leprosy 

Committee  of  the  College. 

The  great  bulk  of  the  following  statements  is  de- 
rived from  the  “ Handbuch  der  Historisch-geographis- 
chen  Pathologic  ” of  Dr.  August  Hirsch,  of  Berlin, 
1860, — a work  of  the  highest  merit  and  usefulness. 

The  chief  seats  of  leprosy  in  recent  times  continue 
to  be  the  same  regions  of  Africa  and  Asia  where  it 
was  originally  seen,  and  where  it  is  known  to  have 
been  most  common  in  remote  ages.  It  is  still  endemic 
in  Egypt  along  the  valley  of  the  Nile,  and  on  the 
shores  of  the  Mediterranean  and  Red  Sea.  Aubert 
Roche  and  other  recent  visitants  of  the  country  con- 
firm the  statements  of  Bruce  and  Larrey  at  the  end  of 
last  century.  In  Abyssinia  it  is  said  to  be  frequent, 
not  only  in  the  plains,  but  also  in  the  mountainous 
plateaus.  Mungo  Park,  as  well  as  the  earlier  tra- 
veller Moore,* * * § * *  found  it  among  the  inhabitants  of 
Darfur  in  the  interior  ; and  Daniell  states, f that  the 
slaves  brought  from  Soudan  to  the  west  coast  of  the 
continent  are  frequently  affected  with  the  disease. 
It  is  common  along  the  whole  of  the  north  coast 
of  Africa.  That  it  is  frequent  in  many  parts  of 
Algeria,  appeal's  from  many  recent  notices  in  French 
periodicals.  Morocco  and  Senegambia  have  long 
been  known  to  be  infested  with  it,  and  there  seems  to 
be  scarcely  a district  along  the  west  coast  which  is 
entirely  exempt.  J At  the  Cape  of  Good  Hope,  it  is 
common  among  all  the  native  races  and  tribes  ; the 
inhabitants  of  the  great  sandy  plains  are  more  subject 
to  it  than  those  of  the  fruitful  and  cultivated  districts. 
Whether  the  disease  is  prevalent  along  the  east  coast 
of  Africa,  we  cannot  say  from  want  of  evidence  ; but 
that  it  exists  as  an  endemic  in  Madagascar,  and  in 
Mauritius  and  Isle  of  Bourbon,  is  perfectly  well  known. 

The  Asiatic  continent  appears  to  be  nearly,  if  not 
quite,  as  much  infested  with  leprosy  as  the  African. 
In  Syria,  especially  in  the  southern  districts  about 
Bey  rout,  Jaffa,  and  other  places  in  Palestine,  § it  is 
still  common  ; and  even  some  of  the  lofty  districts  of 
the  Lebanon  are  far  from  being  free.  In  Arabia,  too, 
it  continues  to  be  endemic  ; \\  and  the  same  may  be 
said  of  various  parts  of  Persia,  where  the  poor  suf- 
ferers are  compelled  to  herd  together  in  miserable 
hovels  at  some  distance  from  the  towns,  and  are  gene- 


*  Travels  into  the  Inland  Farts  of  Africa,  1738. 

t Sketch  of  the  Medical  Topography  of  the  Gulf  of  Guinea, 
1842. 

J Dr.  Clark,  in  Vol.  I.,  Transactions  of  the  Epidemiological 
Society,  1864. 

§ “ Just  outside  the  town  (Ramley,  between  Jaffa  and  Jerusa- 
“ lem,)  sat  a group  of  dirty  Arabs  in  rags.  They  rose  from  their 
“ stony  seats,  and  advanced  holding  out  little  tin  cups  for  alms. 
“ Their  faces  were  so  disfigured  that  they  scarcely  looked 
“ human  ; the  eyelids  and  lips  of  some  were  quite  destroyed, 
“ while  the  faces  of  others  were  swollen  into  frightful  masses. 
“ Leprous  families  intermarry,  and  sometimes  the  immediate 
“ offspring  are  free  from  any  appearance  of  the  disease  ; but 
“ it  is  sure  to  revive  in  the  succeeding  generation.  Some  of 
“ them  appear  quite  healthy  till  19  or  20  years  of  age  ; but  they 
“ feel  themselves  a doomed  race,  and  live  quite  apart  from  the 
“ rest  of  the  world,  subsisting  almost  entirely  on  charity  ; for 
“ often  their  fingers  rot  off,  and  their  hands  are  rendered  use- 
“ less.” — Domestic  Life  in  Palestine,  1862. 

II  “ The  list  of  cutaneous  disorders  is  long  and  loathsome, 
“ irom  lupus  exedens  to  simple  impetigo.  Leprosy  abounds; 
“ sometimes  it  assumes  the  blotchy  and  not  dangerous  form 
“ called  ‘haras  ’ ; sometimes  it  is  the  hideous  ‘djeduni,’  under 
“ which  the  joints  first  swell,  then  break  out  into  sluggish,  yet 
“ corroding,  ulcers,  and  at  last  drop  off  piecemeal.  However 
“ disgusting,  it  does  not  render  its  victims  legally  impure  (as 
“ was  the  case  with  the  Jewish  leprosy),  nor  does  any  one 
“ believe  it  to  be  contagious.”  — Palgrave’s  Journey  through 
Central  and  Eastern  Arabia,  vol.  2,  p.  3 ; 1865. 


rally  left  in  the  greatest  wretchedness. Burnes  and 
other  travellers  mention  the  frequency  of  the  disease 
in  Bokara ; it  is  known  there  under  the  name  of 
“ mukkow  ” and  “ kolee.”  It  is  common  also  in 
Ladakh,  Cashmere,  &c.  In  India,  one  of  the  most 
ancient  seats  of  the  malady,  it  is  still  widely  and 
extensively  prevalent.  The  sea-coast  districts,  it  is 
generally  believed,  are  more  afflicted  with  it  than  the 
inland.  In  many  parts,  however,  in  the  interior  of 
the  country  it  is  very  common,  as  at  Patna,  Tirhoot, 
Ramgur,  and  various  places  in  the  north-western 
provinces.  Some  estimate  of  the  prevalence  of  the 
disease  may  be  formed  from  the  statements  of  Dr. 
Morehead  that  in  two  years,  1851  and  1852,  there 
were  received  into  the  Leper  Hospital  at  Madras 
212  patients,  and  that  391  were  admitted  into  the 
Bombay  hospital  from  1848  to  1853.**  The  state- 
ment, made  by  some  persons,  that  the  disease,  which 
attracted  considerable  notice  in  several  of  the  southern 
districts  of  the  Madras  Presidency,  had  been  intro- 
duced by  negroes  from  the  coast  of  Africa  into 
Tranquebar,  is  very  questionable. 

Leprosy  is  vei-y  frequent  in  Ceylon,  and  especially 
in  the  southern  parts  of  the  island.  It  is  stated  to  be 
much  more  common  along  the  sea  coast  than  in  the 
interior  ; in  the  hilly  districts  it  is  believed  to  be 
rarely  met  with.  The  disease  is  said  to  be  rare  in 
Burmah ; the  unhappy  sufferers  are  treated  as  if  they 
wei'e  criminals  rather  than  as  the  victims  of  a cruel 
malady.  From  the  offlcial  report  of  Drs.  Ward  and 
Grant  on  the  Medical  Statistics  and  Topography  of 
Malacca,  1830,  it  appears  that  leprosy  was  so  preva- 
lent among  the  poor,  that  Government  deemed  it 
proper  to  establish  a hospital  for  the  reception  of  the 
sufferers.  In  Java,  Sumatra,  and  other  islands  in  the 
Indian  Ocean, ll  leprosy  abounds;  and  some  accounts 
state  that  it  is  by  no  means  confined  to  the  inhabi- 
tants of  the  sea  coast.  Several  recent  writers,  as 
Lockhart,  Hobson,  Wilson,  &c.,  have  noticed  the 
great  prevalence  of  the  disease  in  China,  where  lazar 
houses  are  as  numerous  and  crowded  in  the  present 
day  as  they  used  to  be  in  England,  and  other  countries 
of  Europe,  before  the  15th  century.  Whether  it  ex- 
tends to  the  northern  provinces  of  the  land,  we  are 
unable  to  say.;j::j:  A Russian  writer  has  recently  stated 
that  it  is  not  uncommon  in  Kamschatka.  In  respect 
to  all  these  remote  countries,  it  deserves  to  be  re- 

^ Herodotus  says  : — “ Should  any  citizen  have  a leprosy  or 
“ white  eruption  he  is  not  allowed  to  enter  into  the  city,  nor  to 
“ have  any  intercourse  with  other  Persians  ; and  they  say  that 
“ he  suffers  because  he  has  sinned  against  the  sun.  And  should 
“ it  be  a foreigner  who  is  attacked  by  one  of  these  diseases,  in 
“ many  places  they  go  so  far  as  even  to  expel  him  from  the 
“ country.” — British  and  Foreign  Med.  Chirurg.  Review,  for 
April  1864,  p.  382. 

**  Dr.  Morehead  in  his  valuable  “ Clinical  Researches  on 
Disease  in  India,”  2nd  edition,  1860,  remarks  Leprosy  is 
“ common  in  India.  The  numbers  received  into  the  Leper 
“ establishment  at  Calcutta  are  unknown  to  me  ; but  I visited 
“ this  institution  in  1853,  and  found  the  accommodation  and 
“ arrailgements  altogether  inadequate  for  the  comfort  and  well- 
“ being  of  those  afflicted  with  this  sad  disease.  * * * 

” The  system  followed  in  the  Madras  Leper  Hospital,  at  the  time 
“ of  my  visit,  under  the  judicious  management  of  Dr.  Hunter, 
“ formed  a pleasing  contrast  to  that  of  Calcutta.  The  patients 
“ were  classified  according  to  their  previous  habits  and  position 
“ in  life.  Books  were  provided  for  the  educated,  and  gardening 
“ and  other  light  occupations  conducive  to  health  and  happiness 
“ were  encouraged.  The  arrangements  for  lepers  in  Bombay, 
“ inferior  to  those  at  Madras,  are  superior  to  those  at  Calcutta. 
“ There  is  accommodation  allotted  for  them  in  the  Jamsetjee 
“ Jejeehboy  Dhurmsala;  and,  under  exacerbations  of  the  disease, 
they  are  received  into  a ward  of  the  Jamsetjee  Jejeehboy 
“ Hospital  appropriated  for  the  purpose.” 

ft  Sir  John  Bowing  remarks,  in  his  “ Visit  to  the  Philippine 
Islands,”  1859,  that  “Elephantiasis,  leprosy,  and  St.  Anthony’s 
fire  are  the  scourges  of  the  Indians,  and  the  wilder  races  of 
“ the  interior  suffer  from  a variety  of  cutaneous  complaints. 
“ The  biri-biri  is  common  and  fatal.  Venereal  diseases  are 
“ widely  spread,  but  easily  cured.” 

Jt  Dr.  Scherer,  in  the  recent  “Voyage  of  the  Novara”  round 
the  world,  states  that  “ common  as  leprosy  is  in  Southern 
“ China,  it  is  unknown  in  the  north  ; its  area  of  manifestation 
“ seems  to  be  confined  within  the  tropics.  Many  Chinese  in 
“ good  circumstances  when  attacked  have,  it  is  said,  removed  to 
“ Pekin,  where  aftefitwo  years’  residence  they  lost  all  trace  of 
“ the  disease.  It  broke  out  anew,  however,  soon  after  their 
“ return  to  the  south.” — 1863-4. 
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marked  that  it  seems  far  fi’Om  improbable  that  various 
secondary  and  tertiary  forms  of  syphilitic  disease 
may  often  be  confounded  with  true  leprosy. 

It  seems  uncertain  whether  the  malady  has  been 
recognized  among  the  inhabitants  of  the  Australian 
Continent,  or  of  the  Australasian  Archipelago.  The 
endemic  disease  among  the  New  Zealanders,  described 
by  Dr.  Thomson  in  1854,  appears  to  be  of  a leprous 
nature. 

Although  leprosy  has  been  but  little  known  in  Europe 
generally  since  the  latter  part  of  the  seventeenth 
century,  it  nevertheless  continued  to  exist  in  certain 
localities  in  different  regions  throughout  the  following 
century;  nor  has  it  even  yet  disappeared  from  them 
as  an  endemic  disease.  The  southern  regions  near  to 
the  fi-ontiers  of  Asia  are  still  considerably  infested  with 
it.*  In  many  of  the  islands  of  the  JEgean,  both 
Turkish  and  Greek,  it  is  far  from  being  uncommon  at 
the  present  time.  In  Crete  it  prevails  to  a very  con- 
siderable extent,  nor  is  it  altogether  imknown  in 
the  Ionian  group  (Hennen  particulaily  mentions 
Cephalonia),  and,  according  to  Danielssen  and  Boeck, 
in  Malta.  In  Greece,  where  the  disease  is  regarded 
as  a legal  ground  for  divorce  in  married  persons,  the 
localities  said  to  be  most  affected  with  it  are  certain 
districts  of  the  Peloponnesus.  Attica  and  Bceotia  are 
not  entirely  free.  In  1840,  the  number  of  lepers 
throughout  the  kingdom  of  Greece  was  stated,  in  an 
official  document,  to  be  161  ; and  in  1851  the  number 
was  set  down  at  350.  This  apparent  increase  of  the 
disease  was  probably  due  to  the  inaccuracy  of  the 
earlier  return,  f 

As  to  what  extent  it  prevails  throughout  Turkey, 
no  information  exists.  It  has  been  asserted  that  it  is 
unknown  in  Wallachia.  On  the  other  hand,  it  is 
notorious  that  the  south-eastern  provinces  of  Euiopean 
Russia  are  more  or  less  extensively  affected,  along  the 
whole  of  the  vast  region  extending  from  the  Crimea 
by  the  shores  of  the  sea  of  Azof,  and  by  the  Caucasus, 
away  to  Astracan  on  the  Caspian.  It  seems  to  have 
been  endemic  for  centuries  past  among  different  tribes 
of  the  Cossacks.  In  various  localities  also  in  the 
Baltic  provinces  of  the  empire,  as  in  Courland, 
Esthionia,  and  Finland,  it  is  known  to  exist,  and 
Meyer  states  that  it  is  not  confined  to  the  population 
on  the  coast. 

In  Sweden,  where  the  malady  was  far  from  being 
unfrequent  at  the  close  of  last  century  and  in  the 
early  years  of  the  present  one,  it  has  according  to  the 
testimony  of  Drs.  Huss  and  Berg,  of  recent  years  in 
a great  measure  disappeared.  The  localities  where  it 
was  most  common  70  years  ago  were  the  districts  of 
Angermanland,  Medelpad,  Helsingland,  Upland,  and 
Bohuslan.  Within  the  last  30  years,  there  were 
29  inmates  in  the  Leper  Hospital  at  Ilernosand,  inde- 
pendently of  other  cases  of  the  disease  scattered  over 
the  district.  Since  then  no  fresh  patients  have  applied 
for  admission.  In  the  district  of  Medelpad  too,  where 
the  malady  is  believed  to  have  been  endemic  for 
centuries,  it  has  become  very  rare ; and  in  Helsingland, 
which  was  formerly  one  of  the  chief  seats  of  leprosy 
in  Sweden,  the  cases  are  now  only  solitary  and  sporadic, 
where  once  they  were  numerous  and  common.  The 
same  may  be  said  of  the  districts  of  Upland  and 
Bohuslan.  The  disease  has  lingered  longest  along 
the  coasts  of  Abyfiord ; but  there  too  it  is  much  less 
frequent  than  formerly.  In  all  these  different  districts, 
the  localities  chiefly  affected  seemed  to  have  been  the 
deep  valleys  and  the  shores  of  the  fior  ds,  which  are 
liable  to  frequent  inundations. 

Norway  has  continued  to  be  very  much  more  infested 
with  the  malady  than  Swederr.  It  is  still  errdemic 
there,  irnder  the  name  of  Spedalskhed,  along  almost  the 

* Many  of  the  cases  of  the  disease  seen  in  Constantinople  are 
in  persons  from  different  places  in  Asia  Minor,  -where  the 
disease  is  probably  much  more  frequent  than  on  the  European 
side  of  the  Bosphorus. 

t “ lu  Greece  leprosy  is  endemic  ; the  statistics  lately  pub- 
“ fished  by  Dr.  Dekigalla  of  Syros  sho-w  to  -what  extent  it 
“ prevails.  According  to  this  author,  the  lepers  are  left  in  a 
“ sad  condition,  some  living  in  solitary  huts  or  caves,  and  others 
“ herded  together  in  lazar  houses  of  the  most  -wretched  descrip- 
“ tion.” — London  Medical  Review,  1861, 


entire  coast  from  Stavanger  in  the  south  to  Finmark 
in  the  north,  between  the  59th  and  72nd  parallels  of 
latitude;  and,  within  the  last  12  or  15  years,  it  seems 
to  have  been  extended  somewhat  more  into  the 
interior  of  the  country  in  certain  districts.  In  1846, 
the  number  of  persons  knoAvm  to  the  public  authorities 
to  be  affected  -with  leprosy  throughout  the  country 
was  1,122;  but  the  actual  number  was,  doubtle.ss, 
much  greater,  as  very  many  cases  of  the  disease  in  its  ' 
early  stages  were,  it  was  notorious,  studiously  con- 
cealed by  the  relatives  of  the  sufferers,  as  well  as  by 
the  patients  themselves.;}; 

While  the  malady  has,  since  the  end  of  last  century, 
disappeared  from  the  Shetland  and  the  Faroe  Islands, 
it  is  still  met  with  in  Iceland,  although  to  a much  less 
extent  than  formerly.  A oentuiy  ago,  the  number  of 
lepers  there  was  set  down  at  280  ; in  1 838  the  number 
was  estimated  at  128  ; and  ten  years  later,  Schleisner, 
who  officially  visited  the  Avhole  island,  found  only 
66  persons  affected  with  the  disease.  A good  manj^, 
however,  of  the  patients  had  been,  it  was  believed,  cut 
off  by  the  epidemic  of  measles  which  had  prevailed 
and  was  very  fatal  the  year  before,  1847. 

In  the  south  of  Europe  leprosy  is  still  endemic, 
although  to  a very  partial  extent,  in  some  points  of 
the  coast  of  North  Italy  and  of  the  south-east  of 
France.  The  only  place  on  the  east  coast  of  Italy 
where  it  is  known  to  exist  is  Comacchio,  situated 
close  to  the  notoriously  unhealthy  lagunes  of  Ferrara, 
and  where  the  malady  has  been  endemic  for  ages  past. 

It  is  confined  almost  entirely  to  the  town  and  its 
immediate  neighbourhood,  and  happily  it  has  of  late 
years  diminished  in  frequency,  so  that  the  total  num- 
ber of  lepers  now  in  Comacchio  is  believed  not  to 
exceed  a dozen  or  so  at  most.  Along  the  coast  of  the 
Gulf  of  Genoa,  from  Chiavari  to  the  frontiers  of 
France,  it  appears  to  be  somewhat  more  common  in 
certain  spots,  as  at  Chiari  and  Varazze  in  the  district 
of  Genoa,  but  specially  in  the  province  of  Nice,  as  at 
Monaco,  Pigna,  Castelfranco,  Turbie,  &c.  In  the 
official  report  made  in  ,1843,  the  number  of  leprous 
persons  in  the  Sardinian  states  is  stated  not  to  exceed 
100  in  all ; but,  if  this  statement  were  then  correct, 
the  malady  would  seem  to  have  become  more  frequent 
since  ; as  in  1858  the  Government  found  it  necessary 
to  convert  a monastery  at  St.  Remo  into  a lazar  house, 
into  which  40  patients  from  the  surrounding  district 
alone  Avere  at  once  admitted.  The  disease  appears 
to  be  confined  to  tlie  poor  population  of  the  coast. 
At  some  points  of  the  French  coast,  too,  along  the 
shores  of  the  Mediterranean,  in  Provence,  Languedoc, 
and  Roussillon,  it  is  still  met  Avith.  Formerly,  it 
Avas  extremely  common  there;  and  even  doAvn  to 
the  latter  half  of  last  century,  it  existed  to  a consider- 
able extent  in  some  districts.  The  Delta  of  the 
Rhone,  especially  about  Martiguez§  and  Viti’olles, 


f Professor  Daa,  at  the  meeting  of  the  International  Statistical 
Congress  held  in  London  in  1860,  said: — “ The  most  re- 
“ markable  affliction  in  my  country  is  that  particular  disease, 
“ elephantiasis,  Avhich  has  spread  all  along  the  fishing  districts, 
“ and  in  the  damp  localities  along  the  coasts,  and  only  there  ; 
“ it  does  not  enter  the  mountainous  parts  of  the  country,  nor  in 
“ general  does  it  penetrate  to  the  interior.  The  number  of 
“ persons  afflicted  Avith  the  disease  in  1858  Avas  2,08“.” 

Professor  Daa  added  : — “ Diseases  of  the  mind  are  likewise 
“ more  prevalent  in  NorAvay  than  in  many  other  countries,  and 
“ several  reasons  have  been  assigned  for  this  deplorable  fact. 
“ It  is  the  same,  I belicA-e,  both  in  the  islands  and  the  mountains, 
“ Avhere  the  people  five  very  simply,  and  with  very  little  change 
“ of  food.”  Hereditary  transmission  appears  to  play  an  impor- 
tant part  in  respect  both  of  mental  disorders  and  of  elephantiasis 
among  the  Norwegian  population. — Report  of  the  Proceedings, 
§-c.,  p.  29  ; 1861. 

Sir  W.  Wilde,  in  his  valuable  “ Status  of  Disease  ” in  con- 
nection Avith  the  Irish  Census  of  1861,  enumerates  leprosy 
among  the  various  causes  of  the  great  frequency  of  blindness  in 
Norwa}',  Avhere  the  proportion  of  the  blind  to  the  population  is 
higher  than  in  any  other  country  in  Europe. — p.  38. 

§ There  are  two  very  interesting  papers  on  the  leprosy  at  Mar- 
tiguez,  on  the  coast  of  Provence  and  not  far  from  l^arseilles,  in 
the  Memoirs  of  the  Koyal  Society  of  Medicine  in  France,  for 
1779  and  1787,  by  Dr.  Vidal,  a resident  physician  there.  These 
papers  were  followed  by  “ Recherches  sur  etat  actuel  de  la  Lepte 
en  Europe,  §'c.,”  par  MM,  Chansereu  et  Coquercau,  in  Vol.  V. 
of  the  same  work. 
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also  Berre,  Eognes,  and  other  places  near  Marseilles 
and  Toulon,  were  the  localities  which  were  most 
affected,  and  where  scattered  cases  have  continued  to 
be  observed  during  the  present  century.  Throughout 
last  century,  even  down  to  its  close,  the  disease  was 
by  no  means  uncommon  also  in  Auvergne,  about  the 
district  of  the  Mont  d’Or,  under  the  name  of  the 
“Mai  S.  Main.”  In  the  course  of  the  present  cen- 
tury, it  seems  to  have  entirely  disappeared  from  this 
part  of  France,  as  it  had  previously  done  from  other 
parts  of  the  country,  as  for  example  from  the  coast  of 
Brittany  and  Normandy,  where  it  formerly  prevailed 
to  a considerable  extent.* 

Spain  continues  to  be  more  infested  with  leprosy 
than  most  other  Eui'Spean  countries  ; but  our  infor- 
mation as  to  the  extent  of  its  prevalence  in  different 
parts  is  very  scanty  and  imperfect.  In  the  latter 
part  of  last  century  it  was  common  in  Andalusia, 
Asturias,  Galicia,  &c.  ; there  were  many  lazar  houses 
in  these  provinces  at  that  time,  occupied  by  numbers 
of  inmates.  It  still  exists  to  a considerable  extent  not 
only  in  these  parts  of  the  peninsula,  but  also  in 
Grenada,f  and  in  Catalonia.  Dr.  Grasset,  writing 
in  1820,  mentions  particularly  in  the  last-named  pro- 
vince the  towns  of  Reus,  Rindoms,  Vilaseca,  and  the 
mountainous  district  of  Prades  near  Tarragona,  as 
localities  where  many  leprous  cases  were  to  be  seen. 

In  Portugal,  the  chief  seat  of  the  disease  in  recent 
times  has  been  the  hilly  district  of  Lafoes,  in  which 
the  number  of  leprous  persons  was,  about  30  years 
ago,  variously  estimated  at  300  to  as  many  thousands. 
It  is  still  endemic  also  in  the  provinces  of  Lower  Beira 
and  the  Algarve.  There  is  a leper  hospital  in  Lisbon. 
Forty  or  fifty  years  ago,  the  number  of  inmates  was 
said  to  be  about  40  ; since  that  time,  the  usual  num- 
ber appears  to  have  been  larger.  When  visited  by 
Dr.  Webster  in  1861,  it  contained  69  patients, 
49  males  and  20  females.  J The  disease  is  known  in 
Portugal,  and  in  the  Brazils,;^  under  the  name  of 
“ Morfea  ” or  of  “ Mai  do  San  Lazaro.” 


* The  introduction  of  the  vlisease  into  New  Brunswick  has 
been  attributed,  as  will  have  been  seen  from  the  documentary 
evidence  in  the  Keport,  to  emigrants  from  St.  Malo  during  the 
present  century. 

•f  “ The  Leper  Hospital  at  Grenada,  founded  by  Queen  Isabella, 
“ contained  (in  1859)  5.3  inmates,  39  males  and  14  females. 
“ Their  ages  varied  from  14  to  the  grand  climacteric.  In  a few 
“ of  the  inmates,  the  only  symptoms  were  small  dark  eruptions 
“ on  the  skin  ; but  in  the  majority  there  were  tubercular  eleva- 
“ tions  and  excrescences  on  the  face,  forehead,  nose,  ears,  and 
“ frequently  also  on  the  neck,  arms,  and  hands.  In  the  advanced 
“ cases,  the  features  were  much  deformed  by  swelling  and  ulce- 
“ ration,  the  mouth  and  tongue  were  ulcerated,  the  voice  was 
“ low  and  husky,  and  occasionally  one  of  the  eyes  was  lost. 
“ Several  had  lost  fingers,  toes,  and  even  a hand  ; and  in  two 
“ cases  the  whole  body  was  one  mass  of  corruption. 

“ Almost  all  the  patients,  it  is  stated,  were  inhabitants  of  the 
“ sea  coast  in  the  south-eastern  provinces  of  the  country, 
“ especially  in  Alraeria,  Adra,  Motril,  Malaga,  Velez-Malaga, 
“ or  of  Cadiz  and  its  vicinity. 

“ Senor  Mendez  Alveiro  recently  stated  to  the  Eoyal  Academy 
“ of  Medicine  at  Madrid  that,  in  1851,  there  were  ascertained 
“ to  be  284  lepers  in  nine  provinces  of  Spain,  without  reckoning 
“ many  more  about  whom  no  statistical  return  had  been  ob- 
“ tained  from  the  districts  where  they  resided.  It  has  been 
“ asserted  by  some  writers  that  the  disease  has  increased  since 
“ the  beginning  of  the  present  century.  Of  the  above  284 
“ patients,  188  were  males  and  96  females.  Their  ages  varied 
“ from  15  years  to  45  ; thi-ee  fourths  of  the  whole  were  persons 
“ of  middle  age.  79  had  been  affected  with  the  disease,  at  the 
“ time  they  were  officially  enumerated,  from  one  to  five  years, 
“ and  122  from  five  to  ten  years.  The  remainder  had  been 
“ afflicted  for  much  longer  periods. 

“ Both  here  (Grenada)  and  elsewhere  it  is  confidently  stated 
“ that  the  ordinary  attendants  at  leper  houses  rarely,  if  ever, 
“ manifest  any  symptoms  of  the  disease,  notwithstanding  they 
“ have  long  resided  in  such  establishments ; and  leprous  patients 
“ may  remain  at  home  for  years,  without  infecting  any  other 
“ member  of  their  family.” — Dr.  'Webater  in  the  Tramactions 
“ of  the  R.  Med.  Chirurg.  Society,  vol.  43. 

t Dr.  Webster  informs  me  that  these  inmates  “ were  labouring 
“ under  various  forms  of  leprosy,  but  none  appeared  examples 
“ of  pure  Arabian  elephantiasis  ; that  variety  being  of  rare 
“ occurrence  throughout  this  district  of  Europe.” 


With  respect  to  the  other  countries  of  Europe 
hitherto  not  mentioned,  viz..  Great  Britain,  the  Ne- 
therlands, Denmark,  Germany,  and  Switzerland,  cases 
of  the  disease  have,  during  the  present  century,  been 
of  very  rare  occurrence  among  the  native  residents. 
Most  of  the  examples  that  have  been  met  with  in 
England  (and  the  remark  applies,  we  believe,  to 
Holland  also,)  have  occurred  in  persons  who  either 
were  natives  of  some  of  the  tropical  countries  where 
the  malady  is  still  common,  as  in  the  West  or  East 
Indies,  &c.,  or  who  had  resided  there  for  many 
years. 

Before  passing  over  from  the  old  to  the  new  world, 
it  is  to  be  noted  that  leprosy  continues  to  exist  in 
several  of  the  islands  off  the  western  coast  of  Africa. 
It  is  still  endemic  in  Madeira,  although  not  now  to 
the  extent  that  it  was  at  the  end  of  last  century. 
There  is  a leper  hospital  near  Funchal.  The  number 
admitted  between  1702  and  1803,  according  to 
Dr.  Adams  in  his  work  on  morbid  poisons,  was 
890,  of  whom  526  were  males  and  373  females.  In 
1829,  Dr.  Kinnis  found  17  males  and  7 females  in  the 
establishment  affected  with  tubercular  or  articular 
leprosy,  in  various  degrees  of  severity.  To  what 
extent  it  exists  in  the  Canary  and  Cape  de  Verde 
Islands  has  not  been  ascertained.  Cases  have  been 
met  with  in  St.  Helena,  and  the  disease  is  still  seen 
in  the  Azores. 

In  the  new  Avorld,  the  countries  which  appear  to 
be  chiefly  affected  are  Mexico  and  other  parts  of 
Central  America,  Brazil,  and  several  of  the  West 
India  Islands.  In  Mexico  it  has  been  long  known  ; 
it  occurs  chiefly  among  the  Indian  tribes,  not  only 
near  the  coast  and  in  the  low  plains,  but  also  in  many 
elevated  plateaus,  a thousand  feet  and  more  above 
the  sea-level.  It  is  common  also  in  New  Grenada, 
Venezuela,  and  Ecuador.  Ulloa  mentions  its  pre- 
valence in  and  around  Carthagena;  and,  in  a memorial 
addressed  to  the  first  congress  of  the  Republic  of 
Colombia  in  1823,  the  towns  of  Bogota,  Tunja, 
Casanare,  Socorro,  Pampluna,  &c.,  are  enumerated 
as  being  infested  with  it.  Throughout  the  whole 
extent  of  Guiana — Dutch,  French,  and  British — it  is 
common,  and  is  often  known  there  under  the  names 
of  “ mal-rouge,”  “coco-be,”  or  “boasie.”  In  1786,  a 
French  royal  commission  reported  on  it  as  it  prevailed 
in  the  colony  of  Cayenne,  where  it  was  popularly 
called  “ Le  mal  rouge.”  Forty  years  later,  the 
number  of  inmates  in  the  leper-house  in  the  town  of 
that  name  averaged  60  ; but  this  number  was  only  a 
small  proportion  of  the  lepers  in  the  province.  It 
has  been  recently  stated  that  the  malady  has  de- 
cidedly increased,  of  late  years,  in  Dutch  Guiana  or 
Surinam. 

It  is  exceedingly  prevalent  in  different  parts  of  the 
Brazilian  empire,  and  especially  in  the  inland  pro- 
vinces of  Matto  Grosso  and  Minas  Geraes,  and  in 
the  maritime  district,  of  S.  Paolo.  In  some  places, 
almost  every  family  is  said  to  be  tainted  with  the 
“ morfea.”  The  Governor  of  S.  Paolo,  in  his  report 
for  1840,  remarked  : — “ It  is  indeed  a sad  spectacle,  on 
“ the  road  from  Rio  de  Janeiro  to  this  town,  to  meet 
“ such  numbers  of  persons  infected  with  the  leprosy. 
“ In  the  neighbourhood  of  every  village  in  the 
“ district  we  find  a hut  or  shed  which  serves  as  a 
“ refuge  for  these  unfortunates,  who  are  excluded 
“ from  all  society.”  Notwithstanding  the  wide 
prevalence  of  the  disease  throughout  the  entire 
kingdom,^  there  are  only  three  leper  hospitals  in 
Brazil,  viz.,  one  at  Rio  de  Janeiro,  one  at  Bahia,  and 
one  at  Pernambuco. 


§ Mr.  Bates,  in  his  recent  work  “ The  Naturalist  on  the 
Amazons,  1863,”  mentions  the  great  frequency  of  leprosy  in 
some  parts  in  the  interior,  especially  at  Santarem,  situated  at  the 
junction  of  the  Tapajos  with  the  Amazon,  and  which  is  known 
as  the  “ cidade  dos  lazaros.”  Some  of  the  best  families  in  the 
place  are  tainted  with  the  disease  ; it  falls  on  all  races  alike, 
white,  Indian,  and  negro,  but  he  never  heard  of  a well  authen- 
ticated case  in  a European.  The  staple  food  of  all  classes  in 
most  parts  of  the  Lower  Amazo.a  country  is  salted  fish. 
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In  the  La  Plata  states,  the  disease  is  said  to  be 
little  known,  and  only  seen  in  the  provinces  of 
Parana  and  Uraguay  in  the  interior.  In  the  countries 
on  the  west  side  of  South  America,  as  in  Chili  and 
Peru,  it  seems  to  have  been  scarcely,  if  at  all,  observed, 
until  quite  recently.  Cases  have  been  met  with  of 
late  years  in  the  city  of  Quito. 

With  respect  to  the  West  Indies,  the  prevalence 
of  leprosy  seems  to  vary  a good  deal  in  different 
islands ; for  while  the  disease  is  common  in  Cuba, 
Jamaica,  Barbadoes,  Guadeloupe,*  and  St.  Bartho- 
lomew, it  is  alleged  to  be  of  rare  occurrence  in  Porto 
Rico,  Martinique,  and  St.  Lucie. 

The  only  parts  of  North  America,  to  the  north  of 
Mexico,  where  the  disease  has  been  met  with  are  one 
one  or  two  districts  in  the  province  of  New  Brunswick, 
Greenland,  and  the  Aleutian  Islands  in  the  Sea  of 
Kamschatka,  between  the  continents  of  Asia  and 
America. 


Notes  respecting  the  Leprosy  of  Scripture.  By 
Gavin  Milrot,  M.D.,  &c. 

The  characters  of  the  Mosaic  leprosy,  according  to 
the  confused  and  imperfect  description  given  in 
Leviticus,  ch.  xiii.,  seem  to  consist  in  an  eruption  on 
the  skin  of  raised  or  tuberculated,  scabby  or  squamous, 
or  smooth  shining  spots  or  blotches  (“  a rising  or 
swelling,  a scab,  or  bright  spot  ”),  depressed  in  their 
centre,  and  with  the  hair  on  them  being  turned 
white. 

The  colour  of  the  spots  is  sometimes  described  as 
white,  or  reddish-white.  Elsewhere  we  read  of  the 
eruption  being  “ white  as  snow.” 

Various  sorts  of  skin  disease  were  obviously  very 
like  to  the  eruption  of  the  true  leprosy,  and  not  easily 
distinguished  from  it.  The  main  diagnostic  characters 
of  the  latter  were  the  tendency  of  the  eruption  “to 
spread  much  abroad  in  the  skin,”  and  the  spots 
being  “ in  sight  lower  than  the  (surrounding)  skin,” 
and  “ the  hair  being  turned  white.” 

The  commencement  of  the  leprous  eruption  in  an 
erythematous  rash  seems  to  be  indicated. 

The  liability  to  suppuration  of  the  tuberculated 
spots  and  to  ulceration  may  be  inferred  from  the 
mention  of  “ boils,”|  and  of  “ quick  raw  flesh  in  the 
rising  or  swelling”;  and  the  cicatrisation  of  the 
sores  is  probably  alluded  to  in  the  “ raw  flesh  turning 
again  and  being  changed  into  white.” 

There  is  no  notice  whatever  of  the  destruction  or 
falling  off  of  the  joints  of  the  hands  or  feet  in  any 
cases. 

No  mention  is  made  of  anaesthesia  or  other  symptom 
of  nervous  lesion,  so  notable  a characteristic  of  true 
leprosy.j: 


* Dr.  Adam  Neale  quotes,  from  the  50th  vol.  of  the  “ Philos. 
Transactions,”  the  Report  of  a Commission  appointed  by  the 
French  Government  in  1748  to  inquire  into  the  prevalence  of 
the  disease  in  Guadeloupe,  where  it  had  first  attracted  notice 
about  25  or  30  ‘years  before.  The  Commissioners  examined 
256  suspected  persons;  of  this  number,  125  (22  whites,  6 mu- 
lattos, and  97  negroes)  were  affected  with  the  developed  disease. 
As  many  of  the  patients  resided  on  elevated  situations  as  in  the 
low  marshy  plains.  The  prevalent  belief  was  that  the  disease 
had  been  introduced  into  the  island  by  negroe.s  brought  from 
Africa,  with  the  disease  already  upon  them  when  they  arrived. 

f Whether  the  “ sore  botch  that  cannot  be  healed,  from  the 
sole  of  thy  foot  unto  the  top  of  thy  head,”  was  of  the  nature  of 
leprosy  can,  of  course,  only  be  conjectured Deut.  xxviii.  35. 

I Possibly,  the  withering  or  wasting  of  the  flesh,  and  the 
paralysis  or  loss  of  power  in  the  parts  affected,  in  the  cases  of 
Miriam,  Naaman,  and  Jeroboam  (whose  sin  was  similar  to  that 
of  Uzziah,  when  he  was  smitten  with  leprosy,)  may  be  allusions 
to  this  class  of  symptoms.  The  expressions  referred  to  are 
these  — 

“ Let  her  not  be  as  one  dead,  of  whom  the  flesh  is  half  con- 
sumed when  he  cometh  out  of  his  mother’s  womb.” — A«ni6,'xii. 
12. 

“ Go,  wash  in  Jordan  seven  times,  and  thy  flesh  shall  come 
again  to  thee.” — 2 Kings  v.  10. 

“ And  his  hand,  which  he  put  forth,  dried  up  so  that  he  could 
not  pull  it  in  again  to  him.” — 1 Kings  xiii  4. 


That  leprosy  was  often  the  direct  and  immediateNumb.xii.it 
result  of  a Divine  rebuke  or  judgment  is  distinctly  2 Kings  v. r. 
affirmed.  Beyond  this,  nothing  can  be  gathered  as  ^ Chron.  xr. 
to  the  exciting  or  predisponent  causes  of  the  disease. 

When  its  existence  was  suspected,  the  person  was 
directed  not  to  consult  a physician,  but  to  apply  to  a 
priest  and  submit  to  hisin junctions  ; and  he  was  re- 
quired to  abide  by  the  decision  of  the  priest. 

An  attack  of  the  disease  was  unquestionably  often 
temporary  or  of  limited  duration,  and  it  was  far  from 
being  always  persistent  or  lifelong.  In  other  cases, 
it  was  more  chronic,  and  continued  throughout  life. 

In  the  recovery  of  the  afllicted,  medicinal  treat- 
ment seems  to  have  had  no  part  ; as  far  as  the  use  of 
ordinary  remedies  was  concerned,  the  cure  seems  to 
have  been  “ spontaneous.” 

The  cure  of  Naaman  by  washing  in  the  Jordan 
was  clearly  miraculous,  and  it  seems  to  be  implied 
that  his  malady  could  not  be  removed  by  merely 
human  means. 

The  term  “cleansing”  is  much  more  frequently  2 Kings, v • 
used  than  that  of  “ healing,”  when  the  recovery  of 
lepers  is  spoken  of ; and  “ cleansing  ” was  (at  least  in 
the  Old  Testament)  rather  an  act  of  ceremonial 
purification,  prior  to  re -admission  to  sacred  ordinances 
and  social  intercourse,  than  an  aet  of  direct  healing 
or  cure. 

It  does  not  seem  that  the  disease  was  generally,  or 
even  frequently,  hereditary.  The  judgment  upon 
Gehazi,  tliat  it  should  “ cleave  unto  his  seed  for  ever,” 
looks  like  a speeial  and  exceptional  infliction  in  his 
case. 

Individual  instances  of  the  malady  in  a family  seem 
to  have  been  of  frequent,  if  not  of  usual,  occurrence. 

Neither  is  there  any  proof  that  it  was  considered 
to  be  contagious,  or  communicable  from  the  patient 
to  other  persons  by  proximity  or  intercourse.  The 
leper  was  excluded  from  society,  and  especially  from 
participation  in  religious  rites,  because  he  was  cere- 
monially “ unclean  ”;  bat  the  like  “ uncleanness  ” was 
induced  by  other  causes  besides  the  leprosy. 

It  would  seem  that  the  priests  might  visit  a leper, 
and  even  tonch  him,  without  contracting  defilement. 

Gehazi  appears  to  have  continued  to  wait  upon 
Elisha  notwithstanding  the  judgment  that  had  been 
inflicted  upon  him ; nor  does  it  seem  that  Naaman 
was  avoided  by  his  family  or  his  retinue.  Uzziah, 
however,  “ dwelt  in  a several  (separate)  house,  and 
“ he  was  cut  otf  from  the  house  of  the  Lord,” 

2 Kings  vii.  3.  The  condition  of  the  poor  lepers 
outside  the  gate  ^of  Samaria  seems  to  have  been 
altogether  the  same  as  existed  many  centuries  later,  in 
the  time  of  our  Saviour,  and  as  it  continues  to  exist 
in  the  present  day. 

As  to  the  described  signs  of  leprosy  in  garments, 
or  in  the  walls  of  a house, — consisting,  it  would  seem, 
mainly  in  patches  or  stains  of  greenish  or  reddish  Lev.xiii.4:- • 
discoloration  upon  them, — and  the  manner  in  which  34-48- 
the  suspected  or  infected  materials  were  to  be  dealt 
with,  according  to  tlie  decision  of  the  priest,  it  is 
unnecessary  to  make  any  remark.  We  know  of  no 
appearances  on  inanimate  objects  that  are  in  any  way 
indicative  of  the  existence  of  leprosy,  or  indeed  of  any 
particular  malady.  Foul  and  mildewed  stains  on 
clothing  or  on  the  Avails  of  houses  are,  of  course, 
evidences  of  impurity  and  unwholesomeness,  and  as 
such,  they  point  to  the  necessity  for  sanitary  purifi- 
cation. Beyond  this,  more  cannot  be  said. 

I am  indebted  to  my  friend  Dr.  Greenhill  for  the 
following  note  : — 

“ Of  the  Hebrew  u.sed  for  leprosy  (tsara’ath),  Lee, 

“ in  his  lexicon,  says,  that  the  etymology  is  doubtful, 

“ but  the  nearest  word  in  the  cognate  dialects  is  the 
“ Arabic  name  for  epilepsy,  ‘ qua  prosternitur 
“ homo.’ 

“ In  the  Septuagint  the  word  used  for  leprosy  is 
“ (certainly  sometimes,  probably  always),  which 
“ is  connected  with  Xetto?,  a husk  or  scale.” 
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Answers  to  the  Interrogatories  on  Leprosy  by 
W.  E.  Nourse,  F.R.C.S. 

1 . I have  seen  leprosy  in  England,  in  Egypt,  and 
in  Norway,  and  will  answer  as  for  as  I know  respecting 
each. 

a.  T am  acquainted  with  two  foi-ms  only  of  leprosy, 
the  tubercular  and  the  anaisthetic.  In  Norway,  I 
saw  instances  of  both  forms ; in  England,  the 
tubercular  form  only  ; in  Egypt,  both  forms. 

b.  I consider  these  two  forms  only  as  varieties  of 
one  common  morbid  state  or  action,  and  not  as 
distinct  diseases.  But  the  “ Barbados-leg  ” I look 
upon  as  a totally  distinct  affection,  having  nothing  to 
do  with  leprosy,  though  some  have  thought  otherwise. 
A Hakim  or  Arab  doctor  at  Assouan  told  me,  on  my 
inquiring  for  leprosy  by  its  Arab  name  of  dsjuddam 
ov  judam,  that  he  was  perfectly  well  acquainted  with 
it,  and  every  now  and  then  saw  a case.  I also  asked 
him  if  he  were  acquainted  with  the  elephantiasis 
Arabum  or  Barbados-leg,  calling  it  by  its  Arab  name 
of  dal  fil.  He  said  that  he  sometimes  saw  it,  and  he 
thought  it  quite  distinct  from  the  other.  There 
appeared  no  reason  to  doubt  this  man’s  assertions. 
Assouan,  the  ancient  Syene,  is  of  importance  as  a 
place  of  call  on  the  journey  between  Egypt  and 
Abyssinia,  and,  among  the  various  races  of  people 
passing  up  and  down  and  residing  there,  he  would  be 
likely  to  observe  many  forms  of  disease. 

c.  In  the  anaesthetic  form  of  leprosy,  of  which  I 
have  seen  but  few  cases,  the  characters  noticed  were 
paralysis  associated  with  various  blotches  on  the  skin 
and  a clubbed  appearance  of  the  hand  where  the 
fingers  had  been  destroyed  by  necrosis.  In  the 
tubercular  leprosy,  which  seems  to  me  to  be  the 
more  common  form,  the  characters  noticed  were  soft 
purplish  blotches  on  the  face,  deposit  of  tubercles 
along  the  eyebrows,  giving  a sort  of  fierce  and  lion- 
like aspect  (the  leontiasis  of  the  older  writers), 
thickening  of  the  lips,  tubercular  swellings  in  a state 
of  ulceration  with  a very  evil  smell,  and  destruction 
of  the  sight  by  tubercular  deposits  on  the  cornea. 

2.  I am  not  acquainted  with  any  facts  showing  the 
commencement  of  leprosy  to  be  limited  to  any  par- 
ticular age.  In  three  cases  only  did  I see  the 
beginning  of  the  disease.  One  was  a patient  aetat. 
about  44,  who  had  repeated  attacks  of  erythema  of 
the  cheeks,  lips,  and  chin,  leaving  irregular  thicken- 
ing. Another  was  a patient  of  about  50,  who  had 
chronic  tubercles  deposited  upon  the  forehead  and 
neck.  The  third  was  about  60,  and  had  soft  purplish 
blotches  over  the  face. 

6.  Leprosy  appears  to  me  to  be  confined  to  the 
lower  order  of  people,  and  to  be  most  frequent  : 

a.  Near  the  sea. 

h.  In  dirty,  ill-ventilated,  ill-drained  houses. 

c.  Among  people  of  personally  dirty  habits,  and 
who  are  compelled  by  poverty  to  wear  their  clothes  a 
long  time  ; and 

d.  Among  ill-fed  people,  who  would  not  only  get 
insufficient  food,  but  who  would  also  eat  things 
rejected  by  others  as  being  of  infenor  quality. 

8.  Lepi’osy  is  considered  in  Norway  to  be  un- 
doubtedly hereditary,  and  to  be  perpetuated  and 
increased  there  by  lepers  mariying  and  having 
children. 

9.  I have  no  reason  to  believe  that  leprosy  is  con- 
nected with  any  other  disease,  except  in  the  rare  and 
curious  recorded  cases  of  its  co-existence  with  scabies 
Norvegica,  and  except  so  far  as  we  may  think  Ave 
trace  the  remains  of  it  in  lupus,  cheloid,  &c.,  in  the 
present  day. 

10.  I have  met  Avith  no  instance  of  leprosy 
communicated  by  contagion. 

11.  In  the  absence  of  any  cure  for  leprosy,  the 
the  legislature  of  Norway  had  it  in  contemplation  to 
enact  a laAv  for  confining  lepers  in  asylums,  that  the 
disease  might  not  be  perpetuated  and  increased,  as 
was  the  case,  by  marriages  ; but  in  the  session  of 
Storthing  for  1851  the  proposition  was  rejected. 


12.  In  Noi-Avay  there  are  at  Bergen  separate 
hospitals  into  which  lepers  are  admitted.  These 
hospitals  form  one  stitution  only,  but  are  erected  as 
distinct  buildings  for  convenience,  being  made  of 
wood.  The  old  building  in  1850  was  dark,  close,  and 
ill- ventilated ; and  being  used  for  the  severer  and 
incurable  cases,  in  Avhich  there  is  often  extensive  foul 
ulceration,  had  a bad  smell.  The  new  building  was 
clean,  light,  airy,  and  spacious.  Here  were  placed 
the  cases  in  Avhich  there  was  a chance  of  cure.  In 
the  session  of  Storthing  for  1851,  30,000  dollars  Avere 
voted  towards  the  erection  of  another  building  to  the 
hospital,  any  further  expense  to  be  defrayed  by  the 
neighbouring  counties. 

15.  With  respect  to  spontaneous  cure  of  leprosy,  I 
saw  at  Bergen  two  formerly  bad  eases  in  Avhich  a 
spontaneous  cure  had  taken  place.  One  of  them,  an 
elderly  Avoman,  is  figured  in  the  Atlas  of  Drs. 
Danielssen  and  Boeck.  Both  patients  were  seamed 
with  cicatrices  where  former  ulceration  had  gone  on. 

Brighton,  December  16,  1862. 


Observations  on  the  true  Leprosy  or  Elephan- 
tiasis, with  Cases,  by  Erasmus  Wilson,  F.R.S. 

The  term  elephantiasis  is  applied  by  the  ancient 
writers  to  two  diseases,  distinct  in  their  nature  and 
Avithout  .analogy  with  each  other,  the  one  being  a 
constitutional,  the  other  a local,  affection ; hence  the 
terms  elephantiasis  Graecorum  and  elephantiasis 
Arabum,  in  other  words,  elephantiasis  as  understood 
by  the  Greeks  .and  elephantiasis  as  understood  by  the 
Arabs.  It  is  the  former  of  these  which  is  recognized 
at  the  present  day  as  the  true  elephantiasis  or  leprosy, 
and  which  forms  the  subject  of  the  present  enquiry. 

About  20  cases  of  elephantiasis  have  come  under 
my  observation,  of  which  I have  preserved  the  notes 
of  19.  Eighteen  of  this  number  occurred  in  the 
persons  of  Europeans,  and  one  in  a native  of  Hindo- 
stan.  The  sources  from  which  the  cases  Avere  derived 
are  the  East  Indies,  including  the  islands  of  Ceylon 
and  Mauritius,  which  together  number  16,  and  three 
from  the  West  Indies.  Their  particular  source  was 


as  follows  : — 

Hiudostan  - - - - 10 

Ceylon  - - - - 1 

Mauritius  - - - - 5 

West  Indies  - - - 3 


In  reference  to  sex,  16  were  males  and  three 
females  ; the  age  of  origin  ranging  between  7 years 
and  67,  and  the  duration  of  the  disease  being 
10  years. 

These  cases  illustrate  very  fairly  the  three  periods 
of  the  disease,  namely,  its  latent  period,  its  febrile 
period,  and  its  persistent  period ; together  Avith  its 
chief  varieties  of  manifestation,  namely,  neurotic  or 
ansesthetic,  cutaneous  or  tubercular,  and  mixed  tuber- 
cular and  anaesthetic.  Case  11  draAvs  the  attention 
to  a remarkable  resemblance  between  elephantiasis 
and  syphilis,  and  suggests  a comparison  with  the 
latter  disease.  And  several  of  the  cases  raise  the 
question  of  the  jjossibility  of  contagion  by  inoculation 
or  by  lactation. 

It  is  evident  that  long  residence  in  countries  in 
which  the  disease  is  endemic  predisposes  to  its  attack, 
while  birth  in  an  infected  countiy  takes  the  place  of 
long  residence.  The  disease  is  not  contagious  in  the 
ordinary  intercourse  of  life,  and  possibly  also  in  the 
more  intimate  intercourse  Avhich  takes  place  among 
married  persons.  On  the  other  hand  it  is  clearly 
hereditaYy,  and  manifests  all  the  variety  which 
belongs  to  hereditity ; one  child  only  of  an  infected 
parent  out  of  a family  of  several  children  may  be 
attacked,  or  the  transmission  may  be  collateral,  oi 
one  generation  may  be  jiassed  over  and  the  succeed- 
ing gener.ation  be  the  sufferer.  In  one  of  the  cases 
the  dise.Tse  Avas  developed  after  vaccination,  but 
A'accination  may  have  been  only  the  exciting  cause. 
In  another  the  disease  folloAved  syphilis,  and  Avas 
thought  to  be  secondary  syphilis  ; but  time  discovered 
its  true  nature,  and  further  enquiry  determined  th.at 
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the  source  of  the  syphilitic  poison  was  a leprous 
woman.  And  in  this  case  it  may  he  asked,  Did  tlie 
leprous  taint  creep  into  the  blood  with  the  syphilitic 
poison,  or  did  the  syphilitic  disease  merely  act  the 
part  of  an  exciting  cause  to  the  leprous  diathesis 
already  engendered  by  birth  and  residence  in  an 
infected  country  ? This  question  important  in  itself, 
becomes  doubly  so  in  relation  to  lactation ; many 
European  mothers  in  Ilindostan  are  too  feeble  to 
suckle  their  own  infants  and  the  latter  are  conse- 
quently entrusted  to  native  nurses.  In  India  there 
is  a religious  abhorence  of  leprosy  ; the  existence  of 
a leper  would  be  quickly  discovered,  and,  being  dis- 
covered, the  person  would  be  shunned.  But  the 
cases  before  us  show  that  leprosy  may  exist  in  the 
system  in  a latent  form  for  months,  and  probably  for 
years,  without  declaring  its  presence;  and,  therefore, 
with  all  the  care  that  could  be  taken,  a nurse  might 
be  selected  for  the  infant,  and  in  that  nurse’s  system, 
unknown  to  herself  or  to  others,  the  seeds  of  the 
disease  might  be  lurking  and  might  be  conveyed  to 
the  foster  child. 

Elephantiasis  corresponds  with  the  exanthemata 
and  with  constitutional  syphilis  in  having  its  period 
of  latency  and  its  period  of  activity.  But  the  period 
of  latency  of  rubeola,  scarlatina,  and  variola  is  only 
of  a few  days’  duration,  the  period  of  latency  of 
syphilis,  a few  weeks;  while  the  period  of  latency 
of  leprosy  is  many  months,  possibly  years.  Even  the 
exanthema  of  elephantiasis  may  be  developed  in  the 
skin  by  so  insidious  a process  as  to  remain  undis- 
covered until  it  had  been  in  existence  for  many 
months.  Sooner  or  later,  however,  the  fever  of  leprosy 
declares  the  exanthematous  relations  of  the  disease  ; 
after  several  days  of  constitutional  febrile  excitement, 
an  erythematous  exanthem  is  thrown  out  upon  the 
skin,  and  this  operation  being  effected,  the  febrile 
excitement  suddenly  subsides.  But  here  a contrast 
becomes  apparent  between  the  ordinary  exanthemata 
and  elephantiasis,  and  we  can  find  a parallel  only  in 
syphilis.  Kubeola,  searlatina,  and  variola  having 
entered  upon  the  exanthematous  period,  run  a 
specific  course  and  cease,  never  to  return  from  the 
same  infection.  But  after  the  exanthematic  period  of 
syphilis  has  subsided,  it  may  return  from  time  to 
time  intermittingly  and  at  irregular  intervals  for  a 
number  of  years.  So  also  is  it  with  elephantiasis ; 
after  the  first  exanthematous  attack  has  subsided,  an 
interval  follows  of  more  or  less  complete  rest ; and 
then  the  febrile  period  returns  and  runs  the  same 
course  as  before ; and  a similar  succession,  of  febrile 
excitement,  of  exanthematic  exacerbation  and  subse- 
quent rest  constitutes  the  course  of  the  disease  and 
continues  in  an  intermittent  form  for  the  rest  of  the 
patient’s  life. 

Another  parallel  with  the  exanthemata  is  eviueed 
in  the  irregularity  of  the  stages  of  elephantiasis;  just 
as  we  may  have  rubeola  and  scarlatina  and  syphilo- 
derma,  sine  fehre,  so  we  may  equally  have  elephan- 
tiasis j)assing  imperceptibly  from  its  latent  to  its 
persistent  stage  without  any  trace  of  febrile  excite- 
ment being  discoverable.  On  the  other  hand,  the 
febrile  attack  is  sometimes  remarkable  for  its  severity, 
and  may  assume  an  intermittent  charaeter,  each 
febrile  paroxysm  being  followed  and  relieved  by  an 
exairthem  or  by  a neurotic  congestion. 

The  cases  also  serve  to  illustrate  the  independence 
of  elephantiasis  and  syphilis  ; in  one,  syphilis  preceded 
elephantiasis,  and  was  cured  before  the  symptoms  of 
the  latter  affectiorr  attracted  attention.  In  .another, 
the  patient  became  the  subject  of  syphilis  after  the 
elephantiasis  had  been  in  existence  for  some  years. 
Nevertheless,  elephantiasis  approaches  more  nearly 
to  syphilis  in  its  phenomena  than  to  any  other 
disease  with  which  we  are  acquainted.  In  both 
there  is  the  long  period  of  latency ; in  both  the 
exanthematic  fever,  the  eruption  on  the  skin,  the 
affection  of  the  mucous  membrane,  the  neurotic 
symptoms,  the  ulceration  of  the  soft  tissues,  and  the 
iiifection  of  the  bones.  In  both  there  are  the  length- 
ened intermissions,  and  the  recurrence  of  the  s.xme 


series  of  symptoms  during  the  entire  lifetime  of  the 
sufferer.  In  both  also  there  is  a destructive  meta- 
morphosis, more  or  less  complete,  of  the  tissues  which 
arc  attacked.  But  there  are  differences  also  as  well 
as  resemblances  ; syphilis  tends  in  its  processes  to 
spontaneous  cure ; elephantiasis  has  heretofore  been 
deemed  incur.able.  The  intermissions  of  syphilis  are 
periods  of  complete  suspension  of  morbid  action.  The 
intermissions  of  elephantiasis  are  simply  a diminution 
of  the  severity  of  the  symptoms  ; a temporary  retire- 
ment of  the  disease,  to  be  followed  possibly  by  a 
powerful  reaction.  In  admitting  therefore  an  analogy 
between  eleph.anti.asis  and  syphilis,  we  should  be 
unwilling  to  recognize  an  identity,  however  remote. 
The  analogy  is  simply  that  which  belongs  to  the 
exanthemata  in  general ; and  we  possess  a sufficient 
insight  into  the  morbid  phenomena  of  elephantiasis 
to  be  enabled  to  assign  to  it  a place,  not  far  removed 
from  the  more  common  exanthemata,  but  separated 
from  them  by  the  interjiosition  of  syphilis. 

In  referring  to  the  analogies  of  elephantiasis  and 
syphilis,  we  allude  to  the  constitutional  affection  of 
the  latter,  embracing  the  two  periods  known  as  the 
secondary  and  the  tertiary.  The  mode  of  transmission 
of  the  primary  affection  bears  no  resemblance  to  that 
which  obtains  in  elephantiasis  ; but  recent  researches 
have  placed  beyond  a doubt  that  syphilis  in  its 
secondary  stage,  and  not  improb.ably  in  its  tertiary 
st.age,  is  transmissible ; and  it  is  with  these  periods 
alone  that  elephanti.asis  admits  of  being  compared. 
If  ever  there  existed  a period  in  elephantiasis 
corresponding  with  the  primary  period  of  syphilis, 
the  sjTnptoms  of  such  a period  have  long  since  been 
lost,  and  at  the  present  d.ay  are  unknown.  There 
may,  in  e.arlier  times,  have  been  such  a period ; and 
the  eleph.antiasis  of  the  present  day  may  be  only  the 
constitutional  affection  Avhich  that  disease  has  left 
behind  it  ; but  we  see  no  grounds  for  such  a belief. 

The  poison  of  syphilis  is  known ; but  the  poison  of 
the  common  exanthemata  is  unknown  ; and  the 
poison  of  elephantiasis  is  equally  unknown.  This 
unknown  poison,  whatever  its  source,  whether  mala- 
rious or  org.anic,  produces  a slow  disorganization  of 
the  blood ; the  blood,  having  reached  a certain  stage 
of  disorganisation,  occasions  paralysis  of  the  vaso- 
motor nerves  of  the  capillary  plexus,  let  us  say,  of  the 
skin  ; the  capill.ary  vessels  lose  their  contractile 
power  and  become  dilated  ; a congestion  results  ; this 
congestion  occurring  in  rounded  spots  in  the  vascular 
Layer  of  the  corium  of  the  skin  is  the  exanthema  of 
elephantiasis.  The  exanthem  may  be  a single  con- 
gested spot,  say  on  the  cheek,  as  in  Case  9,  or  it 
may  be  a sprinkling  of  similar  spots  more  or  less 
numerously,  and  more  or  less  extensively  distributed 
over  the  limbs,  the  trunk,  or  the  entire  surface  of  the 
body. 

In  the  early  stage  of  the  disease,  the  exanthe- 
matous spot  is  the  only  pathological  lesion  of  the 
skin;  but  after  awhile,  with  or  Avithout  a febrile 
paroxysm,  and  as  a consequence  of  a further  e.x- 
liaustion  of  vital  power  of  the  part  and  possibly  of  the 
entire  organization;  the  congested  spot  relieves  its 
vessels  by  transudation  of  the  serous  portion  of  the 
blood  into  the  intervascular  tissues.  The  spot  is  no 
longer  simply  coloured ; it  is  hard  to  the  touch,  it  is 
elevated  ; sometimes  the  elevation  is  of  sm.all  extent 
and  dense,  constituting  a tubercle  ; sometimes  it  is 
broad,  constituting  a circumscribed  blotch.  In  either 
case  the  surrounding  cellular  element  of  the  corium 
and  subcutaneous  tissues  sympathises ; the  former 
becomes  thickened,  the  latter  oedematous  ; the  skin 
acquires  an  aspect  of  coarseness  resembling  the  rind 
of  an  orange,  commonly,  but  erroneously,  expressed 
as  an  enlargement  of  the  pores  of  the  follicles,  rvhile 
the  infiltration  of  the  cellular  tissue  produces 
pufliness  and  SAvelling. 

When  first  seen,  the  exanthematous  spot  is  a mere 
erythema  or  blush ; after  a Avhile,  a distended  vascular 
network  makes  its  appearance  and  occupies  its  area  ; 
while  later  still,  the  vascular  network  disappears,  and 
a few  straggling  venule.s  remain  in  its  pLace.  Cq- 
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ineicleni  with  these  changes,  the  affected  spot  is  at  first 
opaque  like  the  surrounding  skin,  and  subsequently 
semitransparent  like  the  outer  covering  of  brawn,  and 
as  though  gelatinized.  As  the  appearance  of  gelatiuifi- 
cation  advances,  the  vascularity  of  the  skin  diminishes, 
and  when  it  reaches  the  highest  point  of  transparency, 
then  a few  scattered  venules  are  all  that  remains  of 
its  original  vascularity.  Tested  with  the  microscope, 
the  gelatinous  tissue  is  found  to  correspond  with  the 
lowest  and  most  immature  form  of  cellular  tissue ; it 
has  undergone  a complete  structural  degeneration, 
and  like  fcetal  cellular  tissue  is  made  up  of  multi- 
nucleated  cells  in  process  of  proliferation,  sur- 
jounded  by  a gelatinous  albuminous  element  and  fat- 
cells.  It  is  manifest  that  the  lowered  vitality  of  the 
part  has  resulted  in  structural  degeneration  ; and  that 
this  structural  degeneration  is  the  pi'eliminary  stage 
of  atrophy  and  ulceration.  In  the  former  case  the 
skin  becomes  thin  and  smooth  like  a cicatrix,  and 
like  a cicatrix  loses  its  normal  texture  and  pigment  ; 
in  the  latter  case  it  j^asses  into  a state  of  unhealthy 
suppuration  or  destructive  ulceration  which  sinks 
through  the  investing  soft  tissue  down  to  the  bone. 

Gelatiniform  degeneration  is  not  an  uncommon 
process  in  the  pathology  of  the  skin  ; we  have  de- 
scribed it  in  connection  with  the  third  period  of 
syphilis,  and  also  in  lupus  non-exedens,  and  in  both 
instances,  as  well  as  in  lupus  erythematosus,  it  is 
accompanied  with  atrophy.  While  in  tertiary  syphilis 
the  structural  changes  preceding  the  state  of  atrophy, 
are  similar  to  those  above  noticed  in  relation  to 
elephantiasis ; — there  is  the  cutaneous  blush  ; the 
hypertrophy  of  the  capillary  plexus ; the  trans- 
parency of  the  infiltrated  tissue  ; its  subsequent  dis- 
appearance ; and  the  depression  caused  by  the  ab- 
sorption of  the  degenerated  tissue,  in  other  words, 
atrophy  resulting  in  a cicatrix,  where  no  superficial 
solution  of  continuity  had  previously  existed. 

The  cutaneous  phenomena  of  elephantiasis,  being 
under  our  visible  observation,  are  the  first  to  attract 
attention ; and  they  are  by  no  means  the  least  im- 
portant, inasmuch  as  the  morbid  processes  which  we 
arc  enabled  to  see  in  progress  there  may  be  shown  to 
he  identical  with  those  which  are  talcing  place  in 
hidden  parts  of  the  economy.  In  the  skin  we  have 
the  erythematous  blush,  of  a red,  verging  on  blue,  the 
intermediate  tints  being  lilac,  rose,  purple,  and  livid, 
more  and  less  intermingled  with  the  yellow  and  the 
green  of  cachexia.  Then  we  have  an  excess  of  black 
])igment,  deposited  in  the  skin,  resulting  doubtless 
from  a destructive  metamorphosis  of  the  red  particles 
of  the  blood.  And  lastly,  we  have  the  destructive 
degeneration  of  the  tissues  of  the  skin,  and  the 
consequent  removal  of  the  pigment  and  atrophy ; 
leaving  in  its  place  the  white  spot  of  leuce. 

Our  cases  also  illustrate  an  affection  of  the  mucous 
membrane,  similar  to  that  already  described  in  the 
skin  ; the  conjunctiva  sometimes  congested  with  a net- 
work of  dilated  capillary  vessels  ; sometimes  anaemic 
and  streaked  Avith  small  venules,  and  sometimes 
infiltrated  and  thickened ; the  mucous  membrane  of  the 
nares  exhibiting  similar  changes,  as  evinced  by  dry- 
ness and  obstruction  of  the  nostrils,  sometimes  copious 
mucous  discharges,  the  latter  being  occasionally 
tinged  Avith  blood,  as  thougli  the  distended  capillaries 
liad  yielded  to  the  pressure  of  their  contents,  and  had 
given  way.  Then  the  spotted  buccal  membrane,  the 
palate,  and  the  fauces  ; the  thickening  of  the  columns  of 
the  soft  palate  ; the  enlargement  of  the  mucous  glands 
of  the  pharynx  ; and  the  thickening  of  tlie  mucous 
lining  of  the  glottis  and  chordae  vocales,  rendering  the 
voice  hoarse,  and  destroying  its  poAA^er.  Then  at  a 
later  stage  of  the  disease,  albuminaria,  chronic 
diarrhoea,  and  dysentery,  conjoined,  as  proved  by 
post-mortem  inspection,  with  congestion  of  the 
kidneys,  and  enlargement  and  ulceration  of  the 
mucous  glands  of  the  intestines. 

But  there  is  another  phenomenon,  of  the  first  im- 
portance in  connection  Avith  elephantiasis.  Heretofore 
Ave  have  regarded  only  the  surface  manifestation  of 
the  disease,  cutaneous  and  mucous,  that  form  of 
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manifestation,  which  exhausting  its  violence  on  the 
skin,  gives  rise  to  no  very  serious  organic  symptoms ; 
which  however  carries  the  morbid  processes  in  the 
cutaneous  tissues  to  their  highest  point  of  develop- 
ment, which  produces  tubercles  on  the  face  and  on 
other  parts  of  the  body,  and  causes  deformity  of  the 
features,  Avithout  a corresponding  exhaustion  of  the 
general  poAvers  of  the  economy,  which,  in  fact, 
constitutes  tubercular  leprosi/.  The  other  pheno- 
menon to  which  Ave  refer  being  an  affection  of  the. 
nervous  system.  Tubercular  elephantiasis  may  run 
its  course,  even  to  a fatal  issue,  Avithout  pain ; but, 
occasionally,  pain  takes  a prominent  part  in  the 
phenomena,  and  we  are  made  aware  from  the  first 
that  we  have  before  us  a disease  in  which  the  nervous 
system  is  specially  involved;  this  is  ancesthetic  leprosy. 
The  pains  sometimes  seem  to  be  confined  to  the  skin, 
and  are  associated  with  the  cutaneous  exanthem,  and 
sometimes  they  shoot  along  the  limbs  assuming  a 
fugitive,  an  intermittent,  and  at  a later  period,  a 
permanent  character. 

Pains  may  be  present  at  all  the  three  periods  of  the 
disease  ; they  may  be  too  slight  to  attract  attention  in 
the  latent  period,  and  be  set  down  to  neuralgia  or 
rheumatism  ; they  may  be  acute  and  wearisome  in 
the  febrile  period ; and  they  may  accompany  the 
persistent  period  to  the  end,  and  be  the  chief 
symptom  of  the  presence  of  the  disease.  Danielssen 
and  Boeck  have  shown  that  the  pathological  changes, 
which  give  rise  to  the  nervous  pains,  are  identical 
Avith  those  already  described  as  taking  place  in  the 
skin,  that  there  is  congestion  of  the  capillary  plexus 
of  the  sheaths  of  the  nerves,  giving  them  a deep  red 
colour,  folloAved  by  the  exudation  of  a viscous 
gelatinous  fluid,  Avhich  infiltrates  the  cellular  tissue  of 
the  sheaths,  and  the  connecting  tissue  of  the  nervous 
fibrillce,  and  distends  the  nervmus  trunks  to  double  or 
treble  their  natural  size,  causing  them  to  become  so 
big  that  they  can  be  felt,  and  sometimes  seen  through 
the  integument. 

In  the  cutaneous  exanthem  the  nervous  plexuses 
are  necessarily  pressed  upon  by  the  enlarged  and 
distended  capillary  vessels,  and  the  congested  skin 
becomes  painful  and  highly  sensitive  to  the  touch, 
constituting  hypercesthesia,  Avhile  an  increase  of  the 
pressure  by  exudation  benumbs  the  sensibility  of  the 
skin,  and  induces  anaesthesia.  Hence  Avith  the 
erythematous  congestion  thei’e  is  commonly  an 
augmentation  of  sensibility,  while  a feAV  weeks  or 
months  later  the  tender  part  may  have  lost  its 
sensation  more  or  less  completely,  and  may  be 
pinched  or  pricked  Avithout  exciting  the  attention 
of  the  patient ; and  sometimes,  as  Ave  see  illustrated 
in  Case  13,  the  sensation  of  the  part  may  be  de- 
stroyed Avithout  any  foregone  pain,  and  Avithout  any 
notice  to  the  patient  of  the  morbid  process  being  in 
operation. 

The  neurotic  affection  of  elephantiasis  begins  at 
the  periphery,  and  proceeds  towards  the  centre  ; the 
cutaneous  nerves  are  first  destroyed,  then  the  nervous 
trunks  that  supply  those  nerves,  and  sloAvly  and  by 
degrees  the  nervous  centres,  namely,  the  spinal  cord 
and  the  brain.  At  first  and  for  years  these  morbid 
changes  are  attended  with  fugitive  and  shooting  pains; 
but  ultimately  they  terminate  in  perfect  insensibility, 
so  that  the  knife  may  be  used  Avithout  pain,  or  a taper 
may  be  held  to  the  aflected  skin,  Avithout  being- 
discovered  by  the  patient. 

In  Case  9 it  is  mentioned  that  a part  of  the  foot  or 
hand  of  the  patient  Avas  seized  Avith  a dull  aching 
pain ; that  in  a feAV  days  the  pain  ceased,  and  a 
blister  formed  upon  the  painful  part ; the  blister 
broke,  its  exudation  Avas  discharged,  and  the  part 
healed.  This  process  began  in  the  foot,  then  attacked 
one  hand  ; at  a later  iieriod  both  feet  and  botli 
hands.  The  pathological  operation  Avas  in  each  case 
the  same — a vascular  congestion  involving  a branch 
of  a nerve,  and  producing  hyperiEsthesia  and  pain  ; 
then  an  exudation  into  the  nervous  sheath,  producing 
pressure  on  the  nervous  filaments,  and  benumbing 
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tlieir  sensation  ; then  effusion  uiion  the  surface  of  the 
coriuin,  and  the  production  of  a blister.  The  pro- 
cess is  not  very  dissimilar  to  that  which  occurs'^  in 
chilblain,  and  in  both  instances  is  attributable  to  the 
owered  vitality  of  the  part,  the  material  difference 
being  that  the  one  is  referable  to  a temporary  and 
the  other  to  a permanent  cause. 

But  after  a time  the  blister  no  longer  heals  with 
the  readiness  that  it  exhibited  at  first ; the  skin 
ulcerates,  and  a sore  is  formed  which  may  remain 
open  for  months  or  years,  and  continue  discharging 
an  albuminous  and  semipurulent  secretion  ; or,  it 
may  happen  that  a part  of  the  integument  of  the  foot 
or  of  the  hand  becomes  painful  and  swollen,  and  in  a 
short  time  shows  signs  of  suppuration.  It  soon  after 
bursts,  and  discloses  a deep  ulcer,  which  discharges 
copiously  a semipurulent  and  thick  viscid  albuminous 
fluid.  The  ulcer  is  insensible,  and  is  deeply  exca- 
vated ; but  after  a time  ceases  to  discharge,  dries 
up,  and  heals,  leaving  behind  it  a bluish  wliite,  thin, 
and  smooth  cicatrix. 

After  a preliminary  ulcer  of  this  kind  other  ulcers 
are  apt  to  form  in  the  same  manner  ; generally  one 
only  at  a time,  and  most  frequently  in  the  first  instance 
on  the  foot.  The  new  ulcer  shows  no  disposition  to 
Iieal,  but  sinks  deeply  into  the  substance  of  the  part, 
wasting  the  soft  tissues  until  it  reaches  the  bone; 
then  the  exposed  bone  loosens,  if  a toe  it  will  pro- 
bably be  the  middle  phalanx,  if  the  sole  of  the  foot 
it  may  be  a tarsal  bone ; in  either  case  the  loosened 
bone  is  discharged  after  a time  through  the  ulcerous 
opening  ; the  ulcer  contracts,  the  sore  heals,  and  the 
member  is  distorted  by  the  loss  of  its  osseous  support ; 
a toe  or  a finger,  or  several  toes  or  fingers,  may  thus 
be  drawn  back  upon  the  dorsum  of  the  foot  or  hand, 
or  inwards  upon  the  sole  or  palm,  or  the  foot  may  be 
clubbed. 

One  of  the  most  striking  of  the  features  of 
ana3Sthetic  leprosy  is  the  great  relief  which  is  afforded 
to  the  whole  system  of  the  patient  by  the  abundant 
discharges  which  take  place  from  these  ulcers.  So 
long  as  the  discharge  continues  the  patient  enjoys  a 
state  of  comfort,  but  the  moment  it  ceases,  fugitive 
pains  and  febrile  symptoms  are  set  up  in  the  economy ; 
sometimes  a low  form  of  delirium ; and  are  again 
relieved  when  a new  ulcer  forms  and  runs  through 
the  same  course  as  its  predecessor,  to  the  destruction 
and  loss  of  another  bone,  and  the  consequent  pro- 
duction of  further  distortion  and  deformity.  These 
ulcers  are  usually  confined  to  the  extremities — the 
feet  and  the  hands,  and  owe  their  origin  to  the  loss 
of  nervous  power,  occasioned  by  the  morbid  changes 
idready  described  as  taking  place  in  the  nervous 
system.  Danielssen  and  Boeck  remark  that  the  first 
ulcer  robs  the  foot  of  a middle  phalanx,  subsequently 
other  phalanges,  with  the  metatarsal  and  the  tarsal 
bones,  are  lost,  until  the  entire  foot  is  amputated  by 
a painless  operation  at  the  ankle  joint  ; the  cartilage 
of  the  joint  possibly  blending  with  the  cicatrix  of  the 
ntegument.  As  we  have  before  remarked,  these 
ulcers  are  commonly  solitary,  first  attacking  one  foot, 
then,  peichance,  a hand,  then  the  other  foot,  and  then 
returning  to  a hand.  The  relief  to  the  general 
system  resulting  from  the  discharges  from  these 
ulcers  is  probably  derivative  in  its  operation. 

A sensation  of  coldness  of  the  surface  and  of  the 
extremities  is  a common  symptom  of  elephantiasis, 
and  is  generally  associated  with  anaesthesia,  and  not 
with  an  actual  reduction  of  temperature.  Cases  3 
and  12  are  examples  of  great  suffer ing  from  tlie 
sensation  of  cold  ; the  hands  and  feet  were  warm  to 
the  touch,  while  the  sensation  of  the  patient  was  one 
of  icy  coldness.  In  advanced  stages  of  the  disease 
Danielssen  and  Boeck  have  observed  a real  reduction 
of  temperature  . amounting  to  upwards  of  twenty 
degrees  of  Fahrenheit  (10°  Reaumur)  in  the  hands, 
and  nearly  five  degrees  (2°  Reaumur)  in  the  mouth, 
anus,  axillae,  and  groins.  Under  these  circumstances 
the  sufferers  are  comfortable  only  when  placed  close 
to  the  fire,  or  covered  up  with  bedclothes.  The  gen- 
tleman whose  state  is  reported  in  Case  12  wore  warm 


gloves  in  his  apartment  in  tier  summer  season,  and  at 
the  same  time  had  a fire  in  his  room. 

When  elephantiasis  makes  its  attack  before  puberty 
the  functions  of  that  period  are  delayed  or  suspended ; 
in  males  the  hair  of  the  beard  fails  to  be  produced  ; 
the  voice  and  manner  remain  puerile ; and  in 
females  menstruation  is  deferred,  and  is  ultimately 
deficient  and  irregular.  After  puberty  the  male 
generative  system  may  possibly  be  unduly  stimulated. 
Cases  2 and  11  had  contracted  syphilis,  and  both 
these  patients  suffered  considerably  from  nocturnal 
emissions  and  the  exhaustion  attendant  on  that  dis- 
agreeable affection.  Among  the  females  it  will  be 
seen  that  Case  9 became  pregnant  for  the  first  time, 
and  after  eight  years  of  marriage,  subsequent  to  the 
invasion  of  the  disease ; that  her  general  state  of 
health  improved  during  the  pregnancy,  and  that  she 
was  safely  delivered,  at  the  full  period,  of  a remarkably 
fine  child. 

Teeatment. — In  seeking  to  establish  a principle 
of  treatment  of  elephantiasis  we  must  endeavour  to 
arrive  at  some  conclusion  with  reference  to  the 
nature  and  cause  of  the  disease  as  well  as  Avith  regard 
to  the  signification  of  its  pathological  phenomena. 
It  seems  probable  that  the  morbid  influence  under 
which  the  disease  is  generated  is  a malaria,  and  that 
in  its  nature  the  disease  is  an  exanthematous  inter- 
mittent fever  of  the  asthenic  type.  We  hear  of  it 
first  as  prevailing  on  the  banks  of  the  River  Nile, 
and  thence  spreading  along  the  coast  of  Syria,  of 
Turkey,  and  Greece,  and  through  Italy  and  France 
into  England.  From  England  we  find  it  moving 
northward  into  Scotland,  and  thence  to  the  coasts  of 
Norway  and  Sweden.  Uninfluenced  by  climate,  and 
existing  at  the  same  moment  in  the  tropics  and  near 
the  pole,  it  remains  true  to  its  selection  of  the  coasts 
of  the  sea  or  the  borders  of  large  rivers.  Pursuing 
the  coast  of  the  Red  Sea  it  may  have  found  its  Avay 
to  Hindostan,  to  China,  and  to  the  islands  of  the 
Indian  Ocean.  Some  of  the  most  prolific  nests  of 
the  disease  are  to  be  met  with  in  this  region,  namely, 
in  Madagascar  and  the  Mauritius.  And  following  the 
coast  of  Africa  in  a westerly  direction,  it  has  accom- 
panied the  African  race  in  their  migration  to  South 
j\merica  and  the  West  Indies. 

The  causes  of  elephantiasis,  whatever  they  may  be, 
tend  to  the  production  of  a diathesis,  and  such  dia- 
thesis is  transmissible  by  generation.  Our  cases  also 
favour  the  supposition  of  the  existence  of  other 
modes  of  transmission,  namely,  by  lactation,  by 
vaccine  inoculation,  and  by  syphilitic  inoculation. 
The  first  of  these  methods  of  contagion  lies  beyond 
the  reach  of  remedy,  the  others  are  preventible. 
But  whatever  the  origin  of  the  disease,  the  principle 
of  treatment  must  in  every  case  be  the  same.  On  the 
suspicion  of  the  existence  of  the  disease,  and  during 
its  latent  period,  our  endeavour  must  be  to  prevent 
the  maturity  of  the  diathesis.  The  febrile  period 
must  be  controlled  by  antiphlogistic  remedies,  and 
the  persistent  period  treated  Avith  a vieAv  to  the  main- 
tenance of  the  natural  functions,  to  the  support  of 
the  powers  of  the  constitution,  and  by  sucli  specific 
means  as  experience  has  shown  to  bo  useful  in  this 
disease. 

The  first  effect  of  the  malarious  poison  on  the 
system  is  to  pi’oduce  malassimilation  ; Ave  must,  there- 
fore, endeavour  to  improve  assimilation.  And,  to 
this  end,  aa'C  may  expect  to  find  quinine,  nitro- 
muriatic  acid  with  a bitter  infusion,  small  doses 
of  arsenic,  and  saline  aperients,  combined  with  the 
use  of  mildly  stimulating  baths,  generous  diet,  good 
air,  and  regular  exercise,  of  great  service  ; or,  we 
may  conjoin  Avith  a tonic-aperient  system  the  admi- 
nistration of  catalytic  remedies,  such  as  the  sulphites, 
to  neutralize  the  operation  of  the  morbid  processes  in 
the  blood.  And  in  some  instances  aa’c  may  expect 
results  from  the  nutritive  influence  of  cod-liver  oil. 
The  baths  specially  adapted  for  this  disease  are  the 
ammonia  bath,  and  the  nitro-muriatic  acid  bath. 

The  febrile  period  is  to  be  combated  Avith  the 
ordinary  saline  treatment  and  mild  aperients. 
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The  persistent  period  will  demand  an  extension  of 
the  plan  laid  down  for  the  latent  period,  with  the 
addition  of  more  decided  tonics  such  as  the  tincture 
of  the  sesqui-chloride  of  iron,  iron  with  phosphoric 
acid,  the  citrate  of  iron  and  quinine,  iron  with 
arsenic,  quassia,  and  a continuance  of  the  catalytic 
remedies  and  baths. 

Assuming  elephantiasis  to  be  a mal -assimilation 
originating  in  malaria,  we  should  not  a priori  expect 
to  derive  much  assistance  from  mercury  and  iodide 
of  potassium,  the  great  emunctory  remedies  so 
valuable  in  syphilis  ; and  experience  has  proved  that 
these  remedies  employed  as  emunctories  have  been 
more  injurious  than  useful  in  this  disease.  Cases 
11  and  12,  under  an  erroneous  diagnosis  were  both 
treated  largely  with  mercury  and  iodide  of  potassium, 
and  the  symptoms  of  the  disease  were  certainly 
aggravated  by  the  remedies.  Nevertheless  I can 
conceive  the  existence  of  circumstances  that  might 
render  the  administration  of  mercury  and  iodine  in  a 
modified  form  of  considerable  utility.  Iodide  of 
potassium  is  suggested  not  only  on  account  of  its 
antisyphilitic  powers,  but  also  as  a remedy  against 
the  neuralgic  pains,  and  an  absorbent  of  the  deposits 
accumulated  in  the  tissues  constituting  thickening 
and  tubercles.  The  opinion  of  Danielssen,  how- 
evei-,  on  this  point  is  far  from  being  encouraging. 

Case  1. — Elephantiasis  tuberculosa  ; duration  of 
latent  period,  two  years;  total  duration,  five 
years ; no  pains  ; febrile  attach  simulating 
rubeola  ; vaccinated  from  a native  child. 

A young  gentleman,  aged  16,  Avith  fair  hair  and 
complexion,  and  somewhat  more  youthful  in  appear- 
ance than  might  be  expected  of  his  age,  has  been 
afflicted  with  the  tubercular  form  of  leprosy  about 
five  years.  He  Avas  born  in  Ceylon,  is  the  son  of 
European  parents,  and  one  of  six  children,  all  of 
Avhom  are  healthy.  His  father  and  mother  have 
always  enjoyed  good  health,  the  father  having 
resided  in  Ceylon  for  20  years,  the  mother  since  her 
marriage.  He  Avas  nursed  by  his  mother,  but  vac- 
cinated Avith  lymph  taken  from  a native  child. 

Our  patient  was  sent  to  England  for  his  education 
at  the  age  of  nine  ; he  had  sufiered  from  d}'sentery 
Avhile  in  Ceylon,  but  had  recovered  and  Avas  in  good 
health  on  his  arrival  in  this  country.  About  tAVo 
years  after  that  period  his  mother  remarked  an  alter- 
ation in  the  appearance  of  his  countenance  ; it  Avas 
pallid,  had  a yellowish  broAvn  tint,  and  was  someAvhat 
spread  out,  as  though  the  features  Avere  enlarged  and 
flattened ; he  shunned  amusements  ; was  fond  of 
sitting  alone  and  secluding  himself  ; became  remark- 
ably timid,  and  had  frequent  fits  of  crying.  There 
was  no  alteration  of  the  animal  functions  and  no 
suspicion  of  liis  being  out  of  health ; his  peculiar 
habits  being  attributed  to  idiosyncracy  rather  than 
to  disease.  In  March  1863,  when  he  was  thirteen 
years  and  three  months  old,  he  Avas  seized  Avith  an 
exanthematous  fever,  which  Avas  regarded  as  rubeola, 
and  which  confined  him  to  his  room  for  14  days. 
There  Avas  nothing  unusual  in  the  febrile  symptoms  ; 
he  was  chilly  and  sleepy  ; had  headache,  thirst,  and 
loss  of  appetite  ; and,  being  sent  to  bed,  an  exanthem 
appeared  upon  his  body,  chiefly  he  thinks  on  his  legs. 
He  does  not  remember  if  he  had  coryza  and  catai-rh  ; 
but  he  Avas  the  only  boy  in  the  school  seized  with  the 
disorder  ; and  the  spots  Avhich  then  broke  out  upon 
his  skin  became  permanent,  and  have  remained  so 
until  the  present  time. 

His  face  and  the  uncovered  parts  of  his  neck  arc 
of  a reddish  broAvn  hue,  contrasting  strongly  Avith  his 
light  hair  and  the  normal  fairness  of  his  skin ; the 
deepest  tint  of  brown  with  a yellow  tinge  is  apparent 
on  the  forehead,  and  a roseate  and  purplish  tint  plays 
about  his  nose  and  ears.  His  hands  are  deeper  in 
hue  than  his  face,  and  are  of  a blackish  broAvn  or 
bronze  colour.  These  are  the  three  varieties  of 
colour  commonly  met  with  in  the  skin  in  this  disease ; 
a brown,  Avbich  is  sometimes  reddish  or  copper  co- 
loured, sometimes  yelloAvish,  and  sometimes  blackish. 


or  melasmic,  or  bronze  coloured.  On  removing  his 
clothes  the  broAvn  tint  Avas  found  rising  up  the  arm  to 
the  shoulder  and  from  the  foot  to  the  groin,  becoming 
lighter  in  its  ascent  and  leaving  the  trunk  of  the  body 
of  its  normal,  fair-complexioned  tint.  The  feet  are 
of  a livid  broAvn  colour  and  ahvays  cold. 

The  skin  of  the  face  is  of  an  uniform  tint;  there 
are  no  maculse,  but  there  is  an  evident  SAvelling  or 
thickening  of  the  integument,  Avhich  has  altered  the 
natural  appearance  of  the  features.  The  brow  is 
somewhat  heavy,  the  al»  of  the  nose  spread  out, 
and  the  ears  prominent.  The  pores  of  the  skin  also 
are  more  apparent  than  usual  from  hypertrophy  of 
the  intermediate  skin.  But  a more  striking  character 
perceptible  on  the  face  is  a crop  of  small  tubercles, 
tAvo  lines  in  diameter  and  one  in  elevation,  sprinkled 
OA'^er  the  surface.  About  forty  of  these  tubercles  are 
dispersed  upon  the  forehead,  a cluster  of  fourteen 
being  situated  just  above  the  root  of  the  nose.  A 
few  of  the  tubercles  are  three  lines,  and  three  upwards 
four  lines  in  diameter.  The  smaller  tubercles  do  not 
differ  in  tint  of  colour  from  the  surrounding  skin,  but 
the  larger  ones  are  semi-transparent,  as  though  gela- 
tinized and  traversed  by  three  or  four  minute  venules. 
There  is  also  an  incipient  nodulation  of  the  anterior 
border  of  the  helix  of  the  external  ear.  Before 
leaving  the  face  Ave  may  remark  that  the  eyebrows 
are  scanty  and  thin,  there  is  a general  baldness  of 
appearance  of  the  face,  and  the  conjunctiva  is  pallid 
and  traversed  by  hypertrophied  venules. 

There  are  no  signs  of  disorder  in  the  mucous 
membrane  of  the  nose,  mouth,  or  fauces;  but  the  voice 
is  Aveak  and  somewhat  altered  from  its  natural  tone. 

The  tubercles  on  the  face  Avere  originally  maculae 
of  a pale  pink  colour,  and  were  not  elevated  into  their 
present  shape  until  a year  after  the  supposed  rubeola. 
Similar  spots  were  apparent  on  the  lower  limbs 
during  the  rubeolous  fever,  and  are  uoav  to  be  seen 
on  both  loAver  and  upper  extremities,  together  Avith  a 
faint  roseolous  rash  on  the  front  of  the  chest  and 
abdomen. 

The  circular  macula3  dispersed  on  the  arms  and 
legs  have  a reddish  and  yelloAvish  broAvn  tint,  they 
are  slightly  elevated  by  transudation  into  the  tissues 
of  the  corium,  and  larger  on  the  legs  than  on  the 
arms.  For  the  most  part  isolated,  and  having  an 
average  diameter  of  someAvhat  more  than  two  lines  ; 
they  are  here  and  there  collected  into  circular 
blotches  measuring  nearly  half  an  inch  in  diameter, 
and  are  variously  elevated  according  to  the  amount  of 
oedematous  infiltration.  They  are  scantily  dispersed 
over  the  scapula,  are  numerous  at  the  point  of  the 
shoulder  and  the  back  of  the  upper  arm,  but  most 
abundant  on  the  forearm,  and  are  absent  on  the 
hands,  their  place  on  the  latter  being  occupied  by  the 
bronzing  of  colour  already  mentioned  and  by  a puffy 
oedema  of  the  back  of  the  metacarpus,  more  parti- 
cularly at  the  radial  side.  On  the  loAver  extremities 
there  is  a cluster  of  raised  maculm  over  the  buttock, 
a few  on  the  upper  part  of  the  thigh,  but  many  on 
the  leg,  and  the  instep  like  the  back  of  the  hand  is 
puffed  by  oedematous  infiltration.  The  maculae  arc 
numerous  on  the  soles  of  the  feet,  and  the  integument 
near  the  root  of  the  toes  is  somewhat  oedematous  and 
benumbed.  As  aa^c  have  already  noted,  there  is  no 
melasmic  pigmentation  of  the  skin  of  the  trunk  of  the 
body,  and  the  fi-ont  of  the  chest  and  abdomen  presents 
a faint  roseolous  mottling. 

Turning  to  the  mucous  membrane,  we  find  the 
conjunctiva  pale  on  the  inside  of  the  lids,  but  con- 
gested on  the  eyeballs.  He  has  had  a feeling  of 
“ stuffiness  ” of  the  nostrils  for  about  tAVO  years,  and 
is  subject  to  frequent  attacks  of  catarrh.  About  six 
months  back  the  mucus  from  the  nose  Avas  streaked 
Avith  blood.  The  mucous  lining  of  the  fauces  is 
normal,  and  no  change  is  visible  in  the  neighbourhood 
of  the  glottis  to  account  for  his  change  of  voice.  His 
tongue  is  clean  and  appetite  good,  but  he  suffers 
occasionally  from  Avhat  he  calls  bilious  attacks.  The 
abdominal  organs  are  apparently  healthy,  and  his 
general  condition  normal. 
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He  has  had  no  pains  or  aches  of  any  kind,  nor  any 
indication  of  affection  of  the  nervous  system,  beyond 
a feeling  of  numbness  in  the  sole  of  the  feet,  a numb- 
ness that  extends  up  the  right  leg  to  the  hip,  and  a 
constant  coldness  of  the  feet.  These  are  symptoms 
which  have  scarcely  atti’acted  his  attention,  but  may 
be  the  beginning  of  neurotic  disorder.  He  sleeps 
well  without  dreams  or  discomfort,  and  although 
greatly  depressed  in  spirits  formerly  and  frequently 
weeping,  he  is  now  applying  his  mind  cheerfully  and 
hopefully  to  the  study  of  the  classics  preparatory  to 
commencing  a professional  education. 

It  cannot  be  questioned  that  this  is  a case  of 
tubercular  elephantiasis,  for  the  skin  and  mucous 
membrane  are  almost  solely  attacked ; there  have 
been  no  neuralgic  pains,  and  only  a very  trifling 
affection  of  the  cutaneous  nervous  system.  It  must 
be  noted  also  that  the  tubercles  are  not  whitish  as 
they  sometimes  are  in  tubercular  leprosy,  but  trans- 
parent and  yellowish,  the  tissue  of  the  skin  having 
undergone  a gelatinous  metamorphosis,  common  in 
this  affection,  and  met  with  also  in  tubercular  syphilis 
and  lupus  non-exedens  and  eyrthematosus.  We  have 
remarked  above  that  the  semitransparent  tubercles 
are  streaked  on  the  surface  by  the  straggling  trunks 
of  several  minute  veins.  This  case  is  interesting, 
also,  as  exhibiting  the  insidious  and  pi’ogressive  cha- 
racter of  the  invasion  of  elephantiasis.  With  the 
exception  of  the  rubeoloid  attack,  nearly  three  years 
ago,  he  has  sulierod  no  febrile  symptoms  whatever. 

Case  2. — Elejjhantiasis  tuberculosa;  ten  years'  dura- 
tion ; neuralgic  ‘pains  ; cutaneous  anaesthesia  ; a 
brother  fatally  attached  with  the  mixed  form  oj 
Icpi'osy. 

A young  man,  aged  17  years  and  10  months  (1865), 
was  born  of  European  parents  in  Bombay,  and  resided 
in  that  city  until  April  1865,  when  he  was  sent  to 
England  for  his  health. 

His  father  went  fi'om  England  to  India  at  an  early 
age,  and  held  a civil  appointment  there  ; his  mother 
’ was  born  in  India  of  European  parents.  The  father 
was  twice  married,  and  had  children  by  both  wives  ; 
seven  by  the  first  and  four  by  the  second.  The 
mother  Avas  also  married  twice,  and  by  her  former 
husband  had  four  children.  She  died,  at  the  age  of 
32,  of  disease  of  the  liver ; and  the  father  died  at  49, 
of  disease  of  the  thoracic  organs,  Avhen  our  patient 
Avas  one  year  old. 

Of  the  three  sets  of  children,  the  first  tAvo  families 
Avere  healthy,  and  of  the  last,  four  in  number,  the 
eldest  and  the  youngest  became  the  subjects  of  ele- 
phantiasis ; the  tAvo  intermediate  children,  a brother 
and  a sister,  remaining  sound.  The  eldest  son  died 
of  mixed  elephantiasis,  at  the  age  of  23  (Case  14). 
The  youngest  is  the  patient  Avhose  case  Ave  are  now 
recording. 

Our  patient  had  good  health  as  a child,  and  under- 
went the  operation  of  vaccination  Avith  success.  At 
the  age  of  seven  or  eight,  white  at  school,  and  AAdthout 
previous  illness,  he  first  perceived  a broAvn  spot  or 
blotch  u^Aon  the  left  foreaim  ; subsequently,  a similar 
spot  appeared  upon  the  outer  side  of  the  right  leg,  and 
after  an  interval,  on  the  inner  side  of  the  left  knee, 
and  aftei'Avards  on  the  thigh.  With  the  exception  of 
the  spot  on  the  right  leg,  the  right  side  of  the  body 
remained  free  until  10  years  later.  The  spots  AA^ere 
more  numerous  on  the  loAver  limbs  than  on  the  arms 
and  occupied  the  region  supplied  by  the  cutaneous 
branches  of  the  crural  nerve  in  the  leg  and  the  inter- 
nal cutaneous  nerve  in  the  arm.  Subsequently  to 
these  appearances  on  the  limbs,  numerous  spots,  of 
the  size  of  a small  Avafer,  appeared  upon  the  face  and 
entire  body. 

Having  his  attention  draAvn  to  the  occurrence  of 
spots  upon  the  skin,  he  noticed  that  their  colour,  at 
their  first  appearance,  Avas  a beautiful  pink,  that  by 
degrees  they  assumed  a purple  tint,  and  subsequently 
faded  to  a dirty  brown.  At  tlie  present  time  there 
are  examples  of  these  shades  of  colour,  excepting  the 


early  pink,  on  different  parts  of  the  body.  There  is 
a slightly-elevated  tumour  of  about  an  inch  in  dia- 
meter upon  the  left  cheek,  the  surface  of  the  tumour 
being  mottled  Avith  pink  and  purple,  and  a sAvelling 
over  the  ball  of  the  thumb  has  the  same  tints,  re- 
sembling a large  chilblain.  A similar  SAA'elling  on 
the  inner  side  of  the  left  calf  is  knotty,  and  invoh'es 
the  saphenous  vein,  and  the  femoral  glands  on  that 
side  ai'e  enlarged.  The  colour  of  the  principal  spots 
may  be  compared  to  that  of  the  mulberry  ; and  Avhen 
chilled  they  have  a leaden  hue. 

The  SAvelling  of  the  blotches  is  a recent  event,  and 
did  not  occur  until  a year  back,  after  he  had  become 
affected  Avith  chancre  and  was  salivated  for  its  cure. 
During  this  treatment  he  Avas  feverish  and  ill,  and 
lost  his  appetite.  He  then  had  “ pains  in  the  flesh 
these  pains  were  folloAved  by  redness  and  swelling, 
and,  by  degrees,  the  pains  ceased.  The  attack  of 
pains  was  periodical,  occurring  once  a month  ; he  lost 
them  hoAveA^er  during  his  voyage  to  England,  and 
regained  his  appetite,  but  having  become  AA'et  and 
chilled  during  the  late  inclement  Aveather  of  October 
the  pains  haA'e  returned.  They  are  not  deep-seated, 
but  simply  cutaneous  pains  of  the  flesh,  as  he  teimis 
them  ; and  he  remarks  that  they  had  increased  in 
severity  at  each  recuri-ence. 

During  the  prevalence  of  the  pains  “ in  his  flesh  ” 
he  has  some  degree  of  feverishness  Avhich  comes  on 
in  the  evening  Avith  chilliness,  and  AA'hile  in  bed  is 
followed  by  burning  heat,  but  he  has  no  perspiration, 
and  his  skin  is  commonly  dry.  When  suffering  from 
these  feverish  attacks  he  loses  his  appetite.  He  has 
also  been  troubled,  since  he  left  India,  with  nocturnal 
emissions  ; they  take  place  for  tAVO  or  three  nights  in 
succession,  and  after  a similar  interval,  and  sometimes 
occur  tAvice  in  the  course  of  the  night. 

In  the  interval  of  the  feverish  periods  and  the  cuta- 
neous pains  his  spirits  ai’e  cheerful  ; he  reads,  and 
sees  sights,  and  he  enjoys  himself.  He  sleeps  AA’ell  at 
night,  and  has  no  droAvsiness  during  the  day.  He 
was  taken  from  school  at  the  age  of  15,  in  conse- 
quence of  the  illness  under  Avhich  he  noAV  suffers,  and 
Avas  put  into  a merchant’s  office,  Avhere  he  lemained 
until  his  present  visit  to  England. 

In  general  appearance  he  is  short  and  thin ; his 
head  is  someAvhat  large  for  his  body,  and  the  face 
pale  and  taAvny.  The  expression  of  his  face  is  dull 
and  dejected ; the  skin  is  thickened  and  roughened  by 
small  Avhitish  tubercles  of  about  the  size  of  a split 
pea,  which  have  shoAAm  themselves  during  the  last 
month,  and  the  spaces  between  the  tubercles  mottled 
with  a dirty  broAvn  tint.  The  only  hair  on  his  face, 
Avith  the  exception  of  the  eyelashes,  is  that  of  his 
eyebrows,  Avhich  are  thin  and  scanty. 

On  closer  inspection  the  integument  of  the  forehead 
is  seen  to  be  thickened  and  nodulated,  particularly  in 
the  region  of  the  eyebroAvs.  The  eyes  are  dull,  the 
conjunctiva  pale;  the  nose  enlarged  and  nodulated  ; 
the  cheeks  are  also  thickened  and  nodulated  ; and 
the  ears  pi-esent  the  same  character.  The  heavy 
brow  gives  a pensive  thoughtfulness  to  the  face,  and 
reminds  us  of  the  leonine  countenance  characteristic 
of  leprosy.  Numerous  small  Avhitish  tubercles,  of  the 
size  of  a split  pea,  are  dispersed  over  the  Avhole  face, 
and  on  the  left  cheek  is  a large  prominence,  looking 
like  a subcutaneous  abscess,  mottled  with  red  and 
purple.  This  prominence  is  affected  with  the  peri- 
odical pains  already  described,  but  is  not  tender  to 
the  touch,  on  the  contrary,  it  evinces  a degree  of 
anaAsthesia,  Avhich  is  also  met  Avith  in  the  similar 
swellings  on  his  leg  and  arms. 

It  is  eA'ident  that  the  manifestation  of  the  disease 
has  been  accompanied  by  an  arrest  of  development  of 
the  body  generally,  and  the  check  to  development 
is  especially  shown  in  the  non-production  of  hair, 
not  only  on  the  face  but  upon  the  entire  skin,  Avith 
the  exception  of  the  head  and  pubes.  We  have 
already  remarked  on  the  thinness  of  the  eyebroAA's, 
Avhich  gives  a bald  appearance  to  the  face  ; and  he 
informs  us  that  his  brother  lost  the  Avhole  of  the  hair 
of  the  pubes  previously  to  his  death. 
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The  voice  is  puerile  and  Aveak  and  somewhat 
hoarse,  indicating  thickening  of  the  mucous  lining  of 
the  larynx ; the  columnar  folds  of  the  i^harynx  are 
red  and  swollen  ; he  has  ua  sensation  of  tickling  in 
the  fauces,  and  an  occasional  slight  cough,  which 
raises  a small  quantity  of  mucus.  He  complains  of  a 
bad  taste  in  his  mouth  ; the  lips  and  tongue  have  a 
feeling  of  soreness,  and  the  latter  is  pink  towards  the 
tip.  The  hoarseness  has  been  evident  for  about  a 
year  ; the  affection  of  the  mouth  is  recent. 

His  most  annoying  symptom  hoAvever  is  a sense  of 
fulness  and  dryness  of  the  nostrils,  Avhich  commenced 
eight  months  back  ; this  inconvenience  has  gone 
on  inci’easing,  and  Avithin  the  last  Aveek  has  been 
accompanied  with  the  discharge  of  a small  quantity 
of  clotted  blood.  There  is  evidently  considerable 
swelling  and  thickening  of  the  lining  membrane 
of  the  nostrils  and  possibly  some  slight  degree  of 
ulceration,  but,  Avilh  this  exception,  there  is  no 
excoriation  of  any  part  of  the  surface  of  the  body, 
and  no  tendency  to  the  formation  of  blisters  on  the 
skin. 

He  sees  and  hears  Avell,  and  his  appetite  is  good 
excepting  on  the  invasion  of  feverish  symptoms  and 
pains.  The  pains  are,  in  kind,  shooting  and  aching, 
and  they  are  always  followed  by  an  increase  of  swell- 
ing and  congestion  of  the  inflamed  blotches,  of  Avhich 
there  are  not  more  than  four  or  five  dispersed  over 
the  body.  Some  of  these  blotches  of  longest  duration 
are  beginning  to  show  signs  of  anaesthesia,  but  the 
insensibility  is  superficial  and  moderate  in  degi’ee. 
And  there  is  some  degree  of  anaesthesia  and  loss  of 
power  of  the  left  hand. 

The  hands  are  mottled,  blue,  and  broAvn,  and  some- 
what SAVollen,  while  on  the  inside  of  the  wrist  and 
ball  of  the  thumb  of  tlie  left  hand  is  a swollen  tuber- 
culous blotch.  The  soles  of  the  feet  are  covered  Avith 
small  broAvn  spots  as  large  as  lentils,  and  some  of 
these  spots  have  been  recently  developed  into  AAdaitish 
tubercles. 

In  summing  up  the  special  characters  of  tubercular 
elephantiasis  as  presented  by  this  case,  Ave  are  struck 
with  the  chronicity  of  its  nature  ; already  ten  years 
in  existence,  and  so  little  progress  made  ; then,  its  first 
appearance  as  a single  dark-coloured  spot,  followed 
slowly  by  other  similar  spots  ; next  the  periodical  at- 
tacks of  fever  of  no  great  sevei’ity  preceding  pains  in  a 
circumscribed  patch  of  integument ; then  the  roseate 
blush,  the  tumefaction,  the  purplish  tinge,  and  the 
deep  broAvn  stain  ; — these  symptoms  repeated  at  longer 
or  shorter  intervals  for  years,  and  succeeded  by  a 
moderate  amount  of  anaesthesia,  but  as  yet  no  leu- 
cosmic  change.  Next  the  signs  of  morbid  action  in 
the  mucous  membrane,  the  hoarseness  of  voice,  the 
dryness  and  obstruction  of  the  nares.  Then  the 
nodulated  thickening  of  the  integument  of  the  fore- 
head, cheeks,  and  ears,  and  the  development  of  wliitish 
tubercles.  Moreover,  the  arrest  of  development  and 
groAvth,  and  the  absence  of  hair. 

Case  3. — Elephanlianis  tuberculosa;  four  years' 
duration;  no  pains;  extreme  chilliness ; extreme 
mental  dejection. 

A young  gentleman,  aged  21,  born  in  .Jamaica 
of  European  parents,  was  brought  to  me  in  1850, 
affected  with  tubercular  leprosy. 

Ho  had  been  sent  to  England  in  1846  for  his  edu- 
cation ; he  arrived  in  September  ; the  Avinter  was 
severe,  and  he  suffered  very  much  from  the  cold. 
During  the  following  year,  he  first  observed  reddish 
broAvn  macul®  on  the  legs  beloAv  the  knee  ; a year 
after  they  appeared  on  the  face,  and  twelve  months 
- later  spread  to  the  trunk.  With  the  development  of 
maculse  on  the  limbs  and  body,  the  face,  the  hands, 
and  the  feet  became  discoloured  ; the  face  had  a deep 
reddish  brown  hue  ; the  hands  were  of  a blackish 
brown  colour,  the  discoloration  extending  up  the 
arms  to  the  shoulders  and  becoming  fainter  in  its 
ascent;  the  feet  were  also  deeply  coloured,  a livid 
blackish  brown,  and  the  colour  rose  upwards  to  the 
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top  of  the  thighs,  being  deeper  below  the  knee  than 
above.  With  the  completion  of  the  maculation  of  the 
body,  the  skin  of  the  face  and  especially  of  the  fore- 
head, became  coarse  and  thickened,  tubercular  eleva- 
tions Avere  produced  along  the  eyebrows,  upon  the 
nose,  lips,  and  chin,  and  upon  the  prominent  ridges  of 
the  cars.  The  thickening  of  the  integument  of  the 
broAV  gave  a froAVuing  and  dejected  expi’ession  to  the 
countenance,  tlic  appearance  of  dejection  being  in- 
creased by  the  presence  of  a leaden  or  purplish  tinge. 
The  skin  was  as  though  pricked  over  with  depressed 
points,  the  mouths  of  the  follicles,  while  the  inter- 
follicular  portions  were  puffed  and  semitransparent, 
and  suggested  the  idea  of  the  rind  of  an  orange.  The 
tubercles  Avere  firm  to  the  touch,  and  somewhat  more 
transparent  than  the  surrounding  skin.  He  had  no 
whiskers  or  beard,  and  the  hair  had  fallen  from  his 
eyebrows. 

Close  examination  of  the  macula  showed  that  the 
lining  of  the  follicles  Avas  more  deeply  tinted  than  the 
inter  follicular  spaces  ; a condition  that  gave  a spotted 
character  to  the  maculas.  The  skin  Avas  shining  as 
though  from  a greasy  moisture,  but  nearer  inspection 
proved  that  this  appearance  resulted  from  the  tume- 
faction of  the  corium  ; that  the  maculae  were  really 
drier  than  the  rest  of  the  skin,  and  defective  in  per- 
spiration and  sebaceous  secretion ; and  that,  as  a 
consequence,  the  face  Avas  liable  to  be  much  irritated 
by  the  rays  of  the  sun.  The  maculated  portions  of 
the  skin  were  likewise  deficient  in  sensation. 

The  mucous  membrane  of  the  eyelids  and  mouth 
Avas  paler  than  natural,  the  conjunctivae  were  suffused, 
the  nares  someAvhat  obstructed,  and  the  voice  Avas 
Aveak  and  husky  as  though  from  thickening  of  the 
lining  membrane  of  the  larynx. 

He  Avas  much  depressed  in  sj)irits  and  incapable  of 
applying  himself  either  to  amusement  or  study  ; his 
manner  Avas  listless  and  melancholic,  while  the  redness 
of  the  conjunctiva,  combined  Avith  the  heavy  broAV 
and  severe  expression  of  feature,  gave  an  occasional 
gleam  of  savageness  to  his  countenance.  He  was  not 
troubled  with  pains  of  any  kind,  but  his  hands  and 
feet  were  habitually  cold  even  in  the  summer  time  ; 
indeed,  he  suffered  more  from  the  cold  during  the 
summer  than  the  winter,  and  his  favourite  position 
Avas  by  the  fireside.  His  hands,  besides  being  deeply 
bronzed,  were  slightly  puffed  on  the  back  ; the  fingers 
Avere  attenuated  ; there  AA'^as  a visible  Avaste  of  sub- 
stance of  the  interossei  muscles  of  the  metacarpal 
spaces  and  loss  of  power  of  the  fingers  and  wrists. 

The  general  health  of  the  patient  seemed  good ; he 
had  a fair  appetite  and  the  functions  of  the  body  were 
properly  performed.  He  Avas  behindhand  in  sexual 
development  and  instinct. 

We  were  unable  to  folloAv  the  history  of  this  patient 
further,  in  consequence  of  his  leaving  London. 

Case  4. — Elephantiasis  tuberculosa  ; no  pains  ; ulce- 
ration of  skin  and  mucous  membrane ; fatal 
issue  in  ten  years. 

A young  lady,  the  daughter  of  Eiu'opean  parents, 
residing  in  the  island  of  Mauritius,  Avas  brought  to 
me  in  the  summer  of  1852,  suffering  under  tubercular 
leprosy.  Her  countenance  Avas  pale,  broad,  and 
puffed,  of  a yelloAvish  broAvn  colour,  with  a purplish 
almost  livid  blush  on  the  nose,  cheeks,  and  chin. 
The  broAV  Avas  heavy  and  frowning,  the  eye  sunken, 
amemic,  and  glistening,  and  the  general  expression  of 
the  features  listless  and  melancholic.  Her  hands  were 
tliin,  the  fingers  taper,  and  Avith  lier  feet  Avere  deeper 
in  tint  of  colour  than  the  face,  the  discoloration  ex- 
tending upAvards  upon  the  limbs.  On  the  arms  and 
legs  Averc  scattered  a number  of  round  maculre  about 
half  an  inch  in  diameter  and  of  various  tints  of  colour  ; 
they  had  come  out  successively,  Avere  flat  and  smooth 
on  the  surface,  but  hard  to  the  touch,  both  the  hard- 
ness and  the  colour  becoming  gradually  diffused  in  the 
surrounding  skin.  The  most  recent  of  the  macul* 
had  a delicate  roseate  tint,  this  became  deeper  AA'ith 
time,  piu’plish,  and  liyid ; in  some  the  redness  had 
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entirely  disappeared  and  a deep  brown  stain  lemained 
behind,  and  in  three  or  four  the  centre  of  the  maculae 
was  undergoing  a process  of  bleaching,  and  formed  a 
pale  disc  surrounded  by  a halo  of  dark  brown,  fading 
at  the  circumference  into  the  general  tint  of  the  skin. 
There  was,  besides,  a feeling  of  numbness  of  the 
limbs,  a loss  of  sensation  in  parts  of  the  skin,  on  the 
legs  just  above  the  ancle,  and  on  the  older  maculae, 
more  particularly  those  that  had  undergone  the 
melasmic  and  the  leucosmic  change,  and  an  arrest  of 
perspiratory  secretion. 

The  disease  had  probably  existed  in  a latent  state 
for  some  time  before  it  was  observed,  the  first 
symptoms  that  were  noticed  were  the  exanthematous 
spots  which  immediately  followed  a slight  intermit- 
tent feverishness  of  a few  days’  duration.  With  the 
development  of  the  spots  the  feverish  symptoms  sub- 
sided, but  new  spots  were  developed  from  time  to 
time  without  the  I’eeurience  of  the  febrile  affection. 
The  spots  had  first  shown  themselves  two  years  before 
the  time  of  my  seeing  her  ; and  at  the  latter  period 
she  had  no  constitutional  symptoms  of  any  kind,  ex- 
cepting some  degree  of  paleness  of  the  mucous  mem- 
brane approaching  anaamia,  coldness  of  extremities 
inappreeiable  to  herself,  and  a certain  listlessness, 
heaviness,  sleepiness,  and  indisposition  for  exertion 
of  every  kind,  ^ 

After  an  absence  of  six  years,  I again  saw  this 
young  lady,  and  found  that  the  disease  had  made 
serious  progress.  The  face  was  covered  with  tuber- 
cles, her  complexion  was  yellowish  brown,  the  frown- 
ing eyebrows  had  lost  their  hair,  the  conjunctivas  were 
anaemic  and  glassy,  the  eyelids  were  drawn  widely 
open,  the  hair  of  the  head  was  scanty  and  presented 
a state  of  alopecia,  the  lobes  of  the  ears  were  enlarged  ; 
her  limbs  were  thin  and  shrunken,  hands  and  feet 
wasted,  and  fingers  attenuated. 

She  died  two  years  later  at  the  age  of  17,  she 
suflfered  no  pain  and  seemed  to  have  no  idea  of  her 
repulsive  state.  During  the  latter  mouths  of  her  life 
her  vision  was  weakened  ; she  had  ulceration  of  the 
larynx,  ulceration  of  the  integument  of  the  arms 
extending  from  the  shoulders  to  the  wrists,  the  legs 
were  oedematous,  the  urine  albuminous,  the  feet 
ulcerated,  thick  ichorous  and  semijiurulent  matter 
oozed  from  large  openings  in  her  face,  and  her  failing 
powers  were  ultimately  exhausted  by  diarrhoea  and 
dysentery. 

Case  5. — Elephantiasis  tuberculosa  ; insidious  inva- 
sion and  -progress  ; fever  of  intermittent  type ; 
sharp  exanthematous  fever. 

A gentleman,  aged  43,  a captain  in  the  Indian 
Army,  who  had  resided  in  that  country  17  years, 
noticed,  while  in  Scinde,  at  about  the  10th  year  of 
his  Indian  service,  a spotted  discoloration  of  the 
skin  of  his  limbs  accompanied  with  a brown  dis- 
coloration of  his  hands,  feet,  and  face.  He  was 
otherwise  in  good  health,  and  performed  his  military 
duties  without  inconvenience. 

Four  years  later  he  suffered  from  a succession  of 
feverish  attacks,  intermittent  in  their  character,  which 
progi’essively  increased  in  severity  for  two  years  and 
rendered  it  necessary  that  he  should  return  to  Europe 
for  relief.  He  describes  his  symptoms  at  this  period 
as  being  a constant  state  of  fever  with  exacerbations 
and  rigors  every  othei;^day.  For  these  symptoms  he 
was  sent  to  Kissengen  and  after  a course  of  the  waters 
had  an  attack  of  his  old  fever  of  greater  severity 
than  usual,  accompanied  with  cerebral  symptoms 
which  he  called  a “ determination  of  blood  to  the 
head,” 

After  a few  days  of  this  severe  exanthematous 
fever  numerous  fresh  spots  appeared  on  his  body  and 
limbs,  while  the  spots  on  his  forehead  and  face  were 
raised  into  small  tubercles.  The  fever  then  subsided 
somewhat  suddenly  and  he  had  no  return  of  the 
feverish  symptoms  up  to  the  date  of  this  report, 
namely,  a year  and  a half. 

His  application  to  me  had  reference  to  the  maculaj 
on  the  skin  generally  and  the  maculae  and  tubercles 


on  the  face,  he  considered  his  health  to  be  good,  and 
looked  upon  the  feverish  attack  at  Kissengen  as  a 
bath  crisis  ; his  only  present  complaint  w'as  coldness 
of  feet  and  hands,  which  was  as  troublesome  in 
summer  as  in  the  -svinter  season.  His  face,  his  hands, 
and  his  feet,  at  this  period,  were  of  a deep  purplish 
brown  hue,  the  discoloration  extended  up  his  limbs 
for  some  distance  and  half  way  down  his  neck,  but 
the  trunk  of  the  body  had  not  undergone  the  same 
melasmic  change,  although  it  Avas  sprinkled  over 
with  small  round  maculae  and  blotches  of  various 
size.  Along  and  immediately  above  the  eyebrows 
were  12  or  14  prominences  at  each  side,  of  about  the 
size  and  elevation  of  a split  pea  ; in  the  loAver  part 
of  the  skin  of  the  forehead  and  towards  the  inner  end 
of  the  eyebrows  the  tubercles  were  isolated,  along 
its  outer  half  they  Avere  clustered  and  confluent.  On 
close  examination  the  tubercles  Avere  Avhitish  and 
semitransparent  and  streaked  by  the  ramifications  of 
several  small  venules,  the  cuticle  covering  them  being 
of  a dark  colour  like  that  of  the  surrounding  skin. 
The  hair  of  the  eyebroAvs  Avas  thin  and  absent  on  the 
tubercles,  while  the  dusky  hue  of  the  skin  of  the 
forehead  and  the  heaA^y  frown  of  the  rugous  and 
hairless  eyebrows  gave  a strongly  marked  leonine 
character  to  the  countenance. 

The  hands  were  thin,  the  interosseous  muscles  of 
the  metacarpus  shrunken,  particularly  those  of  the 
first  metarcarpal  space.  The  fingers  had  a leaden  hue, 
and  the  skin  was  smooth  and  polished,  shining  with 
the  metallic  lustre  of  lead  or  oxydised  silver.  On 
the  limbs  some  of  the  blotches  Avere  raised  by  infil- 
tration and  semitransparent,  others  had  undergone 
a partial  absorption  and  were  collapsed  and  wrinkled, 
but  all  the  older  blotches  were  dry  from  the  absence 
of  cutaneous  secretion  and  less  sensitive  than  the 
siu’rounding  integument. 

Case  6. — Elephantiasis  tuberculosa  ; insidious  inva- 
sion and  progress  of  the  disease ; absence  of 
pains  or  fever  ; death  in  six  or  seven  years. 

A gentleman  in  the  judicial  service  of  India,  aged 
about  60,  who  had  resided  in  the  East  for  upAvards 
of  20  years,  consulted  me  in  1857  for  tubercular 
leprosy.  The  whole  face,  including  forehead,  cheeks, 
nose,  lips,  chin,  and  ears  was  studded  Avith  opakc 
tegumentary  tubercles  of  about  the  size  of  a split  pea, 
a few  being  larger.  There  were  also  a number  of 
maculre  dispersed  over  the  limbs  and  some  on  the  body. 

He  considered  his  bodily  health  to  be  good,  he  had 
suffered  no  illness  of  any  kind,  and  consulted  me  only 
for  the  eruption  which  had  made  its  appearance  two 
years  ^before  and  had  somewhat  increased.  He  was 
listless  and  dull  in  his  manner  and  seemed  incredulous 
of  any  aberration  of  health,  ascribing  his  want  of 
energy  to  the  exliaustion  consequent  on  a residence 
in  India  for  many  years.  I lost  sight  of  this  gentle- 
man a few  months  after  his  first  visit  to  me  ; he 
returned  to  India,  and  I have  since  heard  of  his 
death.  The  duration  of  the  disease  in  his  case  was 
six  or  seven  years. 

Case  7. — Elephantiasis  tuberculosa  ; insidious  in- 
vasion and  progress ; extreme  dejection  ; smart 
febrile  attack;  leonliasis. 

A captain  in  the  Indian  army,  who  had  served 
through  the  mutiny,  first  observed  symptoms  of 
tubercular  leprosy  in  1857,  and  came  before  me  for 
consultation  in  1860.  At  this  period  his  face  pre- 
sented a deep  malasmic  discoloration,  and  was 
covered  with  tubercles,  Avhich  gave  a froAATiing  and 
morose  expression  to  his  countenance.  The  conjunc- 
tiva was  reddened  by  congestion  ; his  feet  and  hands 
Avere  dark  brown  and  purplish  in  colour,  cold,  and 
swollen.  The  limbs  and  body  were  sprinkled  over 
with  maculfe.  His  voice  was  husky,  and  his  manner 
dejected,  listless,  and  melancholy.  He  was  sleepless 
and  restless  at  night,  and  during  the  day,  would  sit 
for  hours  in  his  chair  without  occupation  and  without 
attempting  to  make  any  exertion. 
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He  had  a sevei’e  febrile  attack,  resulting  as  usual 
in  an  increase  of  the  exanthem,  and  greater  promi- 
nence of  the  tubercles,  while  under  my  care  ; and 
presented  a good  example  of  the  kind  of  countenance, 
sombi’e  and  frowning,  which  has  been  compared  to 
that  of  the  lion,  and  has  gained  for  the  disease  the 
synonym  leontiasis. 

This  gentleman  left  London  a few  months  after  my 
seeing  him,  and  I was  unable  to  follow  his  case 
further. 

Case  8. — Elephantiasis  tuberculosa  ; intermittent 
febrile  attacks  ; neuralgic  pains  ; ancesthesia  ; 
ulceration ; death  from  chronic  diarrhoea  and 
dysentery ; Satyriasis. 

A colonel  in  the  army,  aged  about  60,  and  who 
had  spent  many  years  in  the  West  Indies,  became  the 
subject  of  tubercular  leprosy  about  10  years  before  he 
came  under  my  notice  in  1856.  He  died  of  asthenia 
from  chronic  diai-rhcca  and  dysentery  in  1859 ; the 
disease  had  existed  altogether  about  14  years,  and  he 
believed  it  to  have  arisen  from  sleeping  in  an  unclean 
bed  in  a negro’s  hut. 

The  appearance  of  this  gentleman  was  very  remark- 
able, his  countenance  resembling  that  of  a Satyr  as 
represented  in  the  paintings  of  the  Italian  masters, 
and  suggesting  one  explanation  of  the  term  Satyriasis, 
as  applied  to  this  disease.  His  features  were  large, 
and  of  a deep  red-brown  or  copper  colour ; the  fore- 
head deeply  wrinkled  and  studded  with  tubercles  ; 
two  of  the  tubercles  at  the  upper  angles  of  the  fore- 
head resembling  young  horns  ; the  brow  was  thick- 
ened, heavy,  frowning,  and  deprived  of  hair ; the 
eyes  suffused  with  redness  ; the  nose,  lips,  and  chin 
large,  and  sprinkled  with  tubercles ; the  cheeks 
hollow,  and  the  ears  tuberculated,  projecting,  and 
singularly  elongated.  His  voice  was  hoarse  and 
sonorous,  his  speech  indistinct ; he  breathed  noisily 
through  the  larynx  and  nose  ; and  the  mucous  mem- 
brane of  the  fauces  was  covered  with  small  tubercles, 
some  in  a state  of  ulceration. 

His  hands  were  of  a dark  colour  and  swollen ; the 
discoloration  extending  upwards  to  the  shoulders ; 
the  trunk  of  his  body  was  spotted  with  large  yellowish 
brown  blotches,  composed  of  an  aggregation  of 
macula?,  the  interspaces  of  the  blotches  being  mottled 
with  separate  macula?.  His  arms  and  legs  were 
similarly  spotted,  and  the  feet  swollen,  cedematous, 
and  somewhat  insensible.  Moreover,  on  the  heel  of 
one  foot  was  a large  superficial  ulcer,  which  was 
insensible  to  the  touch  or  the  application  of  caustic, 
and  which  poured  out  a copious  glairy  albuminous 
and  semipurulent  secretion. 

During  the  four  years  this  patient  was  under  my 
observation  he  had  repeated  febrile  attacks,  accom- 
panied with  neuralgic  pains  of  a fugitive  character, 
and  followed  in  each  instance  by  an  augmentation  of 
the  exanthem,  and  an  increase  in  the  number  of  the 
ttibercles.  Superficial  ulcerations  formed  and  healed 
on  his  feet  and  hands,  and  he  ultimately  sank  from 
asthenia,  consequent  upon  chronic  diarrhoea  and 
dysenteiy. 

Case  9. — Elephantiasis  ancesthetica  folloiving  vac- 
cination ; insidious  invasion ; suspe7ision  of 
syinptoms  during  pregnancy ; neuralgic  jjains  ; 
vesication  ; ancesthesia. 

A lady,  aged  26,  the  wife  of  an  ofiScer  of  the  Indian 
army,  became  affected  with  elephantiasis  in  1861. 
She  was  born  in  Calcutta  of  European  parents,  and 
brought  to  England  when  two  years  old ; she  returned 
to  India  in  1853  ; was  married  in  1855;  has  been 
eight  years  married,  and  has  now  visited  England 
for  medical  treatment ; the  length  of  her  residence  in 
India  being  10  years. 

In  1861,  being  then  in  Oude,  she  was  vaccinated 
from  a native  child,  and  shortly  after  the  vaccination 
“ a slight  spot  came  on  her  cheek,  and  increased  in 
‘‘  size  to  the  diameter  of  a shilling.”  The  spot  was 
hard  to  the  touch,  a little  raised  above  the  level  of 
the  surrounding  skin  ; of  a dull  red  colour,  and 


without  pain  or  tenderness.  The  swelling  was  painted 
with  iodine,  and  afterwards  blistered  several  times 
and  the  blister  kept  open,  but,  although  somewhat 
reduced  in  size  the  prominence  was  not  removed. 

About  six  months  later  dull-red  flat  spots  ap- 
peared, dispersed  over  the  greater  j^art  of  the  body. 
Her  hands  and  feet  became  swollen,  and  she  had 
pains  of  some  severity  in  her  joints  and  feet. 

She  reports  that  at  the  present  time  (1863)  her 
health  is  good ; she  has  a good  appetite,  and  digests 
well.  Her  pulse,  however,  is  feeble,  and  menstruation 
scanty,  and  she  has  had  no  family. 

The  spots  on  the  skin  vary  in  size  from  a quarter 
of  an  inch  to  an  inch  in  diameter ; some  are  mere 
erythematous  blotches  ; these  assume  a dusky  brown 
tint;  then  the  bi’own  colour  is  discharged,  and  patches 
of  white  take  their  place.  The  first  spot  that  ap- 
peared had  a prominent  character  from  the  beginning, 
the  elevation  being  occasioned  by  serous  infiltration 
into  the  cutaneous  tissue.  Two  or  three  other  similar 
prominent  blotches  have  formed  subsequently.  That 
on  the  face  retains  its  broAvn  colour,  while  around  it 
is  a ring  of  white,  and,  bounding  the  ring  of  white,  a 
deep  tint  of  brown,  which  fades  away  gradually  into 
the  surrounding  skin. 

In  this  case  are  seen  the  dull-red  erythematous 
blotches  characteristic  of  the  disease  ; secondly,  the 
brown  blotches  verging  to  black;  thirdly,  the  bleached 
and  colourless  blotches ; fourthly,  the  prominent 
blotches  caused  by  serous  infiltration  of  the  tissues  of 
the  skin  ; and  fifthly,  the  insensibility  or  anassthetic 
element.  Her  hands  and  feet  have  a benumbed  feel- 
ing ; she  picks  up  small  objects  with  difficulty,  and 
there  is  a degree  of  loss  of  power  of  the  lower  limbs. 

Her  syifiptoms  were  much  alleviated  by  her  voyage 
to  England  ; the  hands  and  the  feet  were  better,  and 
the  right  hand  and  left  foot  alone  retained  some 
degree  of  swelling,  Avith  occasional  pains.  Another 
circumstance  interposed  to  afford  her  relief ; she  be- 
came pregnant,  and  Avas  safely  delivered  of  a fine 
healthy  boy  in  January  1864. 

She  remained  pretty  Avell  after  her  arrival  in 
England  until  August  1863,  when  she  was  attacked 
Avith  neuralgic  pains  ; the  pains  began  in  the  right 
arm  and  were  somewhat  severe,  then  they  extended 
to  the  back  of  the  right  hand,  afterwards  to  the  back 
of  the  neck  and  to  the  feet,  and  then  became  diffused 
over  the  whole  body.  This  attack  of  neuralgic  pains 
Avas  accompanied  with  rigors  and  general  feverish- 
ness. It  lasted  a fortnight ; on  the  two  last  days  she 
had  a severe  pain  in  the  right  side,  Avhich  Avas 
ascribed  to  the  liver,  and  then  the  pain  ceased 
entirely ; she  felt  well,  but  someAvhat  debilitated. 
She  had  previously  been  subject  to  frequent  fits  of 
sneezing,  Avhich  had  now  abated  ; she  had  less  thirst; 
the  macula?  Avere  fainter,  and  the  bulk  of  the  limbs 
Avas  someAvhat  reduced. 

In  the  early  part  of  December,  having  been  un- 
usually AA^ell  since  the  attack  in  August,  she  suffered 
pain  in  her  right  hand ; after  a feAV  days  a blister 
formed  suddenly  over  the  painful  part,  and  broke  ; it 
refilled  several  times,  and  then  the  skin  healed. 

On  the  29th  of  January  the  lady  Avas  confined,  and 
she  remained  Avithout  pain  or  uneasiness  of  any  kind 
until  the  25th  of  February,  Avhen  a severe  neuralgic 
pain  occurred  in  the  left  foot  ; after  a fcAV  days  a 
blister  suddenly  appeared  over  the  painful  part,  it 
broke,  and  after  refilling  scA’cral  times  disappeared. 
A month  later  she  experienced  neuralgic  pains  in  the 
right  hand  and  left  foot  at  the  same  time,  the  ankles 
of  both  legs  Avere  painful  and  swollen,  the  legs  up  to 
the  knee  tender  to  the  touch,  aud  the  soles  of  the  feet 
mdematous  aud  sensitive.  These  symptoms  Avere 
succeeded  by  a blister  on  the  hand,  and  another  on 
the  left  foot,  folloAved,  as  in  previous  instances,  by  a 
relief  from  pain.  A similar  attack  of  swelling  and 
pain  occurred  in  the  left  hand  nearly  three  months 
later,  namely,  in  June,  and  Avas  attended  with  similar 
relief. 

At  this  period  the  hands  Avere  both  somewhat 
swollen  and  stiff,  sometimes  cold  and  sometimes  be- 
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numbed ; tbe  fingers  were  taper  in  figure,  and  the 
skin  stained  of  a dark  purplish  brown.  But  the 
digestive  organs  continued  normal ; her  spirits  were 
only  occasionally  depressed,  and  she  regarded  her 
health  as  good.  The  time  had  now  arrived  for  her 
return  to  India  with  her  husband,  his  furlough 
having  expired,  and  I have  had  no  report  of  her 
health  since. 

Case  10. — Elephantiasis  ancesthetica ; exanthema; 
neuralgia  ; febrile  attack,  continued  and  inter- 
mitterit ; oedema  ; alhuminaria  ; emaciation. 

A young  lady,  aged  19,  a native  of  Hindostan, 
became  the  subject  of  anaesthetic  leprosy  at  the  age 
of  14.  The  disease  made  its  appearance  as  an 
elevated  cedematous  semitransparent  blotch  in  the 
middle  of  each  cheek.  The  blotches  gradually  in- 
creased in  size,  while  other  blotches  were  developed 
on  the  forehead  and  on  the  prominent  parts  of  the 
ears.  The  blotches  were  in  the  first  instance  sensitive, 
subsequently  they  lost  their  sensibility.  At  the  same 
time  with,  or  soon  after,  the  appearance  of  the  blotches 
on  the  face,  raised  blotches  and  flat  maculos  of  a dull 
red  colour  occurred  upon  the  body  and  limbs ; the 
hands  and  feet  became  somewhat  swollen  and  cedema- 
tous, and  of  a darker  colour  than  the  rest  of  the 
skin. 

Concurrently  with  the  development  of  the  maculae 
and  blotches  she  suffered  from  occasional  attacks  of 
pain  in  the  lower  limbs,  the  loins,  and  the  chest. 
These  pains  were  in  some  instances  excited  by  cold 
winds  ; but,  after  a time,  it  was  found  that  the  skin 
of  the  legs  and  feet  had  lost  its  normal  sensibility. 
Hot  fomentations  with  mustard,  intended  to  relieve 
the  pains,  occasioned  blisters  without  bei»g  felt  by 
the  patient,  and  one  or  two  indolent  and  insensible 
ulcers  were  produced,  Avhich  healed  with  difficulty, 
and  are  apt  to  re-open  from  time  to  time. 

The  mucous  membrane  participates  in  the  general 
physical  disorder  ; tlie  conjunctivas  are  streaked  with 
enlarged  venules  ; the  membrane  of  the  nares  has 
lost  its  sensibility  to  strong  odours  ; she  has  frequent 
attacks  of  sore  throat,  and  her  voice  is  weak  and 
hoarse.  Menstruation  likewise  is  deficient  and  irre- 
gular ; she  is  losing  her  hair  ; and  she  is  dull,  listless, 
and  indisposed  to  exertion  or  amusement. 

This  young  lady  first  came  under  my  notice  in 
hlay  1865.  In  the  subsequent  autumn  she  was 
attacked  with  febrile  symptoms,  which  were  at  first 
continuous,  and  afterwards  intermittent.  The  febrile 
symptoms  lasted  for  about  two  months,  and  were 
accompanied  with  albuminaria.  She  was  much  re- 
duced by  this  attack;  was  debilitated  and  thin;  but 
her  appetite  returned,  and  continues  good. 

Case  11. — Elephantiasis  anccsthetica  ; occurring 
after  syphilis ; possible  origin  in  contagion ; 
maculation  ; febrile  symptoms;  hypercesthesia  ; 
ancEsthesia  ; ulceration. 

A young  medical  officer  of  the  Indian  army,  aged 
23,  born  in  Ferozepore  of  English  parents  ; always 
enjoyed  good  health,  with  the  exception  of  an  attack 
of  intermittent  or  jungle  fever  in  1854,  which  lasted 
four  months,  until  four  years  back,  when  his  present 
illness  commenced.  His  parents,  with  two  brothers 
and  one  sister,  have  excellent  liealth.  From  his 
infancy  he  was  somewhat  darker  in  complexion  than 
his  brother  and  sister  ; but  during  the  last  few  years, 
and  especially  during  the  last  12  months,  has  become 
swarthy,  and  at  present  is  darker  than  a native  of 
India.,  the  swarthiness  not  being  limited  to  the  ex- 
]:osed  parts  of  the  body — the  face  and  the  hands,  but 
pervading  the  whole  skin,  and  being  greatest  on  the 
lower  limbs,  and  especially  on  the  legs  and  feet.  His 
hair  is  black  and  straight,  but  originally  somewhat 
curly ; the  eyebrows  also  are  black,  and  he  has  a 
small  moustache  and  beard  of  the  same  colour,  but  no 
whiskers. 

In  the  month  of  August  1861  he  had  a soft,  slough- 
ing venereal  sore  upon  the  corona  glandis,  for  which 
he  was  treated  very  actively  with  mercury,  and 


severely  salivated.  At  the  commencement  of  his 
treatment  he  took  two  grains  of  calomel  every  two 
hours,  and  continued  a modified  mercurial  course  for 
four  months,  by  which  time  the  sore  had  healed. 
After  the  healing  of  the  sore  he  had  some  congestion 
of  the  fauces,  which  yielded  to  a gargle,  and  passed 
away  in  a few  days. 

On  the  7th  of  March  1863,  having  remained  well 
since  1861,  he  again  had  a venereal  sore,  this  time  a 
hard  chancre  on  the  exterior  of  the  prepuce  ; he 
treated  the  sore  himself  by  local  means,  dusting  it 
with  calomel,  and  keeping  it  moist  with  black  wash  ; 
it  healed  in  three  weeks. 

On  the  16th  of  April,  19  days  after  the  cure  of  the 
hard  chancre,  he  had  his  attention  called,  by  some 
companions  with  whom  he  was  bathing,  to  a spotted 
state  of  his  skin.  The  spots  were  circular  in  figure  ; 
of  a reddish  brown  colour,  and  dispersed  over  the 
trunk  of  the  body,  some  few  being  visible  on  the  fore- 
head. The  spots  gave  him  no  uneasiness,  and  no 
further  attention  was  paid  to  them. 

In  the  month  of  October  following  he  experienced 
some  shooting  pains  in  his  limbs,  they  were  occasional, 
not  severe,  and  deep  seated,  seeming  to  him  to  be 
fixed  in  the  bones. 

In  December,  an  additional  symptom  of  his  disease, 
namely  a puffy  swelling  of  the  hands  was  first 
noticed ; and  this,  like  the  spots,  not  by  the  patient 
himself,  but  accidentally,  by  a companion.  The 
swelling  was  unattended  with  pain. 

In  January  of  the  following  year,  1864,  the  appear- 
ance of  his  face  attracted  the  attention  of  his  superior 
officer  while  on  parade,  and  he  was  ordered  to  his 
quarters  by  the  Deputy  Inspector  General  of  Hos- 
pitals, under  the  impression  that  he  was  labouring 
under  symptoms  of  secondary  syphilis.  He  had  no 
feeling  of  illness  and  was  not  aware  of  any  symptoms 
of  disease  beyond  the  spotted  appearance  of  the  face 
already  adverted  to,  and  which,  at  this  time,  had  been 
in  existence  for  nine  months,  latterly  somewhat  more 
conspicuous  than  at  first.  Being  now  put  upon  the 
sick  list  for  supposed  secondary  syphilis  he  was 
ordered  three  grains  of  iodide  of  potassium  in  decoc- 
tion of  sarsaparilla  thrice  daily.  After  a month  as  no 
impression  was  made  upon  the  spots  the  dose  was 
progressively  increased  to  eight  grains  three  times  a 
day,  and  with  a similar  result ; he,  besides,  took  a 
warm  bath  containing  chlorate  of  potash  every 
night. 

Becoming  tired  of  treatment,  and  experiencing  no 
beneficial  result  from  the  medicine  he  had  taken,  and  at 
the  same  time  believing  himself  to  be  in  good  health, 
he  obtained  permission  to  remove  to  another  station, 
and  went  to  Cawnpore  in  medical  charge  of  a military 
detachment — a nineteen  days’  march.  On  the  jouimey 
he  experienced  considerable  diyness  of  throat,  de- 
bility, palpitations  of  the  heart,  loss  of  appetite, 
feverishness  and  sleeplessness  at  night,  shooting  and 
aching  pains  in  his  bones,  drowsiness  1/  day,  and 
extreme  depression  of  spirits,  and,  these  symptoms 
increased  in  severity  after  his  arrival  at  Cawnpore. 

Feeling  at  this  time  really  ill,  he  demanded  exa- 
mination by  a Medical  Board,  and  appeared  before 
the  Board  on  the  1st  of  April  1864.  The  maculation 
of  his  skin  had  rapidly  increased  after  its  first  appe.ar- 
ance,  had  spread  over  the  whole  body,  and  was 
accompanied  with  thickening  of  the  integument.  His 
conjunctivae  were  congested,  as  also  were  the  fauces, 
but  he  had  no  feeling  of  soreness  of  throat  and  no 
ulceration  of  the  mucous  membrane.  The  deep- 
seated  pains  in  his  limbs  had  also  somewhat  increased; 
he  was  feverish,  restless  and  sleepless  at  night,  lan- 
guid by  day,  particularly  in  the  morning,  drowsy  and 
unequal  to  the  exertion  required  by  his  duty,  he  had 
frequent  attacks  of  palpitation,  and  loss  of  appetite. 
To  these  symptoms  were  added,  subsequently  to  this 
date,  nocturnal  emi.ssions,  sometimes  occurring  twice 
in  the  night. 

The  “ case  ” of  the  patient  was  thus  reported  hy 
the  Medical  Board  : — “ In  April  1863  he  first  noticed 
“ some  copper-coloured  blotches  on  his  face  and  ex- 
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“ tremitles,  these  have  gradually  increased  and  now 
“ cover  his  entire  body.  Last  October  he  was 
“ attacked  with  rheumatism  chiefly  affecting  the  ex- 
“ treraities,  from  which  he  has  suffered  moreor  less  ever 
“ since,  and  is  now  quite  unfit  for  duty.  I therefore 

recommended  him  for  three  months  leave,  and  that 
“ he  be  removed  to  the  General  Hospital,  Allahabad, 
“ for  treatment.  Treatment : — Hydrargvri  bichlo- 

“ ridi  ; potassae  iodidi  ; iron  tonics.” 

He  remained  under  treatment  in  the  Allahabad 
Hospital  from  April  until  September,  pursuing  the 
prescribed  treatment,  valued  at  intervals  with  mer- 
curial fumigations,  nitro-muriatic  acid,  quinine,  and 
arsenic.  He  states  that  he  felt  more  unwell  at  the 
end  of  this  period  than  he  did  at  first,  and  he  again 
went  befoi’e  a Medical  Board.  The  report  of  the 
Board  recapitulates  the  occurrence  of  primary  syphilis 
followed  by  secondary  syphilis.  “ On  admission  in 
“ April  last  his  body  was  covered  with  a copper- 
“ coloured  eruption,  the  eruption  being  attended 
“ with  considerable  thickening  of  the  skin  in  the 
“ part  engaged ; he  suffered  a good  deal  from  noc- 
“ turnal  pains,  and  at  a late  period  from  sore  throat. 
“ His  general  health  was  also  in  a bad  state,  and 
“ during  the  past  hot  season  he  was  much  debilitated. 
“ Latterly  he  has  suflered  from  nocturnal  emissions 
“ and  palpitation  of  the  heart.  The  eruption  is  very 
“ much  better  now,  and  he  is  in  better  health,  but  he 
“ still  remains  considerably  debilitated  and  hyjjo- 
“ chondriacal,  a state  which  the  nocturnal  emissions 

“ tend  to  keep  up.  As  I believe  that requires 

“ a complete  change  of  climate  and  a sea  voyage  for 
“ the  recovery  of  his  health,  I recommend  that  he 
“ be  permitted  to  proceed  to  England  on  medical 
“ certificate,  &c.” 

In  November  all  medical  treatment  was  given  up  ; 
he  sailed  from  India  in  January  and  reached  England 
on  the  18th  of  May.  Arrived  in  London,  he  put 
himself  under  the  care  of  an  eminent  hospital  sui’geon, 
who  took  the  same  view  of  his  case  as  his  medical 
advisers  in  India.  He  was  fumigated  Avith  calomel 
until  his  gums  became  sore  ; and  making  no  progress, 
Avas  seen  in  consultation  by  another  surgeon  distin- 
guished for  his  knoAvledge  of  syphilis.  Ho  had  noAv 
been  three  months  in  London ; the  diagnosis  Avas 
still  syphilis,  and  it  was  agreed  in  consultation  that 
he  should  go  to  the  seaside  for  aAvhile,  to  regain  bis 
strength,  and  on  his  return  to  London  that  he  should 
be  thoroughly  mercurialized.  Having  so  recently 
had  a sea  voyage  Avithout  any  profit  to  his  health, 
the  patient  preferred  an  inland  place  and  went  to 
Malvern,  Avhere  for  a short  time  he  was  submitted  to 
hydropathic  treatment. 

Such  was  the  state  of  the  case  on  the  4th  of  Sep- 
tember 1864  when  the  patient  addressed  to  me  a 
letter  from  which  the  following  is  an  extract : — “ I 
“ have  been  suffering  from  constitutional  secondary 
“ syphilis  for  the  last  two  and  a half  years ; my  body 
“ is  entirely  covered  with  large  copper-coloured 
“ blotches  attended  Avith  considerable  thickening  of 
“ the  skin,  and  my  general  constitution  is  extremely 
“ shattered.”  A few  days  aftei’Avards  he  presented 
himself  before  me,  and  I perceived  at  a glance  that 
he  Avas  suffering  under  elephantiasis. 

By  a fortunate  coincidence  Dr.  Boeck  of  Christi- 
ania celebrated  in  conjunction  Avith  Dr.  Danielssen 
for  his  researches  into  the  elephantiasis  Graicorum, 
Avas  at  this  time  a visitor  to  London  ; and  I Avas  glad 
of  the  opportunity  of  obtaining  a corroboration  of  my 
diagnosis  by  so  eminent  an  authority.  Dr.  Boeck 
recognized  the  nature  of  the  case  at  once,  and  deter- 
mined one  symptom  of  the  disease,  namely,  incipient 
anaesthesia,  Avhich  I had  myself  overlooked. 

This  case  is  peculiarly  instructive,  and  especially 
on  account  of  its  association  with  syphilis  ; it  is  an 
evidence  of  the  independence  of  the  leprous  poison 
and  the  syphilitic  poison,  and  it  illustrates  powerfully 
the  resemblance  which  exists  in  the  constitutional 
manifestation  of  the  two  diseases.  It  is  interesting 
also  in  its  source  ; the  female  Avith  Avhom  the  patient 
cohabited  in  1861,  and  from  Avhom  he  received  his 


first  syphilitic  infection,  being  a leper  ; and  it  goes 
some  Avay  to  fix  the  period  of  latency  of  the  disease, 
namely,  at  about  tAvo  years. 

Let  us  revieAv  the  leading  symptoms,  taking  them 
in  the  order  of  time  ; the  first  that  showed  itself  Avas 
the  outbreak  of  maculae  on  the  skin,  then  folloAved 
congestion  of  the  mucous  membrane  of  the  fauces  ; 
thirdly,  neuralgic  pains;  fourthly,  nervous  prostra- 
tion ; and  fifthly,  anaesthesia.  The  whole  case  it 
must  be  remembered  is  in  its  infancy,  and  an  un- 
usually favourable  opportunity  is  offered  us  of 
observing  the  incipient  symptoms  of  the  disease  and 
watching  their  progressive  development.  These  cir- 
cumstances must  also  be  borne  in  mind  in  judging  of 
the  universal  acceptation  of  the  case  as  one  of  syphilis 
by  the  medical  men  under  whose  observation  it  came. 
My  own  opinion  is  that  there  was  no  combination  of 
constitutional  syphilis  with  the  disease  in  chief,  and 
that  the  symptoms  above  noted  were  from  the  first 
the  ordinary  symptoms  of  development  of  elephantiasis. 
And  their  resemblance  to  the  constitutional  symptoms 
of  syphilis  are,  as  Ave  perceive,  so  close,  that  they  must 
necessarily  be  taken  for  syphilis  by  every  medical  man 
who  has  not  had  the  opportunity  of  separately  observ- 
ing and  studying  elephantiasis. 

We  must  here  remark  that  our  patient  had  received 
a medical  education  and  training  in  the  hospitals  of 
India,  into  Avhich  many  native  patients  Avere  received; 
but  he  assures  me  that  he  has  never  seen  a case  of 
elephantiasis ; and  that  no  susjAicion  had  ever  come 
into  his  mind  until  I pronounced  my  diagnosis,  that 
the  case  Avas  other  than  syphilis.  This  Avill  explain 
the  opinions  of  the  numerous  medical  officers  byAvhom 
he  Avas  examined  in  India,  and  it  serves  to  prove  that 
elephantiasis  is  not  so  Avidely  distributed  in  India  as 
we  have  been  accustomed  to  belicAm.  In  the  islands 
of  the  Indian  Ocean,  in  Ceylon,  in  the  Mauritius,  in 
Madagascar,  &c.,  Ave  know  the  disease  to  be  common; 
but  it  is  not  by  any  means  so  frequent  in  the  interior 
of  Hindostan. 

Recurring  to  the  symptoms  of  elephantiasis  as  mani- 
fested by  the  present  case,  it  Avill  be  convenient  to 
take  them  in  the  folloAving  order  ; namely,  the  skin, 
the  mucous  membrane,  the  nervous  systom. 

The  remarkable  SAvarthiness  of  the  sAin  Avas  very 
striking  ; a photograph  of  a sister  of  the  patient 
shoAved  that  the  family  tint  of  complexion  Avas  not 
deeper  than  is  to  be  seen  daily  amongst  ourselves  ; 
and  yet  the  colour  of  this  young  man  Avas  deeper  than 
that  of  a native  Indian.  He  had  always  been  darker 
than  his  brothers  and  sisters,  but  the  extreme  SAvarthi- 
ness  of  his  skin  had  only  been  developed  during  the 
last  year  or  tAvo.  The  sAvarthiness  of  colour  was  most 
remarkable  on  his  loAver  limbs,  beginning  in  the  thigh 
and  increasing  in  depth  doAAmwards  to  the  foot. 
Moreover,  the  left  foot  AA'as  darker  than  the  right ; 
and  the  end  of  the  great  toes  Avas  souieAvhat  bleached; 
shoAving  a tendency  to  leuce,  Avhich,  as  aa’cII  as  melas, 
is  a characteristic  of  elephantiasis  Graecorum.  The 
hands  also  AA'ere  deeper  in  colour  than  the  arms,  and 
there  AA^as  a certain  leaden  and  metallic  hue  of  the 
skin  of  the  hands  and  also  of  the  face. 

The  macidcB  Avere  dispersed  chiefly  on  the  forehead 
and  on  the  trunk  of  the  body,  producing  a mottling 
of  the  skin.  They  Avere  circular  in  figure,  of  a size 
varying  from  a quarter  of  an  inch  to  several  inches  in 
diameter,  and  of  a reddish  and  yellowish  broAvn 
colour,  not  strictly  copper-coloured,  of  AAhich  the  pre- 
dominant tint  is  red,  but  having  a duskier  and  more 
melasmic  hue  ; they  were  in  fact  the  representatives 
of  the  melas  of  vitiligo,  of  lepra,  of  the  elephantiasis 
of  the  Greeks.  Some  of  the  smaller  and  more  recent 
maculae  had  a ruddy  gloAV,  marking  their  origin  in 
erythematous  congestion,  while  others  of  longer  stand- 
ing AA-ei’e  more  decidedly  melasmic.  A later  period 
Avould  probably  be  indicated  by  a total  loss  of  colour, 
a true  leuee,  and  its  accompanying  anaesthesia. 

The  next  character  evinced  by  the  maculae  is  a 
certain  degree  of  thickening  of  the  integument  from 
infiltration.  Several  of  the  maculae  on  the  forehead 
AA'ere  thickened  to  the  extent  of  producing  a slight 
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degree  of  prominence,  but  there  were  no  tubercles. 
There  was  also  some  degree  of  thickening  of  the  inte- 
gument of  the  dorsum  of  the  hand,  and,  wherever  the 
maculaj  were  pinched  up  between  the  fingers,  a 
thickening  of  the  integument  could  be  detected.  In 
association  with  the  thickening  of  the  integument  is  a 
dilated  state  of  the  pores  of  the  skin,  which  gives  it  a 
coarse  appearance;  and  when  the  infiltration  is 
carried  a little  further,  and  the  maculEe  become 
oedematous  the  elevated  surface  has  a degree  of  semi- 
transparency that  gives  it  a resemblamce  to  the  outer 
covering  of  brawn.  Sometimes  the  dilated  follicles 
exude  a greasy  secretion ; at  other  times  they  are  dry. 
The  general  surface  of  the  skin  of  our  patient  was 
dry,  more  particularly  the  head  and  the  lower  extre- 
mities. When  at  my  request  he  took  a Turkish  bath, 
he  found  that,  although  the  trunk  of  the  body 
perspired  profusely,  there  was  no  moisture  on  the 
wrists  and  hands,  and  none  upon  the  legs  below  the 
knees,  the  thighs  perspired  slightly.  The  non- 
perspiring regions  of  the  body  were  those  which  were 
also  the  most  remarkable  for  swarthiness.  On  the 
legs  the  pores  were  dry  and  prominent,  filled  with 
cuticular  exuvise,  and  there  existed  a slight  desqua- 
mation of  the  epidermis  in  flakes. 

The  state  of  the  skin  in  general  is  one  of  abnormal 
innervation  and  defective  nutrition  ; abnormal  inner- 
vation is  shown  in  the  tendency  to  erythematous  con- 
gestion which  is  generally  accompanied  with  a 
heightened  sensibility  of  the  skin ; and  the  lowered 
sensibility  which  follows  in  the  melasmic  and  especially 
in  the  leu  cosmic  stage.  Our  patient  comjdained  of 
heat  and  tingling  in  the  soles  of  the  feet  ; while  the 
legs  above  the  ankle  were  shown  by  the  needle,  as 
used  by  Dr.  Boeck,  to  be  in  a state  bordering  on 
anaesthesia.  Defective  nutrition  of  the  skin  was 
evinced  by  the  suspension  of  perspii’ation  on  the  legs 
and  hands,  by  the  dryness  of  the  legs,  by  an  unhealthy 
ulcer  on  the  metatarso-phalangeal  joint  and  also  upon 
the  heel  of  the  left  foot,  and  particularly  by  a loosen- 
ing and  casting  of  the  nails  of  the  feet.  The  root  of 
the  nail  of  both  the  great  toes  could  be  lifted  from 
its  bed,  and  the  body  of  the  nail  was  in  course  of 
separation  from  its  matrix.  The  ulcers  had  arisen 
from  pressure  and  friction  of  the  boot  during  his 
inarch  from  Ferozepore  to  Cawnpore  in  March  1864, 
and,  in  consequence  of  deficient  vitality,  exhibited  no 
disposition  to  heal. 

The  prominent  blotches  on  the  forehead  gave  a 
sombre  character  to  his  countenance ; not  as  yet 
approaching  the  leonine  expression  of  tubercular- 
elephantiasis,  but  a heaviness  that  heightened  the 
gloomy,  listless,  and  melancholy  expression  of  his 
face.  There  was  no  thickening  of  the  lobes  of  the 
ear ; and  although  he  had  lost  a considerable  quantity 
of  the  hair  of  his  head  it  was  still  thick  and  abundant  ; 
and  there  was  no  loss  of  the  eyebrows. 

The  mucous  membrane  very  early  participates  in 
the  surface  congestion  of  the  body  ; the  conjunctiva 
in  our  patient  soon  became  injected  as  did  the 
mucous  lining  of  the  nares,  the  fauces,  and  the 
lai-ynx.  In  advanced  stages  of  the  disease,  the 
mucous  membrane  is  apt  to  ulcerate ; but  at  the  early 
period  of  the  present  case  the  affection  of  the  mucous 
membrane  had  not  advanced  beyond  congestion.  His 
appetite  and  digestion  had  remained  good  throughout, 
with  the  exception  of  the  acute  period  of  the  attack 
which  he  experienced  during  the  march  to  Cawnpore. 

He  remarks  that  he  has  a feeling  of  soreness  in  his 
nose  ; and  the  nostrils  are  always  more  or  less 
stuffed.  He  has  uneasy  sensations  in  his  palate 
which  he  compares  to  some  object  projecting  into  the 
cavity  of  the  mouth  ; he  has  a similar  sensation 
sometimes  in  the  fauces  with  a sense  of  soreness 
extending  to  the  ears  and  some  degi-ee  of  hoarseness 
of  voice.  He  complains  of  having  lost  the  vocal 
power  of  his  larynx  ; before  this  illness  he  was  a 
good  singer  with  a powerful  voice  ; now,  he  cannot 
utter  a note.  He  also  speaks  of  a feeling  of  dryness 
in  the  throat  and  of  a feeted  state  of  the  breath ; 
sometimes  the  odour  of  the  breath  has  a sickly 


sweetness  like  almonds,  and  at  other  times  is  to  his 
own  appreciation  excessively  offensive.  Dr.  Morell 
Mackenzie  examined  the  patient’s  throat  with  his 
laiyngiscope  and  reported  him  to  be  “ suffering  from 
“ slight  chronic  congestion  and  follicular  disease 
“ of  the  mucous  membrane  of  the  larynx,  but  with 
“ nothing  of  a specific  character  about  the  affection.” 

The  nervous  sensibility  of  our  patient,  as  is  usual 
in  elephantiasis,  partakes  of  the  double  character  of 
hyperaesthesia  and  anaesthesia,  the  former  belonging 
to  the  period  of  invasion  of  a febrile  attack  or  exacer- 
bation ; the  latter  to  the  decline  of  such  an  attack. 
While  the  mental  powers  of  the  patient  are  depressed 
and  lethargic.  Thus,  while  the  soles  of  the  feet  were 
were  hot  and  sensitive,  the  legs,  as  was  first  remarked 
by  Dr.  Boeck,  were  anaesthetic.  At  a later  period 
the  sensibility  of  the  fingers  and  feet  is  reduced,  and 
they  are  remarkable  for  their  coldness.  Our  patient 
declared  that  he  could  pick  up  a small  object  like  a 
needle  or  pin  with  his  fingers  ; but  on  the  following 
day  he  informed  me  that  he  had  lost  the  power  of  his 
wrists  and  could  not  unfasten  the  straps  of  his  port- 
manteau without  great  difficulty  ; he  also  complained 
of  an  inability  to  button  the  collar  of  his  shirt. 

The  deep-seated  pains  which  he  referred  to  his 
bones  were  very  little  changed  during  the  first  two 
years  of  his  illness.  Since  that  period  they  have 
increased  and  other  abnormal  nervous  sensations  have 
been  added.  The  original  pains  occupied  the  limbs, 
particularly  the  legs,  the  cartilages  of  the  ribs,  and 
the  region  of  the  sternum  ; but  latterly  he  has  com- 
plained of  “ a peculiar  throbbing  nervousness  ” of  the 
whole  body  ; a trembling  nervousness  sensation  ; and 
frequent  attacks  of  palpitations.  These  nervous 
feelings  destroy  his  sleep ; and  his  flesh  is  so  tender 
that  the  slightest  pinch  is  productive  of  pain.  A 
slight  blow  on  the  arm,  vibrates  painfully  through 
his  system  like  an  electric  shock.  He  has  also 
suffered  from  pains  in  the  loins  and  great  general 
debility. 

Case  12. — Elcphaiitiasis  a7icesthetica  ; tnistaken  for 
secondary  syphilis;  severe  treatment  loith  irier- 
cury  and  iodide  of  potassium ; aggravation  of 
the  disease  ; apparent  cure, 

A physician,  aged  70,  one  of  the  chiefs  of  the 
Bengal  medical  establishment,  resident  in  India  for 
40  years,  having  enjoyed  remarkably  good  health 
with  the  exception  of  some  mild  attacks  of  hepatic 
disorder,  was  attacked  with  symptoms  of  anassthetic 
leprosy  in  1849,  in  the  67th  year  of  his  age.  He 
states  that  in  the  summer  of  1850,  while  in  Malta, 
he  became  aware  of  an  occasional  weakness  in  walking 
and  a benumbed  sensation  on  the  outer  side  of  the 
right  foot.  Later  in  the  year  an  erythematous  blotch 
showed  itself  at  the  seat  of  the  numbness,  and,  when 
moving  the  foot,  was  attended  with  a prickling 
sensation  and  a feeling  of  tightness  as  of  a wire 
fastened  around  the  part.  In  1851  similar  pheno- 
mena occurred  in  the  left  foot,  and  several  erythe- 
matous spots  appeared  on  the  right  leg.  The  spots 
were  of  a dusky  red  colour,  rough  and  dry  on  the 
surface,  tender  to  the  touch,  and  accompanied  by  a 
feeling  of  tightness.  A few  months  later  the  feet 
were  very  tendei-,  the  prickling  sensation  was  more 
general,  and  the  tightness  on  progression  extended 
higher  up  the  leg.  While  these  changes  were  in 
progress  he  began  to  experience  a sensation  of  numb- 
ness on  the  side  of  the  metacarpo-phalangcal  joint  of 
the  middle  finger,  and  observed  a patch  of  redness  on 
the  next  joint.  In  the  month  of  Jauuary  of  the 
following  year  there  was  an  evident  numbness  of  the 
little  and  ring  finger  of  the  right  hand. 

Up  to  this  time  he  had  not  been  troubled  with 
any  constitutional  disorder,  but  about  the  middle  of 
January  1852  he  was  seized  with  sickness  of  stomach, 
and  a fortnight  later  with  a smart  attack  of  fever, 
accompanied  with  excessive  sweating,  the  latter- 
symptom  sometimes  coming  on  without  being  preceded 
by  the  usual  hot  stage.  He  was  treated  with  quinine 
and  the  fever  quickly  gave  way.  At  the  end  of 
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eight  days  he  was  well,  but  on  the  third  day  of  the 
fever  and  during  the  hot  stage,  two  large  livid 
cedematous  looking  blotches,  which  he  described  as 
“ blebs,”  suddenly  made  their  appearance  on  the  outer 
border  of  the  left  wrist.  After  the  subsidence  of  this 
febi’ile  attack  the  sensibility  of  the  fingers  gradually 
returned.  In  June  he  had  a second  attack  of  fever 
which  lasted  1 1 days,  being  preceded  by  sickness  ; 
on  the  ninth  day  of  the  fever  the  numbness  returned, 
but  disappeared  on  the  11th  day.  In  July  there  was 
a third  febrile  attack  of  the  same  kind  accompanied 
with  a burning  sensation,  pain,  and  soreness  of  the 
outer  border  of  the  feet,  increased  numbness  of  the 
ring  and  middle  finger  of  the  left  hand,  redness  of 
the  knuckles,  pain  on  exposure  to  the  slightest  cold, 
and  the  development  of  a hard  and  infiamed  swelling 
just  above  the  inner  condyle  of  each  upper  arm  in 
the  situation  of  the  supracondyloidean  lymphatic 
gland.  During  the  month  of  August  the  disease  con- 
tinued steadily  progressing  ; raised  spots  were  thrown 
out  on  the  face,  erythematous  spots  and  blotches 
appeared  on  the  abdomen  and  limbs,  being  preceded 
by  itching  and  smarting.  In  September  thei-e  was  a 
still  further  increase  of  the  disease,  the  whole  fore- 
head was  studded  over  with  elevated  spots,  there 
were  eiythematous  spots  within  the  mouth,  and  hard 
tumours  developed  in  the  subcutaneous  cellular  tissue 
of  the  forearms  and  back  of  the  wrists.  The  three 
following  months  of  the  year  witnessed  a progressive 
advance  of  the  disease  in  every  way,  with  increased 
insensibility  and  lividity  of  the  fingers  and  feet. 

In  January  1853  numerous  lai’ge  blotches  made 
their  appearance  on  the  back  of  the  thighs,  and 
several  of  those  already  in  existence  threw  out  a 
broad  erythematous  areola  around  their  circumference, 
which  gave  them  an  annulated  figure,  dark  and 
almost  livid  in  the  centre,  and  bounded  by  a crimson 
band.  In  April,  after  a hot  bath  of  the  temperature 
of  104°,  the  face  was  flushed  and  spotted  over  with 
erythematous  blotches  of  a vivid  red  colour ; the 
redness  of  the  spots  on  other  parts  of  the  skin 
increased,  and  they  became  prominent  from  cede- 
matous infiltration,  while  those  which  were  already 
prominent  were  enlarged.  The  symptoms  now  as- 
sumed a progressive  character.  In  the  beginning  of 
May  there  was  inflammation  of  the  left  hand  and 
oedema  of  the  right  ankle,  with  a sensation  of  extreme 
cold,  although  the  part  was  hot  to  the  touch.  The 
face  remained  congested  and  swollen  ; the  features 
were  enlarged,  and  the  natural  wrinkles  of  the  skin 
deepened ; the  alte  of  the  nose  were  remarkably  dis- 
tended, and  hard  knots  could  be  perceived,  as  well  as 
felt,  under  the  skin  at  the  outer  angle  of  the  eye, 
upon  the  temple,  and  upon  the  ears.  Inflammation 
now  appeared  in  the  right  hand,  and  the  fingers 
became  swollen  and  painful,  like  those  of  the  left. 
The  deranged  sensations  of  cold  and  pain  continued 
in  the  legs  and  feet ; spots  showed  themselves  on  the 
palms  of  the  hands,  and  the  oedema,  which  had  in- 
creased in  the  patches,  was  now  apparent  in  the  lower 
eyelids. 

The  preceding  narrative  of  the  case  is  drawn  from 
a journal  kept  by  the  patient  himself,  and  at  the  con- 
clusion of  this  period,  namely,  in  May  1853,  he  first 
came  under  my  observation,  his  state  being  mnch 
aggravated  and  the  disease  accelerated,  as  he  be- 
believed,  by  the  treatment  which  he  had  pursued, 
and  which  consisted  of  arsenic  in  large  doses  for 
seven  weeks,  then  iodide  of  potassium,  at  first  alone, 
and  subsequently  Avith  arsenic,  for  another  term  of 
seven  weeks,  then  iodide  of  potassium,  arsenic,  and 
bichloride  of  mercury,  all  combined,  for  three  Aveeks, 
until  the  gums  became  tender  ; next,  the  bichloride 
of  mercury  with  sarsaparilla  for  seven  weeks ; and, 
lastly,  tAvo  grains  of  blue-pill  night  and  morning,  to 
keep  up  tenderness  of  gums,  in  addition  to  the  bi- 
chloride of  mercury  and  sarsaparilla.  It  was  after 
this  severe  course  of  treatment,  extending,  in  time, 
from  August  13th  1852  to  April  20th  1853,  that  he 
first  consulted  me. 

The  history  of  the  patient,  while  under  my  care. 


was  one  of  a progressive  advance  of  the  disease,  both 
in  eruption  and  anaesthesia,  until  the  month  of  Au- 
gust, when  a state  of  extreme  dulness,  heaviness,  and 
lethargy  came  on,  accompanied  with  febrile  symptoms, 
and  continued  for  several  weeks.  From  this  attack 
he  gradually  recovered,  and  two  months  later  had 
regained  strength,  appetite,  and  the  poAver  of  applying 
his  mind  to  reading.  The  cedematous  spots  and 
blotches  on  various  parts  of  the  body  were  becoming 
much  smaller ; many  of  the  brown -coloured  spots 
Avere  fading  ; and  there  Avas  a slight  increase  of 
poAver  over  the  muscles  of  his  hands  and  lower  limbs. 
He  could  Avalk  across  the  room  with  the  aid  of  a 
servant,  and  had  some  feeling  in  his  feet ; but  his 
hands  were  still  very  sensitive  to  the  influence  of 
cold,  and  he  was  obliged  to  continue  the  use  of  warm 
gloves  to  protect  them. 

The  nepheAV  of  this  gentleman,  himself  a physician, 
reporting  the  state  of  the  patient’s  health,  in  March 
1855,  observes: — “By  using  tlie  Avarra  salt-water 
“ bath,  and  z'esiding  some  months  on  the  sea-coast, 
“ he  so  far  regained  the  strength  of  his  limbs  that  he 
“ was  able  to  walk  a mile  alone,  and  no  appearance 
“ of  spots  was  visible,  with  the  exception  of  a few 
“ spots  on  the  abdomen.”  The  patient  had  no  return 
of  the  symptoms  of  leprosy,  but  died  a few  years 
afterwards  of  ordinary  bronchitis. 

Case  13. — Elephantiasis  ancesthetica;  insidious  inva- 
sion and  progress;  absence  of  pains;  ancesthesia; 
good  general  health. 

A fine  healthy  looking  man,  a merchant  of  the 
Mauritius,  where  he  had  resided  twenty-nine  years, 
became  aware,  at  the  age  of  forty-seven,  of  the 
presence  of  elephantiasis.  There  is  reason  to  believe 
that  the  disease  had  already  existed  in  a latent  form, 
probably  for  some  years,  for  his  first  notice  of  being 
affected  was  the  discovery  that  his  arm  Avas  insensible 
to  the  accidental  aspersion  of  boiling  water  from  the 
mouth  of  a tea  kettle.  His  Avife  is  a remarkably  fine 
woman,  a native  of  Mauritius,  and  with  his  children, 
five  in  number,  enjoys  perfect  health. 

His  medical  man  reports  that  when  he  first  saw 
the  case  there  Avas  a crop  of  small,  round,  tubercular 
elevations  of  a darkish  red  coloUr  sprinkled  over  the 
arms  and  neck,  and  that  subsequently  the  blotches 
increased  in  size  and  number  and  made  their  ap- 
pearance on  the  trunk  and  face.  His  general  health 
“both  then  and  since  remained  unaffected,”  but  as 
the  disease  resisted  treatment  and  resembled  in  its 
manner  of  origin  the  leprosy  of  that  country,  it  was 
thought  desirable  to  send  him  to  England,  “ where 
the  disease  Avith  Avhich  he  was  menaced  is  unknown.” 

At  his  appearance  before  me  the  patient  declared 
that  he  felt  as  strong  as  ever  in  his  life,  that  he  had 
no  pains,  and  was  not  sensible  of  any  inconvenience 
of  any  kind  beyond  the  appearance  of  the  prominent 
blotches,  and  a knoAvledge  of  the  presence  in  his 
system  of  a serious  disease.  His  face  presented  a not 
unhealthy-looking  reddish  brown  tint,  his  hands  and 
feet  were  deeply  bi-onzed,  and  there  was  an  obvious 
insensibility  of  the  skin  of  the  hands  and  arms. 

Case  14. — Elephantiasis  tuberculosa  and  ancesthetica 
combined;  loss  of  voice;  disease  of  bones;  distor  - 
tion of  joints;  death  after  ten  years. 

The  elder  brother  of  the  young  gentleman,  whose 
state  is  described  in  Case  2,  was  attacked  with  ele- 
phantiasis at  the  age  of  thirteen  and  died  at  twenty- 
three,  the  duration  of  the  disease  being  ten  years. 
The  exanthem  was  first  noticed  on  the  face  in  the 
form  of  spots,  the  features  Avere  pale  and  bloated,  the 
eyebrows  fell  off,  he  had  no  Avhiskers  or  beard,  and  ho 
subsequently  lost  the  hair  from  the  pubes,  the  nails 
also  broke  away  from  their  matrices  and  were  not 
reproduced. 

The  mucous  membrane  of  the  nares  was  severely 
affected,  mordid  secretions  accumulated  on  its  surface, 
the  nasal  bones  and  cartilages  gave  Avay  and  the  nose 
became  flattened.  His  voice  was  Aveak  and  hoarse, 
he  had  difficulty  in  making  himself  heard,  and  was 
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troubled  with  an  occasional  cough.  His  appetite  also 
was  defective. 

He  had  ulcers  on  various  parts  of  the  skin  and  had 
lost  a phalanx  from  the  little  finger  of  one  of  his 
hands,  the  rest  of  the  fingers  were  bent  in  difierent 


directions  and  the  hands  distorted.  He  was  unable 
to  use  his  hands  and  was  incapable  of  walking. 

His  spirits  were  excessively  dejected,  he  was  subject 
to  fits  of  despondency,  and  suffered  severely  from 
neuralgic  pains. 
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ARMY  SANITARY  COMMITTEE. 


REPORT 

ON 


THE  LATE  EPIDEMIC  OF  SCARLET  FEVER  AMONG 
CHILDREN  IN  ALDERSHOT  CAMP. 


To  THE  Right  Honourable  the  Marquis  of  Hartington,  M.P.,  Secretary  of  State 

FOR  War,  &c.,  &c. 

In  conformity  with  our  instructions  we  have  made  inquiry  into  the  circumstances 
connected  with  the  late  epidemic  of  scarlet  fever  at  Aldershot,  and  beg  now  to  report  the 
results. 

From  the  very  commencement  of  our  inquiry  it  became  evident  that  this  epidemic, 
taking  place,  as  it  did,  among  well  defined  groups  of  children  and  under  conditions  most 
of  which  could  be  easily  ascertained,  w'ould  afford  an  opportunity  rarely  occurring  of 
attempting  to  trace  the  histoiy  of  scarlet  fever  in  its  progress  through  a given  population. 
For  this  reason,  while  inquiring  into  any  causes  which  might  have  added  to  the  intensity 
of  the  disease,  we  at  the  same  time  directed  our  attention  to  various  other  points  con- 
nected with  its  origin  ; the  manner  in  which  it  attacked  affected  huts  and  quarters, 
and  the  degree  of  intensity  with  which  the  disease  showed  itself  under  different  con- 
ditions. 

In  order  to  accomplish  the  ends  we  had  in  view  it  was  necessary  that  a laborious 
statistical  inquiry  should  be  carried  out,  embracing  not  only  the  facts  connected  with  the 
disease  from  the  time  we  began  the  inquiry,  but  extending  back  as  far  as  past  records 
would  enable  us  to  obtain  information.  It  was  necessary  even  to  make  inquiry  in  regi- 
ments which  had  left  camp,  in  order  to  gather  together  a class  of  facts  which  would 
otherwise  have  been  lost.  We  have  in  this  way  collected  a considerable  amount  of  infor- 
mation of  much  interest  and  importance,  for  obtaining  which  our  acknowledgments  are 
due  to  the  principal  medical  officer  of  the  camp,  Inspector-General  Dr.  Jameson  as  well 
as  to  other  medical  officers  who  have  interested  themselves  in  the  w^ork. 

Two  of  the  members  of  the  Committee  likewise  visited  the  camp  on  two  separate 
occasions  to  confer  with  medical  officers  and  to  examine  on  the  spot  the  conditions 
under  which  scarlet  fever  existed  at  the  time. 

In  discussing  the  facts  we  have  ascertained,  we  shall  in  the  first  place  give  the  statistics 
of  the  epidemic  in  Aldershot  Camp  and  in  the  surrounding  districts ; the  extent  of  the 
disease  in  different  arms  of  the  service  and  the  localities  specially  affected.  We  shall  next 
discuss  the  manner  in  which  the  disease  diffused  itself  over  the  camp,  including  the  history 
of  second  and  successive  attacks  in  the  same  huts  and  quarters,  and  the  intervals  of  time 
between  these  attacks ; we  shall  give  also  a short  account  of  an  epidemic  of  measles 
which  broke  out  while  scarlet  fever  was  progressing ; then  we  shall  show  in  what  class  of 
accommodation  scarlet  fever  was  most  severe,  and  the  circumstances  which  appeared  to 
have  added  to  its  intensity,  including  the  sanitary  state  of  huts  and  quarters ; and  we 
shall  conclude  this  Report  with  a few  practical  suggestions  for  improving  the  health  of 
children  in  camp. 

The  camp  at  Aldershot  was  first  occupied  by  troops  in  May  1855.  The  strength 
in  that  month  was  1,537,  from  w^hich  number  it  was  gradually  increased  month  by 
month  until  it  exceeded  11,000  in  the  month  of  December  of  the  same  year.  There 
is  no  record  to  show  the  number  of  women  and  children  attached  to  this  force, 
nor  is  there  any  available  information,  until  the  opening  of  the  female  hospital 
three  years  later,  regarding  the  extent  and  nature  of  the  diseases  from  which  they 
suffered.  We  have  therefore  not  been  able  to  ascertain  the  date  at  which  scarlet  fever 
first  appeared  among  children  in  camp,  but  this  disease  existed  there  at  a very  early 
period,  for  in  the  month  of  July  1855,  the  third  month  from  the  formation  of  the  camp, 
there  were  two  admissions  from  scarlet  fever  from  among  the  troops.  In  the  month  of 
August  there  were  six  admissions  from  this  disease.  There  was  one  case  in  September, 
there  was  one  in  October,  and  two  cases  in  December,  making  12  attacks  of  scarlet  fever 
among  the  troops  within  a few  months  of  their  being  sent  to  Aldershot. 
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During  the  first  12  months  after  the  camp  was  occupied  there  were  43  admissions  for 
scarlet  fever  among  the  troops,  none  of  which  proved  fatal.  There  can  be  little  doubt 
that  scarlet  fever  existed  at  the  same  time  in  soldiers’  families  in  camp  if  there  were  any 
children  there  at  these  dates. 

The  earliest  statistical  records  regarding  women  and  children  commence  in  1859-  ^V’e 
can  ascertain  from  them  the  average  numbers  in  camp,  but  the  records  of  disease  are 
imperfect,  as  thej^  include  only  cases  treated  in  the  female  hospital,  and  not  cases  treated 
in  huts  or  quarters. 

We  are  hence  unable  to  arrive  at  an  accurate  knowledge  of  the  state  of  health  of 
soldiers’  families,  and  of  the  precise  amount  of  disease  existing  among  them.  Assuming, 
however,  that  the  hospital  records  contain  the  more  severe  and  important  cases,  and 
bearing  in  mind  that  cases  of  scarlet  fever  were  the  most  likely  cases  to  be  sent  to 
hospital  for  treatment,  we  have  been  able  to  obtain  a considerable  amount  of  statistical 
information  which  throws  much  light  on  the  sanitary  state  of  the  camp  and  on  the  causes 
which  have  led  to  the  recent  prevalence  of  epidemic  diseases  there. 

Table  1.  The  first  statistical  return,  that  for  1859,^  shows  that  the  average  strength  of  children 
in  camp  was  1,509.  From  amongst  these  there  were  six  cases  of  scarlet  fever  admitted 
to  the  female  hospital,  of  which  two  proved  fatal. 

In  I860  the  average  strength  of  children  had  increased  to  1,6/0,  and  there  were 

1 1 admissions,  and  one  death  from  scarlet  fever. 

In  1861  the  average  number  of  children  had  fallen  to  1,494,  but  the  scarlet  fever  cases 
had  increased  to  29,  and  three  of  the  cases  proved  fatal. 

In  1862  there  was  a still  further  reduction  in  numbers  to  1,314,  but  the  admissions 
from  scarlet  fever  rose  to  46,  and  the  deaths  to  eight. 

In  1863  there  were  1,507  children  in  camp,  among  whom  there  occurred  20  cases,  and 
two  deaths  from  scarlet  fever. 

Up  to  this  period  the  disease  had  not  taken  on  the  epidemic  character,  and  the  statis- 
Table  2.  tical  records  “ which  we  have  received  date  the  appearance  of  the  epidemic  from  the 
23rd  October  1863,  on  which  date  a solitary  case  occurred,  there  having  been  no  known 
case  in  camp  during  the  preceding  two  months.  On  November  the  2/th  there  was 
another  case.  There  w'ere  two  cases  on  the  3rd  December.  The  next  case  appeared  on 
the  15th  February  1864.  The  average  number  of  children  in  camp  was  1,762  during 
this  latter  year.  There  was  a case  on  the  19th  March,  and  another  on  the  13th  April. 
None  of  the  cases  proved  fatal.  There  is  reason  to  believe  that  these  were  not  the  only 
cases,  and  that  other  slight  cases  were  treated  in  huts  and  quarters,  from  not  being 
considered  of  sufficient  importance  to  be  sent  to  hospital. 

The  real  increase  of  the  disease  occurred  in  the  month  of  May  1864.  During  nine 
days  of  this  month  there  were  17  cases  and  two  deaths.  On  four  of  the  days  there  was 
one  case  per  day.  On  two  of  the  days  there  were  two  cases  per  day,  and  on  three  of  the 
days  there  were  three  cases  per  day. 

It  is  of  importance  to  remark  here  that  during  the  first  four  months  of  the  five  years 
Table  3.  for  which  we  have  records,  namely  I860  to  1864,'^  there  were  only  11  cases  and  one  death 
from  scarlet  fever,  while  during  the  last  eight  months  of  the  same  five  years  there  were 
277  cases  and  41  deaths.  The  proportion  of  attacks  during  the  last  eight  months  of 
these  years  as  compared  Avith  those  of  the  first  four  months  of  the  same  y^ears  Avas  as 

12  to  one,  and  the  proportion  of  deaths  as  20  to  one. 

It  hence  appears  that,  so  far  as  concerns  scarlet  fever,  the  last  eight  months  of  the  year 
are  the  most  dangerous,  at  least  at  ordinary  times. 

As  already  stated,  the  deaths  during  the  month  of  May”-  1864  Avere  Iaa'o  in  number  and 
the  hospital  cases  17.  In  the  month  of  June  there  Avere  ten  cases  and  two  deaths  in  seven 
day^s ; on  three  day’s  there  were  tAAm  attacks  per  day.  In  July  there  were  21  cases 
and  six  deaths  occurring  in  13  days.  On  eight  days  there  Avas  only  one  attack  per 
day.  On  three  days  tAVO  attacks  per  day.  On  one  day  there  were  three  and  on  another 
day  four  attacks. 

Thirty-five  cases  of  scarlet  fever  occurred  on  15  days  in  August,  but  on  only  four  days 
of  the  15  was  there  one  attack  per  day,  on  the  other  11  days  the  cases  numbered  tAV’o, 
three,  four,  and  five  a day.  There  Avere  nine  deaths  during  the  month  ; on  two  days 
there  were  two  deaths  per  day. 

There  were  22  attacks  and  five  deaths  in  11  days  in  September;  mostly  two,  three, 
and  four  cases  a day.  On  the  4th  of  this  month  there  were  three  deaths. 

In  October  there  Avere  23  cases  and  seven  deaths.  In  November  13  cases  and  two 
deaths.  There  AA’ere  21  cases  and  three  deaths  in  December.  One  day”^  of  this  month 
produced  four  cases  and  another  five  cases  of  the  disease. 
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The  early  months  of  1865  showed  a remarkable  departure  from  the  apparent  law  of 
exemption  of  these  months  from  scarlet  fever,  as  brought  out  by  the  experience  of  five 
previous  years. 

There  was  no  abatement,  but,  on  the  contrary,  the  disease  continued  its  course  as  if  to 
mark  more  conclusively  its  exceptional  and  epidemic  character. 


January 

1865,  afforded  22 

cases 

and  5 deaths. 

February 

„ „ 16 

6 „ 

March 

„ „ 14 

5’ 

2 

April 

„ » 32 

J) 

8 „ 

Making  in  all  for  these  four  earlier  months  84  cases  and  21  deaths,  which  may  be  com- 
pared with  the  total  number  of  1 1 cases  and  one  death  due  to  the  same  four  months  of 
the  years  1860-1,  2,  .3,  and  4.  In  other  words,  the  attacks  were  above  thirty-eightfold 
more  numerous  in  1865  than  the  annual  average  for  the  same  months  during  the  preceding 
five  years,  and  the  deaths  were  as  105  to  1. 

The  maximum  number  of  attacks  in  1865  occurred  in  the  month  of  May,  during  which 
I there  were  59  cases  of  this  disease  on  27  days,  the  highest  number  being  eight  cases  on 
one  day.  There  were  five  deaths  during  the  month.  In  June  there  were  21  cases  and 
only  one  death.  The  epidemic  was  declining,  and  we  closed  our  inquiry  on  the  30th  of 
the  month. 

We  shall  resume  in  a few  words  the  statistical  result  of  this  epidemic  attack. 

In  1863  there  were  four  cases  and  no  deaths  during  October,  November,  and  December 
of  that  year. 

1 In  1864  there  were  l65  cases  and  36  deaths.  During  the  six  earlier  months  of  1865 
there  were  164  cases  and  27  deaths. 

There  were  thus  during  the  period  included  in  the  returns  of  the  epidemic  333  cases 
and  63  deaths  from  scarlet  fever. 

Of  these  numbers  there  were  among  adult  men  18  cases  and  2 deaths. 

Among  adult  women  15  cases  and  no  deaths. 

Among  children  300  cases  and  6l  deaths. 

While  scarlet  fever  was  progressing  in  camp  during  the  early  part  of  1865,  another  Statistics  of 
epidemic  disease,  measles,  appeared  under  somewhat  singular  circumstances  and  engrafted  ™easles. 
itself  on  the  scarlet  fever. 

It  was  stated  that  measles  first  appeared  in  the  camp  among  children  of  a depot  (85th 
regiment)  which  had  arrived  from  a locality  were  this  disease  did  not  exist,  and  who  did 
not  bring  it  with  them.  They  came  into  a district  Avere  scarlet  fever  prevailed.  Two 
children  of  the  regiment  were  attacked  with  scarlet  fcA'cr  in  the  first  week  of  December, 

1864  ; and  two  months  afterwards,  there  having  been  no  other  scarlet  fever  cases  among 
I them  in  the  interval,  measles  broke  out  among  the  children  and  finally  extended  over  the 
' camp. 

The  neAV  disease  so  modified  the  existing  scarlet  feA^er  epidemic,  or  AA^as  so  modified  by 
I it,  that  it  Avas  difficult  to  tell  the  one  disease  from  the  other.  Sometimes  indeed  they  were 
thought  to  co-exist  in  the  same  subject,  or  to  succeed  each  other.  At  last  measles 
j appeared  to  merge  into  scarlet  fever,  and  almost  disappeared  from  the  returns. 

The  early  attacks  of  measles  Avei’e  very  fatal. 

^ The  first  recorded  case  Avas  on  the  2nd  February  1865.^  Another  case  occurred  on  ^ Table  4. 
the  13th,  and  two  others  on  the  l6th  and  18th.  On  the  17th  there  Avere  three  cases  and 
one  death.  On  the  IQth  tAvo  cases  and  tAvo  deaths.  On  the  27th  and  28th  there  Avere 
on  each  day  one  case  and  one  death ; making  in  all  1 1 cases  and  six  deaths  for  the  month. 

In  March  there  Avere  12  cases  and  one  death.  In  April  there  Avere  54  cases  and  two 
deaths.  On  the  22nd  of  this  month  there  AA^ere  nine  attacks.  In  May  there  were  21 
cases  and  no  deaths,  and  in  June  16  cases  and  no  deaths. 

Up  to  the  30th  June  there  had  been  in  all  114  cases  of  measles,  of  which  nine  had 
proved  fatal. 

The  mortality  from  measles  during  the  time  of  its  prevalence  in  camp  appears  to  have 
been  entirely  confined  to  soldiers’  children.  The  total  deaths  from  this  disease  in  the 
registration  districts  of  Farnborough  and  Farnham  in  A\ffiich  the  camp  is  situated  amounted 
to  11  for  the  first  six  months  of  1865.  They  all  took  place  after  measles  had 
broken  out  in  camp.  Nine  of  these  deaths  are  knoAvn  to  have  occurred  in  soldiers’ 
families,  and  it  is  very  probable  that  the  other  two  deaths  may  have  been  overlooked  or 
that  they  may  have  occurred  in  children  of  civilian  parents  living  in  camp,  and  may  not 
have  been  reported  to  the  principal  medical  officer. 

In  Farnborough  district,  which  includes  the  North  Camp,  there  were  no  deaths  from 
measles  registered. 
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We  next  proceeded  to  make  inquiry  as  to  the  degree  of  prevalence  of  scarlet  fever  in  the 
district  of  country  in  which  the  camp  is  situated.  We  applied  to  the  Registrar  General 
for  the  statistics  of  mortality  and  also  for  the  estimated  population  in  the  two  registration 
districts  of  Farnborough  andFarnham,  which  include  and  surround  the  camp  on  all  sides, 
and  the  result  of  the  information  we  have  obtained  is  as  follows  ^ : — 

The  census  returns  for  Farnborough  and  Farnham  include  the  military  in  camp ; and 
the  registered  deaths  in  the  two  districts  contain  also  the  deaths  occurring  in  camp. 

The  following  table  gives  the  estimated  population  for  both  districts  at  the  middle  of 
each  year,  corresponding  to  the  returns  obtained  for  soldiers’  families,  and  also  the  deaths 
from  scarlet  fever. 

Farnborough  and  Farnham. 


Years. 

Population. 

Deaths  from  Scarlet  Fever. 

1859 

42,308 

9 

1860 

43,828 

11 

1861 

45,435 

13 

1862 

47,134 

22 

1863 

48,929 

28 

1864 

50,828 

118 

This  table  shows  a considerable  prevalence  of  scarlet  fever  in  the  country,  but  as  both 
the  population  and  deaths  include  the  military,  it  is  necessary  to  deduct  the  camp 
population  and  also  the  camp  mortality  from  these  numbers  in  order  to  ascertain  the  civil 
mortality. 

The  shortest  way  of  arriving  at  the  result  will  be  to  take  the  population  under  15  years 
as  representing  the  ages  at  which  scarlet  fever  prevailed. 

In  the  census  year  1861,  the  average  population  of  Farnborough  and  Farnham  under 
15  years  of  age,  including  those  in  camp,  was  12,l60.^ 

The  average  strength  of  children  in  camp  (assuming  all  to  be  children  who  are  under 
15  years  qf  age)  was  1,494®  in  the  same  year.  The  numbers  have  varied  somewhat  from 
year  to  year. 

If  we  assume  the  civil  population  under  15  outside  the  camp  as  tolerably  constant,  and 
as  being  represented  by  the  difference  between  the  total  census  population  under  that 
age,  and  the  number  of  children  in  camp  in  the  census  year,  we  shall  have  10,666  on 
which  to  calculate  the  civil  mortality.  From  these  data  we  obtain  the  following  results, 
showing  the  comparative  mortality  outside  and  inside  the  camp  from  scarlet  fever : — 


Years. 

Scarlet  Fever. 
Deaths. 

Farnborough  and 
Faruham. 

Scarlet  Fever 
Deaths. 

Aldershot  Camp. 

Approximate  Rates  of  Mortality  from 
Searlet  Fever  per  1,000  per  annum. 

Farnborough  and 
Farnham. 

Aldershot  Camp. 

1859 

7 

2 

0-65 

1-3 

1860 

10 

1 

0-93 

0-6 

1861 

10 

3 

0-93 

200 

1862 

14 

8 

1-3 

0-4 

1863 

26 

2 

2-4 

1-3 

1864 

90 

35 

8.4 

23-4 

Assuming  these  data  to  be  approximately  correct  they  prove  that  scarlet  fever  even  in 
its  epidemic  form  has  by  no  means  been  confined  to  the  camp,  but  that  it  has  extended 
its  ravages  over  the  whole  district  of  country.  The  latest  return  we  have  received  from 
the  Registrar  General  shows  that  during  the  six  months  January  1st  to  June  30th  1865  * 
there  were  91  deaths  from  scarlet  fever  in  the  same  districts.  Of  these  deaths  26  occurred 
among  children  in  camp,  leaving  65  among  the  civil  population  outside.  By  reducing  the 
facts  to  the  same  general  expression  applied  to  the  previous  data,  we  find  that  during  the 
first  six  months  of  1865  the  mortality  from  scarlet  fever  among  young  persons  of  the  civil 
population  outside  the  camp  was  in  the  annual  ratio  of  6 per  1,000  per  annum,  and  among 
similar  ages  within  the  camp  the  mortality  was  in  the  ratio  of  under  15  per  1,000  per 
annum.  This  comparison  of  course  shows  no  more  than  that  among  the  same  number  of 
population  within  the  camp*  about  five  deaths  from  scarlet  fever  took  place  during  the 
six  earlier  months  of  1865  for  every  two  deaths  which  occurred  among  the  civil  population 
outside. 


* The  number  used  in  this  calculation  is  1,762  children,  the  nearest  estimate  in  our  possession. 


The  results  of  the  statistics  are  not  favourable  to  the  camp.  They  show  that  when 
an  epidemic  influence  prevails  over  the  whole  country  within  which  the  camp  is  placed, 
young  persons  living  within  the  camp  are  far  more  exposed  to  danger  than  the  same  ages 
outside.  This  has  unquestionably  been  the  experience  of  the  late  epidemic. 

Aldershot  Camp  is  placed  in  one  of  the  healthiest  districts  of  England.  The  average 
mortality  for  all  ages  including  the  deaths  in  camp  is  only  16' 2 per  1,000,  and  neverthe- 
less in  so  favourable  a country  and  with  the  supervision  and  prompt  medical  attendance 
available  in  the  camp  there  is  this  large  amount  of  sickness  and  mortality  from  epidemic 
diseases  among  the  young. 

Scarlet  fever  appears  to  have  attacked  the  children  of  all  the  corps  in  camp.^  Arms  of  the 

There  were  seven  cases  and  four  deaths  among  the  Royal  Engineers,  besides  10  cases 

of  measles,  one  fatal.  ^ Table  7 

The  Royal  Artillery  and  Royal  Horse  Artillery  yielded  64  cases  and  19  deaths  from 
scarlet  fever,  and  13  cases  of  measles.  Four  scarlet  fever  cases  and  two  deaths  occurred 
among  men,  and  one  woman  was  affected.  No  adults  suffered  from  measles. 

Among  cavalry  regiments  there  were  43  cases  and  nine  deaths  from  scarlet  fever.  Two 
cases  occurred  among  men,  and  four  among  women.  There  were  besides  two  cases  of 
measles. 

Fourteen  infantry  regiments  or  parts  of  regiments  were  affected;  besides  others  Avhose 
corps  is  not  stated.  Among  these  regiments  there  occurred  180  cases  and  23  deaths. 

12  privates  and  6 women  were  affected,  but  none  of  them  died.  The  deaths  from 
scarlet  fever  were  all  among  children.  There  were  besides  67  cases  and  eight  deaths 
from  measles  in  these  regiments.  No  adults  were  attacked  with  measles.  The  deaths 
from  measles  were  all  among  children.  In  one  regiment,  the  85th,  there  were  24 
cases  of  measles  and  seven  deaths. 

In  the  Military  Train  there  were  23  cases  and  three  deaths  from  scarlet  fever,  besides 
six  cases  of  measles.  None  of  these  cases  happened  in  adults  of  the  corps. 

There  were  three  cases  and  three  deaths  from  scarlet  fever  in  non-commissioned 
officers’  quarters  of  the  Army  Hospital  Corps.  Besides  one  case  of  measles. 


The  next  point  in  the  inquiry  was  to  ascertain  where  the  disease  had  occurred.  We  Localities 
have  been  able  to  obtain  the  precise  localities  of  the  cases,  and  we  shall  give  the  general  where  the 
result  of  this  investigation.*  epidemic 

The  accommodation  provided  for  soldiers’  families  is  scattered  all  over  the  camp,  and 
is  of  the  following  description  : — 

■ Various  classes  of  accommodation  for  officers,  non-commissioned  officers,  &c. 
i Wooden  huts  in  the  North  and  South  Camps. 

■ Barrack-rooms  in  permanent  barracks. 

! Permanent  married  quarters. 

- The  cases  and  deaths  in  each  class  of  accommodation  have  been  as  follow  :f — 

1.  Officers'  Quarters. — 14  cases  of  scarlet  fever  and  three  deaths;  also  16  cases  of 

measles.^  ’ 2 Table  10. 

2.  Non-commissioned  Officer.^  Quarters. — 14  cases  and  three  deaths  from  scarlet  fever, 

and  two  cases  of  •measles.''^  3 Table  10. 

3.  Wooden  Huts,  North  Camjj.^^ — The  average  number  of  children  in  the  lines  of  the  t Tables  ll 
North  Camp  was  296.  There  were  29  huts  affected,  which  yielded  35  cases  and  and  12. 

10  deaths  from  scarlet  fever,  besides  two  cases  of  measles.  In  this  camp  five  cases  of 
scarlet  fever,  but  no  case  of  measles  happened  in  adults.  There  were  30  cases  and  10 
deaths  from  scarlet  fever  among  children.  In  two  huts  there  were  cases  of  measles  only. 

4.  Wooden  Huts,  South  Camp.^ — The  number  of  children  in  the  South  Camp  ^ Tables  13 
averaged  767-  Sixty-three  huts  in  this  camp  were  affected  with  scarlet  fever  or  measles, 

In  49  scarlet  fever  huts  there  were  96  cases,  and  I6  deaths  from  scarlet  fever.  There 
were  besides  43  cases  and  eight  deaths  from  measles  partly  in  huts  affected  with  scarlet 
fever.  In  14  huts  there  were  cases  of  measles  alone.  Two  cases  of  scarlet  fever 
happened  among  adults  in  the  South  Camp.  There  were  94  cases  and  I6  deaths  from 
scarlet  fever  among  children.  No  adults  were  attacked  with  measles. 

5.  Permanent  Barrack  rooms,  used  mostly  as  married  quarters.®  Barrack  rooms  W’erc  « Table  15. 
occupied  as  married  quarters  in  the  cavalrj^,  artillery,  and  infantry  barracks.  They 
contained  216  children.  Cases  of  scarlet  fever  occurred  in  46  rooms  in  permanent 


* Table  8 gives  the  localities  of  all  the  cases. 

t The  number  of  children  in  each  class  of  accommodation  for  1864  are  given  in  Table  9. 
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1 Table  16. 


2 Tables  17 
and  18. 


barracks.  The  total  number  of  cases  in  these  rooms  was  76,  and  the  deaths  21, 
There  were  also  31  cases  and  one  death  from  measles  in  rooms  of  this  class.  Ten  rooms 
which  escaped  scarlet  fever  yielded  cases  of  measles  among  their  occupants. 

On  analysing  the  returns  it  appears  that  13  of  the  rooms  affected  with  scarlet  fever 
yielded  cases  ten  in  number  among  men  and  six  among  women.  Two  of  the  cases 
among  men  proved  fatal.  Deducting  the  cases  and  rooms  in  which  only  men  were  i 
affected  from  the  total  number,  it  would  appear  that  38  barrack  rooms  more  or  less 
occupied  by  married  people  and  children  were  affected,  and  that  60  cases  and  19  deaths  - 
from  scarlet  fever  took  place  among  children  in  them.  All  the  cases  of  measles  were 
among  children. 

6.  Permanent  Married  Quarters ^--'Vh.ere  were  483  children  in  permanent  married  ' 
quarters  of  the  cavalry,  artillery,  and  infantry.  Scarlet  fever  broke  out  in  37  rooms. 
There  were  48  cases  and  seven  deaths,  all  among  children,  besides  a case  in  a woman. 
There  were  10  rooms  attacked  by  measles  only,  in  which  there  were  11  cases,  but  no 
deaths  from  measles. 

Scarlet  fever  and  measles  also  occurred  in  other  classes  of  accommodation  in  various 
parts  of  the  camp.^ 

Three  canteens  were  attaeked  and  yielded  six  cases  of  scarlet  fever ; one  case  in  a 
woman. 

In  two  schools  there  w^as  one  case  of  measles  in  each,  but  no  scarlet  fever. 

In  one  telegraph  hut  there  occurred  one  case  of  scarlet  fever,  and  two  cases  of 
measles. 

The  sick  in  four  hospitals  were  attacked  under  the  following  circumstances  : — In  the 
large  hospital  called  the  “ Union,”  one  case  of  scarlet  fever  occurred  in  a man  under 
treatment  for  another  disease.  In  the  woman’s  hospital  there  were  three  cases  and  one 
death.  The  fatal  case  happened  in  a child.  There  was  one  case  in  the  child’s  hospital 
on  January  19,  1865,  and  one  case  in  a soldier  under  treatment  for  ulcus  in  the  hospital, 
V.  lines.  South  Camp. 

In  the  following  Abstract  we  have  given  the  total  results  of  this  part  of  the  inquiry: — ' 


Nature  of  Accommodation. 

Number  of  Rooms  or  Huts, 
&c.  attacked  with 

Totals. 

Scarlet  Fever. 

Measles. 

Remarks.  j 

Scarlet 

Pever 

only. 

Scarlet 

Fever 

and 

Measles. 

Measles 

only. 

Cases. 

Deaths. 

Cases. 

Deaths 

Men’s  huts,  North  Camp 

27 

2 

29 

35 

10 

2 

Men’s  huts,  South  Camp 

- 

40 

9 

14 

63 

96 

16 

43 

8 

Permanent  barrack  rooms 

- 

39 

7 

10 

56* 

76 

21 

31 

1 

Permanent  married  quarters 

- 

37 

10 

47 

49 

7 

11 

* Most  of  these 

Officers’  quarters 

- 

5 

. . 

6 

11 

14 

3 

16 

* 

rooms  were  used 

Non-commissionedOfficers’qurtrs. 

4 

1 

1 

6 

14 

3 

2 

temporarily  as 

Miscellaneous  - - - 

- 

14 

2 

3 

19 

18 

1 

6 

married  quar- 

t6rs#  1 

166 

19 

46 

231 

302 

61 

111 

9 

Camps  (families  tented  out) 

- 

4 

1 

5 

19 

1 

1 

•• 

Hospitals  _ . - 

- 

4 

4 

6 

1 

• • 

. , 

Canteens  - - - 

- 

3 

3 

6 

• • 

■ • 

Schools  - 

- 

2 

2 

• • 

2 

Totals 

- 

177 

19 

49 

245 

333 

63 

114 

9 

1 

A large  numoer  oi  lamnies  were  removeii  uuui  nuts  auu  auu  lculcu 

out  in  the  period  from  the  5th  May  to  the  18th  August  1865.  The  average  number  of 
children  under  canvas  during  this  time  was  308.  Among  these  there  occurred  19  cases 
and  one  death  from  scarlet  fever,  besides  one  case  of  measles,  from  May  5th  to 
June  30th  1865,  and  from  June  30th  to  the  breaking  up  of  the  camp  on  August  18th 
there  were  three  cases  and  one  death.  In  3^  months  there  were  thus  22  cases 
and  two  deaths  among  308  children  under  canvas.  Most  of  the  attacks  appear  to 
have  taken  place  shortly  after  the  families  were  moved  out  of  huts  and  rooms  where  the 
(lis03.SC  existed# 

For  reasons  already  stated  we  have  not  been  able  to  obtain  a perfectly  accurate  list  of 
all  the  cases  which  have  occurred  in  different  classes  of  accommodation  so  as  to  deduce 
the  true  death  rate  to  cases.  If  we  suppose,  however,  that  cases  similar  in  character 
were  received  into  hospital  from  huts  and  permanent  buildings  used  as  married  quarters, 
and  if  we  assume  the  cases  and  deaths  among  children  (excluding  adults),  as  the  true 
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measure  of  the  sanitary  state  of  each  class  of  quarters,  we  arrive  at  the  following  ratios  of 
attacks  and  deaths  : — 


Class  of  Accommodation. 

Number  of 
Children. 

Scarlet  Fever  among 
Children. 

Katio  per  1 ,000  of  Children. 

Died  per  1,000 
of  Children 

Cases. 

Deaths. 

Attacked.  . 

Died. 

attacked. 

Huts,  North  Camp  . . - 

Huts,  South  Camp  ... 

296 

30 

10 

101- 

34- 

336- 

767 

94 

16 

122- 

20-8 

170- 

Barrack  rooms  - - - - 

216 

60 

19 

270- 

88- 

316- 

Permanent  married  quarters 

483 

48 

7 . 

99-3 

14-3 

146- 

The  numbers  in  this  table  are  too  small  to  enable  any  general  conclusion  to  be  drawn 
from  them,  but  we  must  admit  the  facts  as  they  stand,  and  in  doing  so  we  learn  from 
them  that  during  the  late  epidemic  the  proportion  of  attacks  and  deaths  from  scarlet 
fever  among  children  in  the  different  classes  of  married  quarters  varied  to  a very 
remarkable  extent. 

In  permanent  barrack  rooms  used  as  married  quarters  27  per  cent,  of  the  children 
were  attacked,  and  8'8  per  cent.  died.  Taking  the  huts  of  the  North  and  South  Camps 
together,  we  find  that  II4  per  cent,  of  children  in  them  were  attacked,  and  that  the 
deaths  were  somewhat  under  2^  per  cent.  In  the  permanent  married  quarters  the 
attacks  were  under  10  per  cent,  and  the  deaths  1*4  per  cent,  of  the  children. 

The  period  when  families  were  camped  out  does  not  admit  of  statistical  comparison 
with  the  periods  in  the  preceding  table.  It  may  be  stated,  however,  that  during  the 
time  the  camps  were  occupied  the  ratio  of  attacks  calculated  on  the  average  number  of 
children  was  7 per  cent,  and  the  mortality  a little  more  than  0*6  per  cent. 

The  per-centage  of  deaths  to  cases  treated  was  highest  among  cases  brought  from  the 
North  Camp ; it  was  less  in  cases  from  barrack  rooms,  and  still  less  in  cases  from  per- 
manent married  quarters  and  from  huts  in  the  South  Camp.  The  deaths  to  cases  was 
lowest  of  all  in  tents. 

The  facts  taken  simply  as  they  stand  lead  to  the  following  conclusion,  viz. : — 

That  among  separate  groups  of  children  under  15  years  of  age,  of  precisely  the  same 
classes,  differing  only  in  the  locality  where  they  dwelt  and  in  the  character  of  their 
acccommodation,  scarlet  fever  showed  itself  with  very  different  degrees  of  intensity 
and  fatality. 

We  shall  state  afterwards  the  sanitary  conditions  under  which  these  various  groups 
of  children  were  placed. 

These,  then,  are  the  more  important  facts  in  regard  to  locality  bearing  on  the  history  of 
this  epidemic,  and  we  now  proceed  to  inquire  in  what  manner  the  disease  appeared  and 
diffused  itself  over  the  camp. 

The  information  which  we  have  been  able  to  obtain  on  this  important  part  of  the  Diffusion  of 
inquiry  is  tolerably  complete,  but  it  has  been  obtained  with  much  greater  labour  than  the  disease, 
could  have  been  anticipated.  This  has  partly  arisen  from  the  removal  of  regiments,  the 
limited  nature  of  the  records  regarding  soldiers’  families  which  have  been  hitherto 
available,  and  the  difficulty  of  tracing  the  history  of  early  epidemic  cases,  unless  the 
inquiry  is  undertaken  at  the  time  they  occur.  The  same  difficulty  has  always  existed 
with  regard  to  the  early  history  of  all  epidemics,  and  it  has  been  too  much  the  practice 
in  times  past  to  supplement  the  deficiency  of  trustworthy  observations  by  assuming  some 
special  hypothesis  or  manner  of  propagation  to  which  all  the  apparent  facts  may  be 
referred  as  a final  solution  of  the  difficulty.  We  shall  endeavour  to  avoid  this  by  resting 
as  much  as  possible  on  the  circumstances  of  the  case,  stating  simply  what  has  occurred 
and  the  obvious  deductions  following  from  the  events. 

The  first  fact  of  importance  is  one  already  mentioned,  namely,  that  scarlet  fever  has 
existed  in  the  camp  from  its  earliest  occupation.  We  have  thus  before  us  the  remarkable 
fact,  that  on  an  elevated  healthy  district  of  country,  the  bringing  together  of  a number 
of  human  beings  for  the  first  time  under  the  same  roof  with  limited  cubic  space  and 
deficient  ventilation  consequent  thereon,  has  been  followed  by  attacks  of  this  disease. 

The  next  important  fact  is  one  stated  by  several  medical  officers,  and  which  has 
doubtless  been  intimately  connected  with  the  severity  of  the  attacks,  and  that  is,  the 
constitutional  state  of  children  who  have  suffered.  It  appears  from  the  evidence  laid 
before  us,  that  weak,  languid,  scrofulous  constitutions  have  been  specially  liable  to  the 
disease,  and  that  in  cases  under  treatment  scarlet  fever  has  shown  an  adynamic  character, 
and  has  been  attended  with  cerebral  and  other  complications,  sloughing,  &c.,  in  fatal 

B 


10 


F>econd  and 

third 

ittacks. 


* Vide  Table 

19. 


cases.  These  events  are  by  no  means  unusual ; they  frequently  occur  during  severe 
epidemics.  Wherever  weakened  and  scrofulous  constitutions  are  found  in  the  majority 
of  cases  attacked,  or  at  all  events  in  the  fatal  cases,  the  fact  indicates  the  pre-existence 
of  causes  tending  to  lower  the  general  standard  of  health  of  the  population  which  suffers. 

In  pursuing  the  inquiry  we  ascertained  the  precise  huts  or  rooms  where  the  cases 
occurred,  with  the  dates  of  attack,  in  order  to  discover  wdiether  the  disease  propagated 
itself  in  any  defined  manner.  We  have  thrown  the  results  as  regards  the  first  55  cases 
into  a table  given  in  the  Appendix,  from  which  the  following  facts  are  abstracted.* 

The  first  recognized  case  of  the  late  epidemic  took  place  in  the  centre  block  of  the 
infantry  barracks,  on  the  23rd  Oct.  1863.  This  block,  as  will  afterwards  be  seen,  was 
one  of  the  special  seats  of  the  disease.  The  second  case  took  place  on  the  27th 
November,  about  five  weeks  afterwards,  in  a hut  in  M.  lines.  South  Camp,  at  a distance 
of  1,800  feet  from  the  first.  On  December  the  3rd  two  attacks  occurred  simultaneously 
in  a hut  in  F.  lines  in  the  South  Camp,  750  feet  from  the  second  case. 

There  was  then  a lull  in  the  disease  until  the  15th  Feb.  1864,  when  a case  appeared 
in  a barrack  room  over  a stable  in  the  east  block  cavalry  barracks  3,000  feet  distant 
from  the  case  immediately  preceding  it  in  date.  The  next  case  occurred  in  H.  lines. 
North  Camp,  on  IQth  March,  at  a distance  of  8,000  feet  from  the  former  one. 

No.  6 troop  room,  over  a stable  in  the  cavalry  barracks,  was  attacked  on  April  13th. 
This  case  was  10,000  feet  distant  from  the  one  immediately  preceding  it. 

All  these  cases  happened  at  considerable  intervals  of  time,  and  no  additional  cases  are 
known  to  have  happened  in  any  of  the  rooms  until  long  after. 

In  the  month  of  May  1864  the  attacks  became  more  numerous,  and  followed  closer  on 
each  other.  On  May  2nd  a case  occurred  in  the  South  Camp  7,580  feet  distant  from  the 
case  of  April  13th;  on  the  4th  May  three  children  were  attacked  simultaneously,  and 
on  the  6th  another  attack  took  place  in  the  same  hut  in  R.  lines.  South  Camp.  This  hut 
w’as  1,300  feet  distant  from  that  in  which  the  case  occurred  on  May  2nd. 

The  disease  next  appeared  at  a distance  of  5,500  feet  from  the  hut  in  R.  lines,  and 
struck  the  cavalry  married  quarters.  No.  16  room,  on  May  12th.  Three  days  after- 
wards, on  the  15th  May,  a case  occurred  in  No.  10  room  in  the  same  building,  and  on 
the  same  day  there  was  a case  in  a cavalry  troop  room,  600  feet  distant  from  the  others  ; 
on  the  18th  a second  case  occurred  in  No.  l6  room.  The  next  case  was  in  a cavalry 
troop  room  500  feet  away,  on  the  20th  of  May ; on  the  same  day  two  other  cases 
appeared,  one  in  a hut  in  the  South  Camp  5,500  feet  away  from  the  last  case,  and 
another  in  an  officer’s  mess  kitchen  150  feet  from  the  last-mentioned  hut.  Three  days 
afterwards,  on  the  24th  May,  there  were  three  simultaneous  attacks,  one  in  a hut  in 
R.  lines.  South  Camp,  one  in  a cottage  of  the  Royal  Engineers,  and  one  in  permanent 
married  quarters.  These  three  simultaneous  cases  occurred  at  distances  of  7,500  feet 
and  5,600  feet  from  each  other.  In  the  months  of  June  and  July,  during  which  the 
remainder  of  the  55  first  cases  occurred,  there  was  exhibited  the  same  tendency  to 
attack  points  at  long  distances  from  each  other ; 2,000  feet,  4,000  feet,  up  to  6,600, 
7,000,  and  upwards  of  8,000  feet  were  the  usual  distances.  If  the  fatal  cases  be  taken 
as  a test  of  distance,  we  find  the  same  rule  to  hold.  The  two  first  fatal  cases  on  the 
12th  and  20th  May  occurred  in  children  taken  from  rooms  in  the  cavalry  barracks  1,000 
feet  from  each  other.  The  next  fatal  case  was  on  the  21st  June  from  X.  ^ines.  South 
Camp,  6,250  feet  distant.  The  next  death  took  place  in  a hut  in  R.  lines  450  feet 
distant  on  the  23rd.  A fatal  case  occurred  early  in  -July  in  6 troop  room,  S.  cavalry 
barracks,  6,500  feet  away,  and  so  with  the  others. 

These  facts  go  to  show  that  this  epidemic  followed  the  usual  law  of  epidemic  diseases, 
that  is,  it  began  by  unconnected  scattered  cases  occurring  at  considerable  distances  from 
each  other,  and  at  considerable  intervals  of  time,  and  that  it  did  not  spread  from  fixed 
centres  to  surrounding  huts  or  rooms. 

A very  important  branch  of  the  inquiry  relates  to  the  occurrence  of  second  and  third 
attacks  in  the  same  patient,  and  in  the  same  huts  or  rooms. 

In  the  first  place  we  have  positive  evidence  that  in  several  instances  children  were 
admitted  to  hospital  with  second  attacks  of  scarlet  fever. 

On  examining  the  facts  relating  to  simultaneous  and  consecutive  cases  in  huts,  we 
find  that  in  the  55  early  cases  already  referred  to,  they  stand  as  follow  ^ : — 


* Table  8.  This  table  also  gives  the  localities  of  all  the  cases,  together  with  the  distances  between  the  first 
55  cases  and  the  number  of  occupants  of  afiected  rooms  or  huts.  The  principal  data  have  l)een  transferred  to 
the  accompanying  map. 
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In  37  hut,  F.  lines,  South  Camp,  two  cases  occurred  simultaneously  on  December  3rd 
1 863.  In  an  officer’s  hut  in  R.  lines,  South  Camp,  three  cases  occurred  simultaneously 
on  May  4th,  1864  ; another  case  took  place  in  the  same  quarter  on  the  6th. 

In  No.  16  room  of  the  cavalry  married  quarters  one  case  occurred  on  May  12th  and 
one  on  May  18th. 

In  No.  2 hut,  X.  lines.  South  Camp,  the  first  case  appeared  on  21st  May  1864  ; the 
second  on  June  30th;  a third  case  followed  on  July  7th.  In  No.  3 hut,  X.  lines.  South 
Camp,  there  was  a case  on  June  2 1st  and  another  on  July  7th. 

In  field  officers’  quarters,  R.  lines.  South  Camp,  a case  occurred  on  the  23rd  June  and 
another  on  the  1st  July. 

In  No.  2 officers’  hut,  S.  lines.  South  Camp,  the  first  case  occurred  on  June  24th,  the 
second  on  July  7th. 

In  No.  20  hut,  L.  lines.  North  Camp,  a case  appeared  on  the  3rd  July  and  another  on 
the  5th. 

In  No.  22  hut,  R.  lines.  South  Camp,  there  were  three  cases,  one  on  the  8th  July, 
another  on  the  23rd,  and  another  on  the  29th. 

These  55  earlier  cases  occurred  in  37  huts,  quarters,  or  rooms. 

In  27  rooms  out  of  37  there  was  one  attack  per  room. 

In  one  case  there  were  two  attacks  and  in  another  three  attacks  on  the  same  day. 

In  one  instance  the  second  case  followed  the  first  at  the  interval  of  a day. 

In  two  instances  the  interval  was  two  days. 

In  two  instances  the  interval  was  six,  in  one  seven  ; in  one  instance  eight;  in  one  13  ; 
in  one  15 ; in  one  I6,  and  in  one  40  days. 

We  have  been  enabled  to  follow  out  this  inquiry  to  nearly  all  the  affected  quarters  in 
the  camp,  and  we  shall  state  the  facts  as  regards  the  number  of  attacks  per  room,  and 
also  the  intervals  of  time  between  the  attacks. 

In  the  North  and  South  Camps  there  were  76  huts  attacked  with  scarlet  fever,  and  in 
these  huts  there  occurred  131  cases,  and  26  deaths  (including  those  among  men). 

In  52  of  the  76  huts  there  was  only  one  case  per  hut,  and  one  death  in  each  of  12 
huts  (12  deaths  in  all). 

In  1 1 huts  there  were  two  cases  per  hut  and  four  deaths,  two  in  one  hut  and  one  in 
each  of  two  other  huts. 

In  six  huts  there  were  three  cases  per  hut  and  four  deaths  (one  in  each  of  four  huts). 

In  two  huts  there  were  four  cases  per  hut  and  one  death. 

In  one  hut  there  were  five  cases,  none  of  which  proved  fatal. 

In  two  huts  there  were  six  cases  in  each,  and  two  deaths  in  each. 

In  two  huts  there  were  seven  cases  in  each  and  only  one  death. 

The  corresponding  results  as  regards  permanent  buildings — Barracks,  married  and 
other  quarters — w’ere  as  follows  : — 

Total  rooms  of  all  classes  affected  with  scarlet  fever,  109  ; cases,  171  ; deaths,  35. 
Of  these  109  rooms,  75  had  one  case  per  room,  and  one  death  in  each  of  ten  rooms  (ten 
deaths  in  all). 

In  24  rooms  there  were  two  cases  per  room,  in  four  of  these  rooms  there  were  two 
deaths  in  each,  and  in  four  rooms,  one  death  in  each.  In  four  rooms  there  were  three 
cases  per  room,  with  five  deaths,  one  in  each  of  two  rooms,  and  three  in  another  room. 

In  three  rooms  there  were  four  cases  in  each,  and  two  deaths,  one  in  each  of  two  rooms. 

In  one  room  there  were  five  cases  and  two  deaths,  in  another  room  there  were  seven 
cases  and  no  deaths  ; and  in  another  room  there  were  12  cases  and  three  deaths. 

The  permanent  married  quarters,  whicli  afford  only  one  rather  small  room  per  family, 
had  37  rooms  affected,  in  wliich  there  were  49  cases  and  seven  deaths. 

In  25  of  the  rooms  there  was  one  case  per  room,  and  one  death  in  each  of  two  rooms. 
But  12  rooms  had  each  two  cases  per  room.  In  one  of  these  rooms  there  were  two 
deaths  and  there  was  a death  in  each  of  three  other  rooms. 

'taking  all  classes  of  accommodation  together,  we  find  that  in  185  affected  rooms, 
huts,  and  quarters,  there  were  302  cases  and  6l  deaths. 

That  127  rooms  had  only  one  case  each  and  23  deaths  in  all,  and  that  there  were  58 
rooms  with  more  than  one  case  per  room,  and  38  deaths  among  them.* 

As  regard  the  intervals  of  time  between  attacks,  we  find  that  in  14  huts  or  rooms  there 
were  two  simultaneous  attacks  on  the  same  day.  That  in  six  instances  there  w'ere  three 
simultaneous  attacks  the  same  day,  and  that  in  three  instances  four  cases  per  hut  occurred 
the  same  day.  There  were  23  huts  or  rooms  therefore  in  which  the  multiple  attacks  in 
each  hut  were  simultaneous,  and  the  total  number  of  cases  occurring  in  this  way  was  58  '. 


Intervals 
of  time 
between 
consecutive 
cases. 

1 Table  21. 


* Table  20  gives  the  facts  in  detail. 
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Where  intervals  between  the  attacks  in  the  same  hut  or  room  of  a day  or  more  occurred 
Tables  22  they  were  in  the  following  proportions  : — ^ 


In  8 - 

r examples  the  1 
L interval  was  J 

I-  1 day 

In  4 - 

/” examples  the  \ 
interval  was  J 

18  and  19  days 

„ 7 

J) 

2 days 

„ 3 

35  53 

20,  24,  and  25  days 
4 weeks 

» 6 

55 

3 „ 

„2 

33  35 

»4 

5) 

55 

4 ,j 

33  33 

5 „ 

»7 

5) 

55 

5 and  6 days 

„ 1 

33  53 

6 „ 

„4 

>5 

55 

7 days 

M 1 

33  35 

7 „ 

,,  7 

55 

8 to  11  days 

„ 1 

33  33 

8 „ 

„4 

5) 

5) 

12  days 

„2 

33  53 

3 and  4 months 

„ 7 

35 

13  to  16  days. 

In  8 instances  the  intervals  between  succeeding  cases  varied  from  four  to  6,  8,  and 
13  months.  Out  of  all  the  attacks  recorded,  there  were  only  49  or  50  in  which  the 
interval  between  first  and  second,  or  second  and  third  attacks  in  the  same  hut  or  room 
was  under  a fortnight. 

A few  examples  of  the  order  of  succession  of  attacks  in  individual  huts  and  rooms  will 
Vide  Table  serve  further  to  illustrate  this  part  of  the  subject.^ 

In  31  hut,  H.  lines,  North  Camp,  there  were  two  cases  of  scarlet  fever,  the  first  on 
October  17th,  1864,  the  second  on  January  13th,  1865,  giving  an  interval  between  the 
attacks  of  88  days. 

There  were  two  attacks  in  No.  20  hut,  L.  lines,  North  Camp ; the  first  was  on  the 
third,  the  second  on  the  5th  July  1864.  Interval  two  days. 

In  22  hut,  N.  lines.  South  Camp,  where  there  were  two  cases,  the  first  occurred  on  June 
2 1st,  1864  ; the  second  on  July  11th.  Interval  20  days. 

There  were  two  attacks  in  No.  4 hut,  E.  lines,  South  Camp,  both  on  the  same  day, 
November  13th,  1864.  Two  attacks  took  place  in  No.  10  hut,  E.  lines,  one  on  the  6th, 
the  other  on  the  21st  September  1864.  Interval  15  days. 

The  experience  obtained  in  huts,  where  the  cases  were  so  numerous  as  almost  to 
constitute  distinct  endemic  attacks,  was  as  follows:  — 

In  40  hut,  M.  lines.  North  Camp,  there  were  three  cases,  the  first  on  November  20th, 
1864,  the  second  on  the  23rd,  the  third  on  December  5th.  The  successive  intervals 
were  three  and  12  days. 

No.  12  hut,  E.  lines,  South  Camp,  yielded  seven  cases,  the  first  on  September  4th,  1864 ; 
next  day,  the  5th,  there  were  three  simultaneous  cases.  On  the  6th  there  w’as  another 
case.  There  were  no  more  cases  till  October  9th>  when  a case  appeared  after  a cessation 
of  33  days.  The  last  case  in  this  hut  took  place  on  the  13th  October,  four  days  later. 

In  No.  20  hut,  E.  lines.  South  Camp,  there  were  in  all  six  cases.  On  August  30th, 
1864  there  were  three  simultaneous  attacks  in  this  hut.  The  next  case  was  on  Sep- 
tember 2nd,  after  an  interval  of  three  days ; the  next  case  on  the  4th  September,  interval 
two  days  ; the  last  case  was  on  October  31st,  the  interval  being  57  days. 

In  31  hut,  R.  lines.  South  Camp,  on  May  24th,  1865,  four  cases  of  scarlet  fever  occurred 
simultaneously ; next  day,  the  25th,  there  were  two  cases ; next  day,  the  26th,  there  was 
one  case,  and  the  disease  ceased. 

In  5 hut,  X.  lines,  South  Camp,  there  were  six  cases,  the  first  on  June  30th,  1864,  the 
second  on  April  27th,  1865,  nearly  10  months  after.  On  May  8th,  1^65,  11  days  after 
the  previous  case,  there  were  two  simultaneous  attacks;  seven  days  later,  on  the  15th, 
there  was  another  case;  and  six  days  later,  on  the  21st  May,  the  last  case  occurred. 

Hut  No.  21,  Y.  lines.  South  Camp,  had  five  cases.  On  December  12th,  1864,  there 
were  four  simultaneous  attacks,  and  there  was  no  other  case,  till  January  5th,  1865,  when 
the  last  case  occurred,  after  an  interval  of  24  days. 

We  shall  afterwards  show  that  in  permanent  buildings  the  disease  attacked  the  inmates 
at  irregular  intervals  of  time  and  distance,  as  it  did  in  huts. 

fected  The  outbreak  of  measles  followed  a somewhat  similar  law,  modified,  however,  by  the 

alities  disease  fastened  itself,  in  the  first  instance,  specially  on  the  children  of  the 

® 85th  regiment,  among  whom  it  first  appeared. 

acks  of  Families  belonging  to  this  regiment  were  quartered  in  the  South  Camp,  in  huts  in 
asles.  G.  H.  M.  and  S.  lines.  On  the  4th  December  1864  a child  of  the  85th  was  attacked 
with  scarlet  fever  in  21  hut,  M.  lines.  A second  child  was  attacked  with  scarlet  fever  in 
23  hut,  G.  lines,  on  the  7th  December,  and  there  were  no  more  epidemic  cases  in  the 
regiment  until  February  2nd,  1865,  on  which  date  the  first  case  of  measles  took  place  in 
^ide  Table  No.  13  hut  in  M.  lines.*  There  was  no  other  case  in  this  hut.  The  next  case  in  succession 
occurred  in  No.  18  hut  on  February  13th.  This  hut  stands  in  another  row,  distant 
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about  100  feet  from  No.  13.  It  is  important  to  remark  that  a private  soldier  of  the  85th 
regiment  had  been  seized  with  scarlet  fever  in  this  same  hut  on  February  6th,  that  is, 
seven  days  before  the  measles  showed  itself.  The  third  case  of  measles  appeared  on  the 
l6th  February  in  No.  15  hut,  M.  lines,  which  is  the  hut  next  to  No.  13.  The  disease 
then  struck  S.  lines.  In  No.  5 hut  (distant  1,700  feet  from  No.  15  in  M.  lines)  there 
were  three  simultaneous  attaeks  on  the  17th  February  in  children  of  the  85th.  One  of 
these  proved  fatal.  Two  da^^s  later,  on  the  IQth,  otlier  two  simultaneous  attacks,  both 
attended  by  fatal  results,  occurred  in  the  same  hut  (No.  5). 

On  the  preceding  day  a fatal  case  occurred  in  No.  16  hut,  M.  lines  (the  hut  next  to 
No.  18,  and  opposite  to  No.  15,  both  of  which  had  been  affected).  Five  days  earlier,  on 
the  13th,  there  had  been  a fatal  case  of  scarlet  fever  in  the  same  hut,  in  a child  of  the 
same  regiment,  the  85th. 

The  next  cases  occurred  in  No.  19  hut,  M.  lines,  one  on  the  27th,  the  other  on  the 
28th  February,  in  children  of  the  85th,  both  fatal.  A hut  and  pathway  lie  between  this 
hut  and  the  nearest  huts  previously  affected. 

The  first  case  of  measles  which  showed  itself  out  of  the  85th  regiment  took  place  on 
I the  11th  March  in  a child  belonging  to  the  44th  regiment  living  in  hut  21,  H.  lines,  at  a 
[ distance  of  780  and  2,480  feet  from  the  huts  in  M.  and  S.  lines,  to  which  the  disease  had 
been  previously  confined.  But  there  were  children  of  the  85th  regiment  in  this  same 
I hut,  one  of  which  had  been  attacked  with  measles  on  the  3rd  March,  a week  before,  of 
[ which  it  died.  Two  other  cases  occurred  in  this  same  hut  in  children  of  the  85th  on  the 
21st  and  22nd  March.  On  the  18th  a case  occurred  in  a child  of  the  85th  at  Government 
House,  New  Town,  in  another  neighbourhood  altogether,  4,400  feet  away  from  S.  lines. 

On  the  same  day,  March  22nd,  on  which  measles  occurred  in  the  hut  in  H.  lines,  it 
I broke  out  in  the  1/1 4th  regiment  in  the  east  infantry  barracks,  1,340  feet  distant.  On 
the  27th  it  appeared  in  the  artillery  barracks,  about  1,800  feet  from  the  infantry  barracks. 
After  this  date  the  disease  appeared  in  various  and  distant  parts  of  the  camp  ; several 
times  it  attacked  lines  as  well  as  huts.  For  instance,  on  April  3rd  two  cases  appeared  in 
huts  Nos.  3 and  7,  in  O.  lines,  and  in  the  latter  hut  a second  case,  a fatal  one,  took  place 
next  day.  On  the  5th  two  other  cases  occurred  in  No.  7 hut. 

On  the  15th  April  it  attacked  huts  9 and  12  in  E.  lines,  and  No.  3 hut,  F.  lines.  South 
Camp.  In  hut  9 there  were  two  simultaneous  cases. 

In  the  North  Camp  one  hut  in  C.  lines  and  one  in  I.  lines,  only,  yielded  each  a case. 

In  the  South  Camp  there  were  cases  of  measles  in  15  lines,  and  23  huts  were  attacked. 

Blocks  of  permanent  barracks  and  married  quarters  were  attacked  somewhat  similarly. 

I There  was  no  case  in  the  cavalry  barrack  rooms. 

, There  were  9 cases  in  three  rooms  of  the  permanent  artillery  barrack. 

I In  the  permanent  infantry  barracks  14  rooms  afforded  22  cases. 

i There  were  18  cases  in  eight  quarters  belonging  to  officers  and  non-commissioned 
officers. 

; There  were  11  cases  of  measles  in  10  rooms  in  permanent  married  quarters. 

I Table  25  gives  the  total  rooms  and  huts  affected  with  measles  in  all  classes  of  accom- 

modation. It  will  be  seen  that  out  of  67  affected  quarters  there  were  in  12  instances  two 
j successive  cases  in  the  same  hut  or  room. 

I In  five  huts  or  rooms  there  were  three  consecutive  cases,  in  four  four,  in  two  five,  and 
I in  one  hut  there  were  six  consecutive  cases. 

I Table  26  shows  the  relative  proportions  of  single  and  simultaneous  attacks  of  the 
i disease.  In  eight  huts  or  rooms  there  were  in  each  two  cases,  in  two  huts  there  were 
' three  cases,  and  in  one  hut  four  cases  on  the  same  day. 

Tables  27  and  28  show  the  intervals  of  time  which  elapsed  between  attacks  in  the  same 
j hut  or  room  yielding  more  than  one  case.  In  seven  such  instances  the  interval  between 
i the  first,  second,  and  subsequent  attacks  was  a day,  in  six  it  was  two  days  ; in  two  four 
days,  in  one  five  days,  three  eight  days,  in  one  10  days.  In  one  instance  the  interval  was 
21  days,  in  another  22  days. 

In  19  huts  or  rooms  which  yielded  35  cases  of  measles  there  had  been  scarlet  fever 
previously. 

In  46  rooms  yielding  76  cases  of  measles  there  had  been  no  scarlet  fever. 

It  will  be  seen  from  what  has  been  stated  in  regard  to  measles  that,  Avith  the  exception 
in  the  85th  regiment,  already  stated,  this  disease  afforded  a considerable  proportion  of 
simultaneous  seizures  in  the  same  hut  or  room.  That  in  24  instances  there  were  conse- 
cutive attacks  in  the  same  hut  or  room,  and  that  in  1 9 of  these  the  interval  was  eight  days, 
and  under.  Moreover,  out  of  65  huts  and  rooms  attacked  with  measles  there  were  43  or 
66  per  cent,  of  the  Avhole,  which  yielded  no  more  than  a single  case  each  among  the 
children  in  them. 
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of  The  facts  in  regard  to  both  epidemics  may  be  resumed  briefly  as  follows  : — 

The  severity  of  scarlet  fever  has  been  influenced  by  season. 

Children  of  weak  and  scrofulous  constitutions  have  been  the  chief  sufferers. 

The  last  scarlet  fever  attack  was  the  fifth  of  which  we  have  records,  but  it  was  epidemic 
in  character.  Like  other  epidemics  it  began  by  scattered  cases  unconnected  with  each 
other,  and  occurring  at  considerable  intervals  of  time  and  distance. 

The  disease  appeared  in  185  huts,  rooms,  and  quarters,  in  which  there  were  302  cases 
and  6l  deaths.  In  127  rooms,  68  per  cent,  of  the  whole  number  attacked,  there  was  one 
case  per  room,  so  that  42  per  cent,  of  the  cases  were  single  cases. 

In  eight  huts  or  rooms  with  more  cases  than  one  in  each,  the  first  and  only  attacks  were 
simultaneous,  and  consisted  of  two  cases  per  room  (16  cases  in  all).  In  one  hut  the  only 
attack  consisted  of  three  simultaneous  cases,  and  in  another  hut  of  four  simultaneous  cases. 

Hence  in  137  rooms  out  of  185  (74  per  cent,  of  the  total  affected  rooms)  there  were 
no  consecutive  cases. 

Table  29  shows  that  there  were  16  rooms  in  which  the  first  attacks  consisted  of  more 
cases  than  one,  and  that  41  cases  happened  in  this  way  ; this  number  deducted  from  175 
cases  (the  number  which  took  place  in  rooms  with  more  cases  than  one)  leaves  134  cases 
only  in  which  the  question  of  intervals  of  time  between  the  attacks  enters  into  the 
discussion  as  to  the  manner  of  propagation  of  the  disease. 

In  very  few  scarlet  fever  attacks  was  the  interval  between  cases  occurring  in  the  same 
room  of  such  duration  as  to  admit  of  being  included  in  what  is  called  the  incubative  stage 
of  the  disease,  that  is,  the  interval  between  the  presumed  reception  of  the  infection  and 
its  manifestation  by  distinct  symptoms. 

The  third,  fourth,  and  fifth  days  are  usually  assigned  as  this  period.  Presuming  that 
all  cases  were  usually  removed  to  hospital  as  soon  as  the  disease  showed  itself,  the 
number  of  second  attacks  included  within  the  incubative  days  scarcely  exceeded  a dozen. 

As  regards  measles,  we  have  just  seen  that  66  per  cent,  of  the  quarters  attacked 
yielded  a single  case  each,  that  in  nine  rooms  there  were  simultaneous  attacks  affording 
26  cases,  and  that  there  were  only  24  instances  in  which  there  were  consecutive  attacks 
at  various  intervals  of  time. 

In  the  course  of  our  inquiry  we  endeavoured  to  ascertain  to  what  extent  scarlet  fever 
might  have  been  propagated  by  communication  from  person  to  person,  and  the  following  | 
facts  bearing  on  the  subject  were  brought  to  our  notice. 

Inspector  General  Dr.  Jameson,  who  as  principal  medical  officer  at  Aldershot  examined 
carefully  all  the  circumstances  of  the  earlier  cases  of  the  disease,  states  that  although  B p 
scarlet  fever  “ is  one  of  the  very  few  diseases  which  all  authorities  allow  to  possess  the  B.j 
“ curious  property  of  self-dissemination,”  “ the  fact  of  importation  could  not  be  distinctly  B ' 
“ proved,”  and  he  mentions  several  instances  of  exceptional  attacks  under  conditions  B > 
very  favourable  to  the  propagation  of  the  disease  by  infection  which  nevertheless  did  not 
take  place.  "B 

In  M.  lines.  South  Camp,  hut  No.  19,  occurred  the  second  case  of  the  disease  given  in  B 
the  returns.  The  hut  was  occupied  by  16  persons,  including  children,  yet  this  was  the  B 
only  case  in  the  hut.  The  family  hud  been  above  a year  in  camp.  The  distance  of  this  B 
hut  from  the  infantry  barrack  room,  where  the  first  case  appeared,  was  1,800  feet.  The  fl'  I 
next  two  cases  occurred  simultaneously  in  the  family  of  a barrack  serjeant,  eight  in  B 
number,  in  a hut  750  feet  away  from  the  former  case.  This  hut  he  had  taken  possession  'W 
of  after  it  had  been  empty  nearly  a year.  B 

In  No.  1 cavalry  barrack  room,  occupied  by  l6  men,  a private  soldier  was  attacked. 

This  was  the  onl}^  case  in  the  room.  A 

In  No.  32  troop  room  there  were  14  inhabitants  and  eight  children.  A child  was  I' 
seized  and  died,  and  no  one  else  suffered.  It  was  the  only  case  in  the  room.  W 

We  shall  next  notice  the  experience  of  the  female  hospital.  J 

Until  March  1st,  1865,  scarlet  fever  cases  were  admitted  into  the  female  hospital,  X 
which  consists  of  several  adjacent  huts  connected  together  by  corridors.  Part  of  the 
accommodation  Avas  allotted  to  puerperal  cases,  part  to  fever  cases,  and  part  to  others.  [ 
Each  hut  used  for  fever  cases  had  6,072  cubic  feet  of  contents.  Eight  patients  were  i 
allotted  to  each  hut;  one  bed  was  occupied  by  the  nurse,  and  on  an  average  there  Avere  ' 
three  mothers  resident  with  their  sick  children,  making  12  inmates  per  hut  Avith  506 
cubic  feet  each.  But  the  numbers  constantly  varied,  the  wards  Avere  cleared  out,  the 
cases  being  transferred  from  ward  to  ward  for  the  sake  of  change  and  purification.  ' 

Neither  the  cubic  space  allowed  nor  the  construction  of  the  hospital  were  of  such  a 
nature  as  to  be  favourable  to  the  sanitary  state  of  the  building. 

We  have  obtained  the  folloAving  facts  regarding  the  hospital  through  the  kindness  of 
the  medical  attendant.  Dr.  Barry. 
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In  the  first  place  it  appears  that  no  nurse  nor  mother  was  affected. 

Dr.  Barry  informs  us  that  an  infant,  nine  months  old,  in  the  female  hospital  with  its 
consumptive  mother,  and  which  had  been  admitted  for  chronic  catarrh  on  March  18, 
1865,  was  removed  for  scarlet  fever  to  the  special  hospital  on  the  27th  A boy  two 
years  and  four  months  old,  in  hospital  for  scrofulous  disease  from  May  13,  1865,  was 
transferred  for  scarlet  fever  to  the  special  hospital  on  the  22nd  May. 

After  March  1st,  when  the  special  hospital  was  opened,  there  were  no  scarlet  fever 
cases,  and  indeed  no  case  of  fever  of  any  kind  treated  in  the  female  hospital,  consequently 
there  were  none  at  these  dates.* 

A third  doubtful  case  took  place  in  a woman,  but  Dr.  Barry  states  that  the  patient  did 
not  receive  scarlet  fever  in  the  hospital. 

Certain  circumstances  which  took  place  in  Dr.  Barry’s  own  family,  living  in  the 
Camp,  deserve  notice.  Up  to  the  time  when  a special  hospital  for  scarlet  fever  cases  was 
established  on  March  1st,  1865,  Dr.  Barry  attended  all  the  scarlet  fever  cases  in  hospital 
as  well  as  cases  elsewhere  for  the  ten  months  preceding  the  occurrence  we  are  about  to 
relate.  He  visited  cases  in  hospital  three  times  a day  for  weeks  together,  going  backward 
and  forward  to  his  own  house,  and  neither  he  himself  nor  his  family  nor  anyone  he  visited 
were  affected. 

On  February  11th,  1865,  while  scarlet  fever  prevailed  in  the  camp,  an  outbreak  of 
the  disease  occurred  in  his  family  in  a child,  and  cases  occurred  among  his  children  and 
servants  on  the  15th,  17th,  21st,  22nd,  and  26th.  One  of  the  children  died.  A lady, 
who  had  been  one  of  the  patients  affected  with  scarlet  fever,  was  seized  with  small  pox 
on  March  12th,  and  on  April  2nd  and  8th,  two  of  the  servants  were  seized  with  scarlet 
fever,  and  next  day  another  servant  showed  symptoms  of  continued  fever.  One  of  the 
children  which  lived  with  other  sick’  children  and  servants  was  unaffected.  Every  one 
in  the  hut  except  Dr.  Barry  and  one  child  suffered. 

We  have  noticed  this  case  in  detail  because  it  belongs  to  a class  of  cases  which  are 
supposed  to  prove  the  mediate  transmission  of  scarlet  fever.  On  the  other  hand  it  is 
right  to  recall  the  fact  that  out  of  10  epidemic  cases  occurring  during  the  two  scarlet 
fever  outbreaks  in  Dr.  Barry’s  family,  one  case  was  of  small  pox  following  scarlet  fever, 
and  another  case  was  continued  fever  following  scarlet  fever,  facts  which  appear  to 
indicate  the  operation  of  some  more  general  epidemic  cause,  prevailing  over  the  whole 
district. 

Dr.  Barry  himself  says  that  he  can  give  no  information  as  to  the  manner  of  introduction 
of  the  disease  into  his  family ; that  he  has  no  reason  to  suppose  that  he  ever  conveyed 
infection  to  any  family  he  attended ; that  there  was  no  crowding  in  the  hospital  at  the 
time ; and  that  the  ventilation  was  excellent.  But  he  states  that  his  hut  was  too 
small,  and  that  his  family  had  outgrown  its  capabilities.  The  hut  had  no  water-closets 
or  suitable  domestic  conveniences.  'I'here  was  considerable  overcrowding  and  other 
defects. 

While  scarlet  fever  cases  were  treated  in  the  female  hopital,  mothers  and  other  relatives 
were  admitted  to  see  the  patients  and  to  go  backwards  and  forwards,  yet  in  no  instance 
was  disease  known  to  be  communicated  in  this  way. 

After  the  special  hospital  for  scarlet  fever  cases  w’as  opened,  mothers  were  allowed  to 
remain  with  and  suckle  children  ill  of  the  disease.  This  hospital  w'as  well  ventilated  and 
there  was  plenty  of  space  for  sick.  In  no  case  was  it  found  that  scarlet  fever  spread 
beyond  the  sick  either  to  mothers  or  to  other  attendants. 

In  the  spring  of  the  present  year  it  was  considered  desirable  by  the  authorities  to  try 
whether  it  might  not  be  possible  to  check  the  spread  of  the  disease  by  removing  all  cases 
at  once  to  this  hospital,  and  by  establishing  a cordon  round  the  hospital,  so  that  no  com- 
munication either  direct  or  indirect  should  take  place  between  sick  children  in  hospital 
and  those  in  camp.  The  result,  however,  was  not  satisfactory,  for  besides  giving  rise  to 
complaints,  the  attacks  were  not  diminished  in  number. 

We  find  that  during  the  three  months,  April,  May,  and  June,  1865,  when  the  seclusion 
of  sick  was  rigidly  kept  up,  there  were  112  new  cases  admitted,  of  which  14  proved  fatal. 


* We  may  state  here  a fact  bearing  on  this  subject  from  our  Report  on  the  Scarlet  Fever  in  Chatham 
Female  Hospital. 

In  the  general  ward  of  that  hospital,  where  the  patients  have  above  1,400  cubic  feet  each,  with  abundant 
light  and  ventilation,  all  classes  of  cases  were  admitted.  On  May  20th,  1865,  scarlet  fever  cases  were  admitted 
with  the  others,  and  were  treated  until  July  7th,  when  they  were  removed  out  of  the  hospital  on  account  of 
suspected  communication  of  the  disease  to  a puerperal  patient  in  another  ward.  During  this  period  the 
inmates  of  the  general  ward  averaged  five  Avomen  and  10  children  ; seven  out  of  the  10  children  were  scarlet 
fever  cases  ; but  nevertheless  no  Avoman  or  child  treated  in  the  ward  for  other  diseases  became  affected  Avith 
scarlet  fever. 
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while  during  the  three  months,  January,  February,  and  March,  when  there  was  no  cordon , 
and  when  the  communication  was  free,  there  were  52  cases  and  13  deaths. 

It  was  at  one  time  considered  possible  that  the  disease  might  be  spread  by  the  inter- 
mingling of  children  in  the  schools,  and  the  schools  were  closed,  but  without  result.  The  ^ 
number  of  attacks  was  not  diminished  by  this  measure.  The  schools  themselves  yielded 
only  two  cases  of  measles  during  the  entire  epidemic,  neither  of  which  proved  fatal,  but  1 
no  case  of  scarlet  fever. 

We  shall  next  proceed  to  consider  whether  any  additional  light  can  be  thrown  on  the 
history  and  progress  of  this  disease  by  other  circumstances. 

The  first  important  fact  is  the  one  already  mentioned,  namely,  that  season  has  had 
some  relation  to  the  frequency  of  attacks.  We  have  already  stated  that  the  occurrence 
of  numerous  cases  in  the  early  months  of  the  year  1865,  was  an  exception  to  the  past 
history  of  scarlet  fever  in  the  camp.  The  large  increase  in  the  summer  months  was,  j 
however,  in  strict  conformity  with  past  experience.  I 
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The  next  most  important  point  is  that  which  relates  to  the  character  of  the  quarters 
specially  affected  by  the  disease. 

We  have  already  discussed  generally  the  character  of  the  accommodation  occupied  by 
soldiers’  families.  This  accommodation  is  scattered  over  the  camp,  and  as  a general  rule 
is  placed  as  near  as  possible  to  the  barrack  accommodation  of  the  corps  to  which  the 
families  belong. 

Part  of  it,  as  already  shown,  is  in  the  lines  of  the  North  and  South  Camps.  Part  of 
it  is  in  barrack  rooms  of  various  classes  of  permanent  barracks,  and  part  of  it  in  permanent 
married  quarters. 

The  lines  of  the  North  and  South  Camps  are  formed  of  groups  of  huts  arranged  in 
parellelograms  side  by  side.  The  huts  are  20  feet  apart  at  the  sides  and  ends.  A broad 
space  of  250  feet  separates  the  lines  along  their  sides,  and  the  distance  between  the  ends 
of  each  group  is  90  feet.  The  two  main  rows  of  huts  consist  each  of  12  huts,  and  there 
are  two  half  rows  behind  them  together  w'ith  the  officers’  quarters,  mess  accommodation, 
&c.  Each  group  or  lines  is  lettered  with  one  of  the  letters  of  the  alphabet,  and  the 
huts  are  numbered.  Each  of  the  “ lines  ” is  intended  for  a battalion  of  500  men  with 
officers. 

The  lines  of  the  North  Camp  occupy  the  highest  level  of  the  ground,  and  there  is  a 
gentle  slope  for  drainage  on  both  sides. 

The  lines  of  the  South  Camp  are  all  on  a slope,  and  there  is  a fall  of  100  feet  from  the 
highest  to  the  lowest  side  of  this  camp  in  the  space  of  half  a mile.  In  this  camp  the  huts 
have  been  erected  across  the  natural  fall  of  the  drainage,  and  the  lower  part  of  the  ground 
which  is  skirted  by  the  canal  had  never  been  thoroughly  drained.  .As  a general  rule 
the  huts  in  this  camp  which  have  had  the  largest  number  of  cases  are  situated  between 
the  contour  lines  of  325  and  275  feet  and  under. 

The  huts  are  constructed  of  wood  tarred  outside,  and  are  all  the  same  si2e.  They  are 
40  feet  long  and  21  feet  wide,  outside  measurement.  They  have  sloping  roofs  covered 
with  felt ; two  windows  on  eaeh  side  and  ventilators  at  the  ridge.  The  superficial  area  of 
the  floor  is  760  feet,  and  the  cubic  contents  5,818  feet.  Each  hut  is  constructed  to  hold 
22  men,  giving  about  34^  square  feet  and  264^  cubic  feet  per  man.  A number  of  huts 
in  certain  lines  are  set  apart  for  married  quarters,  while  the  men’s  huts  in  other  lines 
were  at  the  time  of  the  epidemic  wholly  occupied  by  families.  Four  or  five  families  are 
placed  in  each  hut.  Sometimes  the  families  are  separated  from  each  other  simply  by 
curtains,  but  lately  many  of  the  married  huts  have  been  divided  into  four  compartments 
by  cross  wooden  partitions.  Each  compartment  has  its  OAvn  door,  wfindow,  and  fireplace. 
Its  area  is  175  square  feet  and  1,358  cubic  feet;  this  is  the  amount  of  space  allowed  for 
a man,  his  wife,  and  several  children,  with  beds,  tables,  utensils,  &c.  The  huts  with 
curtains  are  set  apart  for  five  families. 

All  the  huts  are  floored  wfith  deal  laid  on  joists,  but  the  floors  are  not  sufficiently 
raised  above  the  ground  level,  and  in  some  instances  the  earth  is  dug  out  under  the 
floor  so  as  to  leave  a cavity  below'  the  level  of  the  ground  outside. 

The  following  tables  give  the  letters  of  the  lines  affected  in  both  camps  ; the  number 
of  huts  specially  set  apart  for  married  soldiers  (not  including  the  usual  serjeants’  quarters 
belonging  to  the  lines) : the  number  of  huts  of  all  classes  where  scarlet  fever  or  measles 
appeared,  together  with  the  number  of  cases  and  deaths  from  scarlet  fever  and  measles  in 
them.  By  multiplying  the  number  of  huts  occupied  by  married  people  by  four  the 
approximate  number  of  families  in  each  of  the  lines  can  be  ascertained. 
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North  Camp. 
Lines. 

Number  of  Huts 
specially  occupied 
as  Married  Soldiers’ 
Quarters. 

Number  of 
Huts  affected. 

Scarlet  Fever. 

Measles. 

Cases. 

Deaths. 

Cases. 

Deaths. 

A.  - 

3 

3 

2 

B.  - 

, , 

2 

3 

C.  - 

24 

3 

5 

1 

1 

D.  - 

16 

3 

3 

1 

II.  - 

24 

4 

5 

3 

- • 

1. 

1 

. . 

1 

K. 

1 

1 

1 

L. 

3 

4 

. . 

M. 

4 

6 

1 

0. 

24 

5 

5 

1 

29 

35 

10  . 

2 

This  table  shows  that  the  epidemic  was  disseminated  pretty  equally  over  the  North 
Camp,  notwithstanding  the  great  difference  in  the  number  of  families  in  the  different  lines. 

In  10  of  the  lines  29  huts  were  attacked,  and  they  yielded  35  cases  of  scarlet  fever 
and  10  deaths.  Measles  scarcely  touched  this  camp. 

The  progress  of  scarlet  fever  and  measles  in  the  South  Camp  showed  a somewhat 
different  result,  as  will  be  seen  from  the  following  table  : — 


South  Camp. 
Lines. 

Number  of  Huts 
specially  occupied 
as  Married  Soldiers’ 
Quarters. 

Number  of 
Huts  affected. 

Scarlet  Fever. 

Measles. 

Cases. 

Deaths. 

Ca.ses.  1 

Deaths. 

A. 

2 

1 

1 

B. 

- 

- 

1 

1 

• . 

D. 

_ 

- 

, , 

1 

2 

E. 

- 

- 

24 

11 

29 

6 

3 

F. 

- 

- 

24 

2 

2 

r* 

0 

G. 

- 

- 

5 

4 

2 

H. 

- 

- 

4 

3 

5 

i 

I. 

- 

- 

2 

1 

2 

K. 

- 

- 

5 

2 

1 

2 

L. 

- 

- 

24 

2 

1 

3 

M. 

_ 

- 

24 

8 

6 

1 

6 

3 

N. 

- 

- 

partially 

4 

7 

2 

. * 

0. 

- 

- 

8 

5 

6 

3 

6 

1 

Q. 

- 

- 

partially 

2 

1 

. . 

1 

R. 

- 

- 

8 

4 

12 

1 

, , 

S. 

- 

- 

• . 

2 

2 

5 

3 

w. 

- 

- 

4 

. . 

/ 

. , 

X. 

- 

- 

14 

3 

12 

3 

1 

Y. 

- 

- 

partially 

3 

8 

. . 

. . 

Z. 

- 

- 

1 

• • 

1 

Totals 

- 

63 

96 

16 

43 

8 

It  will  be  seen,  that  although  these  diseases  appeared  in  nearly  every  one  of  the  lines 
in  the  South  Camp,  scarlet  fever  was  more  intense  in  some  lines  than  in  others.  It  not 
only  attacked  a larger  number  of  huts,  but  the  proportion  of  cases  per  hut  varied  con- 
siderably. But  at  the  same  time  its  intensity  was  not  in  proportion  to  the  number  of 
huts  in  each  “ lines  ” occupied  by  soldiers’  families. 

In  one  hut  in  X.  lines,  in  which  there  were  15  inmates,  including  seven  children,  six 
of  the  children  were  attacked  and  two  died.  The  disease  lingered  about  certain  huts 
and  returned  to  others,  after  having  apparently  disappeared.  In  some  lines  two  or  three 
contiguous  huts  were  attacked,  while  in  others  the  two  or  three  huts  consecutively 
affected  were  at  considerable  distances  from  each  other,  sometimes  at  opposite  extremities 
of  the  lines.  Again,  the  intervals  of  time  between  consecutive  attacks  in  the  same  lines 
varied  greatly,  from  a day  or  two,  up  to  several  weeks  or  months.  In  several  instances 
the  cases  came  so  close  on  each  other  as  to  constitute  endemic  attacks.  The  most 
striking  instance  of  this  occurred  in  E.  lines.  South  Camp,  in  which  29  cases  and  six 
deaths  took  place  between  August  25th,  1864  and  January  19th,  1865;  most  of  them 
before  the  end  of  October  1864.  Other  lines  had  a single  case  per  month,  or  the  attacks 
were  even  at  longer  intervals  of  time. 

In  order  to  ascertain  how  far  local  conditions  might  have  modified  the  course  of  the 
disease  in  particular  lines  we  had  a special  examination  made  into  the  sanitary  relations  of 
affected  huts. 
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As  already  stated,  those  huts  whieh  chiefly  suffered  were  at  the  lower  end  of  the  slope 
of  the  South  Camp.  The  facts  in  regard  to  this  point  in  the  history  of  this  scarlet  fever 
epidemic  are  remarkable  and  merit  special  notice.  We  obtained  the  elevations  of  the 
men’s  huts  in  the  South  Camp,  and  by  classifying  these  huts  in  groups,  each  of  which  is 
included  within  contour  lines  of  known  altitude,  and  by  comparing  the  proportions  of 
affected  huts,  of  cases,  and  of  deaths  of  each  group  we  obtain  the  following  results  : — 


Number  of 
Men’s  Huts. 

Huts  attacked. 

Cases. 

Deaths. 

Contour  Lines. 

Number. 

Per  Cent,  of 
Total  Huts. 

Number. 

Per  Cent,  to 
Total  Huts. 

Number. 

Per  Cent,  to 
Total  Huts. 

Above  325  feet  - 

106 

7 

6'6 

7 

6-6 

1 0-36 

325  to  300  feet  - 

167 

12 

7-2 

16 

90 

1 

Below  300  feet  - 

300 

30 

10-0 

72 

24-0 

15 

5-00 

This  table  shows  that  of  573  men’s  huts  in  the  South  Camp,  49  w’ere  attacked  with 
scarlet  fever  and  yielded  95  cases  and  16  deaths. 

Of  106  men’s  huts  situated  at  elevations  above  the  contour  line  of  325  feet,  7 or  6'6 
per  cent,  were  attacked,  and  yielded  seven  cases  of  scarlet  fever,  being  in  the  ratio  of  6'6 
per  cent,  of  the  total  huts  above  the  line. 

In  the  space  between  the  contours  of  325  and  300  feet  there  are  167  huts,  of  which 
12  or  7’2  per  cent,  were  attacked,  and  yielded  16  cases  or  9 per  cent,  of  the  total  huts,  but 
there  was  only  one  fatal  case. 

Below  the  contour  line  of  300  feet  there  are  300  men’s  huts,  of  which  30  were  attacked, 
or  10  per  cent,  of  the  total  number.  Under  this  contour  there  were  72  cases  (equal  to 
24  per  cent,  of  the  total  huts)  and  15  deaths.  All  the  fatal  cases  except  one  took  place 
below  the  300  feet  contour.  The  proportion  of  fatal  cases  to  huts  below  this  contour 
when  compared  with  the  fatal  cases  to  huts  above  the  line  were  as  14  to  1,  and  of  attacks 
as  three  to  one. 

Although  these  results  would  be  to  a certain  extent  modified  by  the  number  of  children 
in  each  lines,  we  felt  assured  that  there  must  be  some  local  reason  for  this  great 
disparity  in  proportions,  and  suspecting  some  fault  in  the  subsoil  from  the  gravitation  of 
water  from  the  higher  levels  and  want  of  drainage,  we  requested  an  examination  of  the 
ground  to  be  made  in  the  lines  most  severely  affected.  Trial  holes  were  dug  in  the 
following  lines  of  South  Camp,  O.  N.  S'.  R.  and  X.,  and  the  officer  of  Royal  Engineers 
who  superintended  the  examination  reported  that  holes  two  feet  and  a half  deep  showed 
a very  damp  substratum  of  clay  under  the  superficial  porous  strata,  retaining  water  and 
moisture  under  the  huts  close  to  the  surface. 

The  subsoil  of  this  part  of  the  camp  had  not  been  drained.  One  of  the  trial  holes  was 
sunk  in  the  ground  close  to  the  hut  where  the  six  cases  had  occurred. 

E.  lines.  South  Camp,  where,  as  already  stated,  there  were  11  huts  affected,  10  of  which 
yielded  29  cases  and  six  deaths  from  scarlet  fever,  are  all  below  the  300  feet  contour.  We 
have  been  informed  that  the  ground  close  to  E.  lines  was  formerly  swampy,  and  the  lines 
now  occupy  a low,  damp,  and  unfavourable  position.  This  indeed  was  very  much  the  case 
with  the  lines  yielding  the  largest  number  of  attacks.  Dampness  of  subsoil  and  want  of 
drainage  existed  along  all  the  lower  levels,  and  the  evil  has  no  douht  been  increased  by 
the  canal  which  bounds  the  lower  level  of  the  South  Camp  throughout  its  whole  extent, 
cutting  across  the  natural  outfall  for  the  drainage.  The  ground  under  the  lines  of  the 
higher  levels,  where  there  were  few  cases  of  the  disease,  is  self-draining. 

We  had  the  floors  of  several  affected  huts  taken  up  for  the  purpose  of  examining  the 
subsoil.  The  timbers  were  sound,  but  as  they  were  laid  on  the  earth  without  ventilation 
beneath  them,  there  was  no  means  of  getting  rid  of  the  damp  air.  In  one  hut  (near  the 
new  hospital)  in  which  several  fatal  cases  had  occurred,  the  ground  beneath  was  very 
damp  and  hollowed  out  below  the  level  of  the  ground  outside.  In  the  others  we 
examined,  the  surface  of  the  soil  w^as  apparently  dry,  but  again  the  trial  holes  made 
outside  showed  a wet  or  damp  subsoil  close  beneath  the  mere  surface. 

Subsequent  examinations  made  by  the  Commanding  Royal  Engineer  and  reported  on 
June  5th,  1865,  showed  that  the  ground  beneath  the  huts  in  cases  where  the  boarding 
had  been  taken  up,  presented  similar  appearances  to  those  in  the  examples  we  personally 
examined. 

We  are  inclined  to  attribute  much  of  the  higher  intensity  of  the  disease  in  certain  huts 
and  lines  to  this  condition  of  the  subsoil. 

We  cannot  overlook  the  fact  also  that  Aldershot  is  like  any  other  camp  in  its  sanitary 
relations.  All  camps  are  liable  to  deteriorate  in  their  healthiness  by  lapse  of  time  and 
constant  use.  The  usual  remedy  for  this  is  of  course  shifting  ground,  a measure 
impracticable  with  hut  camps. 
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The  huts  are  all  old  and  decaying,  and  the  cubic  space  and  means  of  ventilation  were 
very  deficient  at  the  time  we  inspected  them. 

Wooden  huts  if  well  ventilated  and  otherwise  in  a good  sanitary  condition  may  be 
safely  occupied  if  the  present  regulation  space  of  400  cubic  feet  per  occupant  be  given. 
But,  as  already  stated,  the  amount  of  space  per  man  falls  far  short  of  this  allowance.  The 
crowding  both  in  the  huts  of  single  men  and  in  married  huts  was  excessive.  In  some  of 
the  divided  huts  the  space  per  adult  and  child  was  scarcely  200  cubic  feet. 

The  huts  were  originally  constructed  with  overlapping  boards,  which  afford  a ready 
means  of  renewing  the  air  when  combined  with  ridge  ventilation.  Ridge  ventilators  are 
provided  throughout,  but  in  many  cases  they  had  been  to  a great  extent  closed  up.  The 
hut  walls  have  besides  been  rendered  impervious  to  air  by  tarring  them,  and  the  huts  we 
examined,  where  scarlet  fever  had  appeared,  were  most  carefully  lined  inside  with  paper 
purposely  to  exclude  the  outer  air. 

Besides  the  damp  state  of  the  subsoil,  there  were  these  additional  elements  of  over- 
crowding and  deficient  supply  of  fresh  air  in  operation.  The  long  use  of  the  huts  has 
also  led  to  saturation  of  the  woodwork  with  organized  matter  proceeding  from  the  breath 
and  bodies  of  the  inmates.*^ 

We  examined  several  rooms  in  the  permanent  barracks,  and  also  several  of  the 
permanent  married  quarters  where  cases  of  scarlet  fever  had  occurred.  The  conditions 
presented  by  this  class  of  accommodation  differed  of  course  materially  from  those  existing 
in  camp  huts. 

The  permanent  barracks  are  built  in  a hollow,  with  higher  ground  sloping  towards 
them  round  a considerable  part  of  their  circumference.  The  facilities  for  free  external 
movement  of  the  air  are  hence  not  so  great  as  could  be  desired  for  buildings  containing 
a large  population  with  a comparatively  small  amount  of  space. 

On  looking  over  the  camp  and  permanent  barracks  from  the  highest  ground  it  was 
not  difficult  to  decide  where  epidemic  disease  was  likely  to  exist,  from  the  levels  alone. 

The  barracks  of  each  arm  have  blocks  or  ranges  of  married  quarters  attached  to  them. 
They  are  two  floors  in  height,  and  are  divided  into  separate  houses  having  passages  and 
staircases  common  to  eight  quarters. 

The  extent  of  this  class  of  accommodation  is  too  limited.  The  families  have  only  one 
small  room  each. 

The  rooms  are  11  feet  long  by  10  feet  broad,  affording  only  110  square  feet  for  a 
whole  family.  They  vary  in  height  from  10  feet  to  11  feet.  The  cubic  contents  may 
be  taken  at  from  1,100  to  1,200  feet.  When  so  limited  an  area  comes  to  be  occupied  by 
a man,  his  wife,  and  several  children,  with  beds  and  other  articles  of  furniture,  the  space 
falls  far  short  of  that  required  for  health.  The  rooms  we  inspected  where  the  disease 
nad  been  were  moreover  built  back  to  back,  that  is,  there  were  two  rooms  in  the  depth  of 
the  house  separated  by  a dead  wall. 

The  rooms  have  some  means  of  ventilation,  but  the  space  is  so  small  that,  including 
articles  of  furniture,  the  crowding  of  these  rooms,  especially  at  night  when  the  family 
is  in  bed,  must  be  excessive.  In  one  instance  which  we  saw,  the  bed  with  the  furniture 
and  the  inmates  standing  nearly  covered  the  whole  area  of  the  floor. 

In  such  cases  mere  proximity  is  injurious  to  health,  and  anything  like  sufficient 
ventilation  is  scarcely  possible. 

Half  the  rooms  are  besides  on  the  ground  floor,  and  in  this  respect  they  differ  little 
from  camp  huts,  while  their  local  position  with  respect  to  neighbouring  higher  ground  is 
not  more  favourable. 

Barrack  rooms  occupied  as  married  quarters  vary  in  dimensions.  The  infantry  barrack 
rooms  are  50  feet  9 inches  long,  22  feet  wide,  and  12  feet  high.  The  windows  are  at 
opposite  ends.  The  cavalry  barrack  rooms  are  39  feet  8 inches  long,  30  feet  wide,  and 
10  feet  6 inches  high.  Those  of  the  Royal  Artillery  are  44  feet  by  28  feet  and  10  feet 
6 inches  high. 

Large  barrack  rooms  of  this  class  occupied  by  several  families  including  many  children 
are  amongst  the  most  unfavourable  of  all  married  quarters,  so  far  as  concerns  health. 
Many  cases  of  scarlet  fever  occurred  in  these  rooms.  The  rooms  where  the  disease  was 
most  severe  are  long  and  narrow,  and  have  windows  or  doors  only  at  the  opposite  ends. 
The  ventilation  in  all  the  rooms  we  examined  was  insufficient,  besides  Avhich  the  mere 
breathing  of  a common  atmosphere  at  night  in  rooms  of  this  description  by  a large 
number  of  persons,  especially  b}"  young  children,  who  are  most  susceptible  subjects,  would 
of  itself  be  unsafe  during  an  epidemic  season.  One  of  the  barrack  rooms  in  which  the 
children  suffered  most  severely  had  one  of  its  windows  close  to  the  latrines  of  the  whole 
barrack  block. 

In  endeavouring  to  estimate  the  influence  of  these  unfavourable  local  conditions  on 


* Table  30  shows  the  general  arrangement,  cubic  contents,  and  superficial  area  of  hut  quarters 
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the  intensity  of  disease,  we  attempted  to  trace  the  course  of  scarlet  fever  in  different 
blocks  of  buildings,  as  well  as  in  lines  and  groups  of  huts,  but  similar  difficulties  have 
been  found  in  doing  so  in  both  classes  of  accommodation. 

Some  of  the  facts,  however,  which  we  have  obtained  are  worthy  of  record. 

We  have  already  alluded  to  the  circumstance  that  the  centre  block,  permanent  infantry 
barracks,  was  one  of  the  special  seats  of  scarlet  fever ; but  this,  no  doubt,  partly  arose 
from  the  number  of  families  which  were  accommodated  in  this  double  block  of  building. 

No  fewer  than  l6  rooms  in  this  central  barrack  were  affected,  and  there  occurred  in 
them  30  cases  and  seven  deaths  from  scarlet  fever,  besides  cases  of  measles. 

Thirteen  of  the  affected  rooms  had  only  one  case  in  each,  and  there  were  three  deaths 
among  these  13  cases. 

In  one  room  there  were  two  cases  and  no  death. 

In  one  room  there  were  three  cases  and  one  death. 

In  one  room.  No.  31,  there  were  altogether  12  cases  and  three  deaths. 

The  most  severely  attacked  room.  No.  31,  was  the  room  first  attacked  in  the  block. 
The  earliest  case  in  it  occurred  on  November  23rd,  1864.  The  second  case,  which 
proved  fatal,  took  place  on  December  12th,  after  an  interval  of  19  days.  The  next  case 
was  on  the  28th  December,  interval  16  days.  Two  days  afterwards,  on  the  30th,  there 
was  another  case.  There  were  three  cases  and  one  death  on  January  1st,  1865;  there 
were  three  cases  on  the  11th,  one  on  the  18th,  and  a fatal  case  on  the  30th  January,  with 
which  the  attacks  in  room  31  ended.  From  November  23rd,  1864,  to  January  30th,  1865, 
room  31  Avas  the  main  seat  of  the  disease  in  the  centre  barrack  ; but  there  were  cases 
in  two  other  rooms  within  the  period.  On  December  30th,  1864,  three  cases,  one  of 
which  was  fatal,  occurred  in  No.  30  room,  and  there  was  one  case  in  room  No.  39,  on 
January  26th,  1865. 

During  92  days,  from  February  1st  to  June  2nd,  1865,  when  the  last  case  in  this 
block  took  place,  there  were  14  cases  and  two  deaths  scattered  over  the  block,  one 
case  per  room,  except  one  room,  which  yielded  two  cases  and  no  death.  The  other 
rooms  had  each  a case  at  irregular  intervals  of  time,  and  there  Avas  one  death  in  them. 

Scarlet  fever  existed  in  this  centre  barrack  for  nine  months. 

During  part  of  the  time  measles  co-existed  with  scarlet  fever  in  the  same  buildings. 

As  additional  illustrations  of  the  course  of  the  disease  in  particular  barrack  rooms 
occupied  as  married  quarters,  Ave  may  instance  No.  6 troop  room.  South  cavalr}^  barracks, 
which  yielded  two  cases.  The  first  case  in  this  room  took  place  on  April  13th,  1864,  the 
other  case  on  March  29th,  1865.  No.  6 troop  room.  West  cavalry  barracks,  yielded  four 
cases  and  one  death.  The  first  case  took  place  on  August  18th,  1864.  The  second  case 
was  on  the  6th  September.  There  was  a fatal  case  on  the  18th  September.  The  fourth 
and  last  case  followed  on  November  29th. 

As  permanent  married  quarters  are  more  regularly  occupied  by  families  than  are 
barrack  rooms  used  as  married  quarters,  they  afford,  perhaps,  better  opportunities  of 
ascertaining  the  course  Avhich  scarlet  fever  takes  in  blocks  of  buildings  Avhere  there  are 
children. 

Scarlet  fever  cases  occurred  in  the  married  quarters  of  the  Royal  Artillery,  cavalry, 
and  infantry.  In  the  Royal  Artillery  block  there  were  10  cases  and  two  deaths  in  seven 
rooms;  one  room  furnishing  tAvo  cases  and  one  death,  both  on  the  same  day.  Four 
other  rooms  furnished  one  case  each.  Three  rooms  had  thus  each  two  attacks  of  the 
disease.  The  dates  of  attacks  were  28th  July,  19th  August,  14th  and  21st  November 
1864;  21st,  23rd,  and  24th  January,  and  21st  February  1865. 

There  were  10  rooms  attacked  in  the  cavalry  married  quarters,  yielding  14  cases  and 
four  deaths.  Six  rooms  furnished  a case  each  and  one  death.  Four  rooms  furnished  two 
cases  each  and  three  deaths ; one  room  had  tAvo  fatal  cases.  The  dates  of  attack  AA^ere 
12th,  15th,  18th,  and  24th  May,  June  25th,  14th  and  27th  October,  2nd  and  2/th 
December  1864;  20th  and  28th  February,  2nd  March,  and  7th  April  1865. 

The  course  followed  by  scarlet  fever  in  permanent  buildings  appears  to  haA’e  been 
very  similar  to  the  manner  of  succession  of  cases  in  huts  ; children  Avere  seized  at  very 
irregular  intervals  of  time  and  distance.  The  attacks  appear  to  have  folloAved  no  general 
law,  except  that,  the  disease  being  in  the  district  of  country,  it  may  be  supposed  to 
have  taken  the  most  susceptible  subjects  during  the  time  being.  One  thing  hoAvever,  is 
certain,  vjz.,  that  wherever  it  appeared  defective  sanitary  conditions  co-existed  Avithit  and 
favoured  its  attacks. 

In  addition  to  the  more  general  defects  in  and  around  these  various  classes  of  married 
accommodation  which  we  have  already  mentioned,  the  general  sanitary  state  of  huts  and 
rooms  themselves  was  far  from  being  satisfactory  in  the  instances  Ave  examined.  Generally 
there  was  a want  of  lime  washing  and  purification.  The  clothes  washing  of  the  family 
appeared  to  be  done  in  the  living  and  sleeping  room,  for  in  several  instances  Ave  found 
vessels  full  of  water  and  wet  clothes  in  the  one  small  apartment  occupied  by  the  family. 
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The  comparative  sanitary  state  of  different  groups  of  quarters  affected  with  scarlet 
fever  may  be  summed  up  in  a few  words. 

1.  Camp  huts  have  the  great  advantage  of  subdividing  the  population  with  free  air 
spaces  between  the  groups  ; they  also  admit  of  free  ventilation  ; but  as  at  present  allotted 
there  are  too  many  families  in  a hut.  In  this  manner  the  subdivision  is  imperfect  on 
account  of  a certain  community  of  foul  air  throughout  the  huts  by  chinks  in  the  partitions. 
There  has  also  been  at  Aldershot  great  overcrowding  of  huts,  defective  ventilation,  want 
of  drainage,  and  damp  subsoil, 

2.  Permanent  married  quarters  afford  a much  better  class  of  accommodation.  But  in 
this  case  also  the  form  of  construction  in  houses  with  back-to-back  rooms,  passages  and 
stairs  in  common  to  eight  rooms  occupied  by  eight  separate  families,  together  with 
the  small  size  of  the  rooms  and  their  overcrowded  state,  have  all  acted  more  or  less  as 
countervailing  disadvantages. 

3.  Married  accommodation  provided  by  placing  a number  of  families  in  one  large 
barrack  room  is  the  most  disadvantageous  of  any  for  health. 

These  rooms  are  deficient  in  the  great  element,  so  important  during  epidemics,  of  sub- 
division of  families,  so  that  a number  of  adults  and  children  are  compelled  to  breathe  a 
common  stagnant  atmosphere.  The  ventilation  is  deficient,  and  the  whole  construction 
unadapted  for  family  occupation. 

4.  Open  camps,  at  least  during  suitable  weather,  can  be  made  perfectly  healthy 
for  a time.  Cubic  space  is  necessarily  limited  in  tents,  but  on  the  other  hand  there  is 
subdivision  to  any  necessary  extent,  and  abundant  means  of  ventilation. 

The  general  course  of  the  epidemic  has  indicated  that  the  nature  of  the  accommodation 
we  have  described  and  its  relations  to  health  have  exercised  a most  important  influence 
on  the  intensity  of  the  disease. 

This  conclusion  is  further  supported  by  the  fact  that  the  children  in  camp  have  yielded 
a very  high  death  rate  from  all  causes.  The  following  abstract  of  a table  prepared  by 
Inspector-General  Dr,  Jameson,  is  sufficient  to  establish  this  point.* 


Total  Annual  Deaths  per  1,000  among  Children  in  Camp. 

Year. 

Year. 

1859  — 31-41 

1862  — 35-76 

I860  — 26-94 

1863  — 27-20 

1861  — 49-53 

1864  — 43-70 

A comparison  of  these  very  high  death  rates  with  the  general  death  rate  of  23'9  per 
1,000  among  children  under  15  years  of  age  which  ruled  in  Farnborough  and  Farnham 
districts  (including  the  deaths  in  camp)  during  the  years  1851 — 1861,  is  sufficient  evidence 
of  the  low  condition  of  health  in  which  the  soldiers’  children  have  hitherto  been.  Epidemic 
scarlet  fever  simply  took  possession  of  a soil  already  prepared  for  it. 

The  evidence  in  regard  to  the  history  of  this  epidemic  which  we  have  been  able  to 
obtain  may  be  summed  up  under  the  following  heads : — 

1st.  That  the  late  epidemic  of  scarlet  fever  is  not  the  first  visitation  of  the  kind  at 
Aldershot,  but  that  on  the  contrary  this  disease  has  been  in  the  camp  since  its  earliest 
formation,  although  in  a much  milder  form. 

2nd,  That  the  attacks  have  been  increasing  in  severity  year  by  year. 

3rd.  That  the  disease  has  existed,  though  in  a milder  degree,  among  the  surrounding 
indigenous  population  concurrently  with  its  appearance  in  camp,  and  that  the  late  epidemic 
condition  of  the  disease  extended  to  the  population  of  the  surrounding  districts. 

4th.  That  the  camp  is  situated  in  one  of  the  healthiest  district.^  of  England,  that 
nevertheless  the  general  mortality  among  children  as  well  as  the  mortality  from  epidemic 
diseases  have  been  much  greater  than  in  the  adjoining  country. 

5th.  That  in  times  past  scarlet  fever  has  shown  a tendency  to  prevail  most  severely 
in  the  latter  eight  months  of  the  year. 

6th.  The  late  epidemic  commenced  with  unconnected  scattered  cases  occurring  at 
considerable  intervals  of  time,  and  at  considerable  distances  from  each  other.  There  is 
no  evidence  of  the  disease  having  been  imported.  Simultaneous  attacks  took  place  at 
different  and  distant  points  of  the  camp,  and  even  of  the  same  building.  The  disease 
showed  no  tendency  to  spread  from  any  centre  or  hut.  It  followed  the  law  of  increase 
and  decrease  observed  in  other  epidemics.  And,  as  occurs  in  other  epidemics,  the  intensity 
of  the  disease  was  manifestly  influenced  by  local  and  personal  conditions  such  as  the 
following : — 

7th.  The  medical  evidence  brought  before  us  goes  to  show  that  the  subjects  of 


* Vide  Table  31,  which  also  gives  Ihe  death  rates  among  troops  and  women.  The  Table  shows  that  the 
death  rate  among  men  and  women,  as  well  as  amongst  childien,  is  progressively  increasing. 

C 3 


Summary  of 
evidence. 
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scarlet  fever  have  been  more  especially  children  of  weak  scrofulous  constitutions  ; hence 
that  bad  health  has  been  an  efficient  predisposing  cause.  The  cases  have  been  adynamic 
in  character. 

8th.  All  the  married  quarters,  temporary  and  permanent,  are  deficient  in  requirements 
for  health. 

The  huts  in  camp  chiefly  affected  have  been  in  comparatively  low  damp  positions  with 
the  subsoil  undrained. 

The  cubic  space  and  superficial  area  in  all  cases  have  been  deficient,  as  also  the 
ventilation. 

The  hut  quarters  especially  have  not  been  in  a sufficiently  good  state  as  regards 
cleansing  and  lime  whiting.  Domestic  operations  have  been  carried  on  in  them,  washing 
clothes,  &c.,  which  (considering  the  small  space  available)  has  added  to  the  moisture  and 
impurity  of  the  air.  Of  no  quarter  which  we  examined  could  it  be  said  that  it  was 
sufficiently  healthy  for  children. 

There  was  no  circulation  of  air  under  the  hut  floors,  the  joists  being  laid  on  the  earth  ; 
in  some  cases  the  earth  has  been  dug  out  below  the  level  of  the  ground  outside. 

The  huts  are  old  and  the  woodwork  has  become  less  and  less  wholesome  from  absorbing 
organized  matter  proceeding  from  the  bodies  and  breath  of  the  inmates. 

9th.  Some  of  the  most  severely  affected  rooms  have  been  ordinary  permanent  barrack 
rooms  set  apart  for  married  accommodation,  and  the  result  in  this  case  has  apparently 
arisen  from  bringing  several  families  with  young  children  together  into  the  same  defec- 
tively ventilated  room  where  they  all  had  to  breathe  a common  atmosphere  (absence,  in 
fact,  of  proper  subdivision  of  families). 

10th.  In  the  permanent  married  quarters,  although  affording  a superior  class  of 
accommodation,  there  is  not  sufficient  isolation  of  families ; the  rooms  are  too  small ; 
they  are  built  back-to-back  with  passages  and  stairs  common  to  eight  families  ; the  means 
of  ventilation  are  deficient. 


Although  none  of  these  circumstances  can  be  said  to  have  given  rise  to  scarlet  fever, 
the  history  of  which,  indeed,  shows  it  to  have  been  simply  an  epidemic,  yet  all  of  them 
are  well-known  causes  of  deterioration  of  health  and  stamina  in  children,  and  also  of  the 
existence  of  scrofula  and  glandular  diseases. 

As  weakened,  scrofulous  constitutions  were  those  specially  attacked  by  scarlet  fever, 
we  are  warranted  in  concluding  that  the  sanitary  defects  we  have  enumerated  have  acted 
as  predisposing  causes  of  scarlet  fever. 

We  have  now  arrived  at  the  most  important  point  for  consideration,  viz.,  by  what 
means  scarlet  fever,  which  has  lately  assumed  an  epidemic  character  at  Aldershot,  may 
be  arrested  or  eradicated  in  future. 

No  doubt  the  readiest  way  to  effect  this  improvement  would  be  to  keep  children  away 
from  the  camp,  were  it  practicable  to  do  so.  Except  for  cases  and  deaths  among  children 
at  Aldershot,  scarlet  fever  would  hardly  be  worthy  of  notice  so  far  as  the  efficiency  of  the 
regiments  was  concerned.*  ^ _ ; i 

If  children  are  to  continue  there  as  usual,  we  think  it  very  likely  that  scarlet  fever 
will  return  year  by  year,  assuming  at  times  the  character  of  an  epidemic,  and  we  are  ol 
opinion  that  there  is  no  way  of  diminishing  the  risk  of  this  occurrence  except  by  adopting 
active  measures  for  improving  the  general  health  and  stamina  of  the  children. 

The  first  step  in  this  direction  is  obviously  to  improve  the  sanitary  condition  of  quarters, 
but  it  is  at  this  point  that  the  difficulty  begins,  for  there  is  little  or  no  foundation  on  which 
to  rest  improvement. 

Camp  huts,  although  well  adapted  for  temporary  use  with  due  regard  to  cubic  space 
and  ventilation,  cease  to  be  so  when  the  wood  is  old  and  when  it  has  become  fouled  with 
exhalations  from  the  breath  and  bodies  of  the  inmates.  The  evils  are  greatly  increased 
when  the  sides  and  roof  are  rendered  impervious  to  air,  and  when  there  is  no  ventilation 
below  the  floors.  With  impervious  walls  the  regulation  space  of  400  cubic  feet  per  man 
is  no  longer  sufficient,  as  huts  with  impervious  walls  approach  in  their  relations  to  per- 
manent barracks,  in  which  the  cubic  space  should  be  600  feet  per  man. 

As  originally  constructed  the  huts  had  space  for  15  men  at  the  present  regulation 
allowance  of  400  cubic  feet  per  man. 

In  actual  practice,  however,  each  hut  is  expected  to  hold  22  men  at  264^  cubic  feet 
per  man,  or  one  third. more  than  there  is  regulation  space  for.  We  need  scarcely  state 
that  barrack  huts  crowded  to  this  extent  cannot  keep  the  troops  in  robust  health. 


* Vide  Table  32,  which  shows  that  in  the  six  years  1859 — 1864  in  an  average  strength  of  13,346  men, 
there  were  78  admissions  from  scarlet  fever,  of  which  two  proved  fatal. 


23 


We  have  already  shown  that  when  the  huts  arc  divided  for  families,  the  space  I'or  an 
entire  family  with  its  household  effects  is  only  1,358  cubic  feet. 

In  the  permanent  married  quarters  the  space  for  an  entire  family,  as  has  been  shown, 
is  no  more  than  110  square  feet,  and  from  1,000  to  1,100  cubic  feet. 

It  is  evident,  therefore,  that  the  first  measure  required  is  to  give  more  cubic  space  and 
area  for  families. 

The  best  way  apparently  of  doing  so  would  be  to  construct  huts  specially  adapted  for 
married  people.  This  course  of  proceeding  would  have  the  advantage  of  substituting 
healthy  for  unhealthy  construction,  and  of  throwing  at  liberty  a large  number  of  huts  at 
present  occupied  by  married  people,  which  are  very  much  required  for  the  purpose  of 
increasing  the  amount  of  space  for  men. 

If  this  proposal  were  adopted  it  would  be  easy  to  plan  married  huts  with  every  requisite 
for  health. 

So  long  as  the  existing  huts  are  used  for  married  quarters  we  fear  that  whatever  is 
done  with  them  the  two  evils  of  overcrowding  and  difficulty  of  ventilation  will  keep  them 
unhealthy. 

If  the  existing  huts  are  retained,  it  would  be  better  to  allot,  and  divide,  a hut  for  no 
more  than  two  families  were  there  are  several  children  in  each  family,  of  for  three  families 
where  there  are  few  children. 

The  huts  as  at  present  divided  into  four  compartments  would  answer  for  four  families 
without  children. 

The  proportionate  number  of  members  in  families  is  a very  important  element  in  this 
question,  in  which  economy  is  so  vital  a consideration.  Perhaps  the  best  way  to  ensure 
the  two  results  of  health  and  economy  would  be  to  construct  huts  of  different  dimensions, 
and  to  apportion  the  amount  of  accommodation  given  to  the  number  of  children.  With 
limited  cubic  space  at  command,  the  fewer  families  placed  under  one  roof  the  better.  A 
separate  small  hut  for  each  family  would  enable  a smaller  extent  of  space  to  answer  for 
health  than  would  be  possible  by  placing  a number  of  families  under  one  roof. 

Subdivision  is  one  of  the  main  elements  in  the  question,  as  regards  diminishing  the 
liability  to  epidemic  attacks. 

We  have  shown  that  scarlet  fever  prevailed  to  a considerable  extent  among  families 
quartered  in  ordinary  barrack-rooms.  Agglomeration  of  families  was  in  this  case  also  a 
potent  cause  of  disease.  We  must  repeat  that  barrack-rooms  are  not  fit  for  married 
quarters,  and  less  so  during  epidemics  than  at  other  times. 

They  should  cease  to  be  used  as  married  quarters  with  as  little  delay  as  possible. 

As  regards  permanent  married  quarters,  the  experience  of  the  late  epidemic  shows 
that  in  these  quarters,  placing  eight  families  under  one  roof  with  limited  space  and  area, 
back-to-back  rooms,  and  community  of  ventilation  throughout  all  the  rooms  of  each 
house  have  tended  to  predispose  to  the  disease.  We  have  seen  that  in  a number  of 
instances  more  than  one  member  of  a family  w\as  attacked  by  scarlet  fever  in  them.  But 
it  is  also  certain  that  the  proportionate  number  of  attacks  and  deaths  in  these  permanent 
married  quarters  with  all  their  disadvantages  was  very  greatly  less  than  in  any  other 
accommodation,  except  open  camps,  showing  that  the  provision  of  these  quarters  has  been 
a most  important  step  in  the  light  direction,  although  the  construction  of  the  buildings 
themselves  admits  of  further  improvement. 

We  have  endeavoured  to  obtain  some  statistical  information  to  enable  us  to  estimate 
more  correctly  the  probable  effects  of  the  form  of  construction  of  the  Aldershot  married 
quarters,  by  comparing  the  course  of  the  disease  in  them  with  what  occurred  in  married 
quarters  of  a different  construction  at  Woolwich  and  Chatham.  At  these  two  stations 
the  married  quarters  are  constructed  on  a different  principle.  There  are  no  inside  passages 
and  staircases,  and  although  the  cubic  space  is  small  all  the  rooms  are  entered  direct  from 
the  open  air  each  by  its  own  door,  and  each  room  has  two  windows  and  a door  in  the 
opposite  walls,  so  that  there  is  a through  draft  across  the  rooms. 

The  data  which  we  have  received  are  too  meagre  to  enable  us  to  arrive  at  correct 
conclusions  as  to  the  relative  healthiness  of  these  quarters  when  compared  with  those  at 
Aldershot.  We  only  know  that  there  were  very  few  cases  of  scarlet  fever  in  the  extensive 
married  quarters  of  these  two  garrisons  during  the  first  six  months  of  the  year  1865.* 

* The  following  is  the  nearest  approximation  we  have  been  able  to  arrive  at  on  this  important  subject  for 
the  first  six  months  of  1 865. 

The  average  number  of  children  in  48  new  married  quarters  at  Bromptou  is  two  per  room =96.  The 
average  is  the  same  at  Chatham,  and  there  are  72  rooms,  giving  144  childj-en.  But  the  Chatham  quarters 
were  only  occupied  for  April,  May,  and  June  of  the  period.  For  the  sake  of  the  six  months’  comparison  it  is 
necessary  to  take  half  the  numbei-,  or  72.  At  Woolwich  there  were  306  children  in  the  new  married  quarters. 
The  total  number  of  children  was  thus  474.  Among  these,  during  the  epidemic  season,  there  were  11 
admissions  from  scarlet  fever,  and  one  death.  The  admissions  were  thus,  2 ‘3  per  cent,  of  the  strength,  and  * 
the  deaths  0-2  per  cent.,  which  may  be  compared  with  the  statistics  at  Aldershot.  It  is  important  to  remark 
that  although  these  quarters  are  constructed  on  sound  principles,  eveiy  one  complains  of  the  overcrowded  state 
of  the  rooms  from  deficient  space  and  area. 
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We  have  mentioned  the  circumstance  chiefly  with  the  view  of  pointing  out  the  necessity 
of  keeping  accurate  records  of  the  number  of  women  and  children  in  married  quarters  of 
all  classes,  and,  also  of  epidemic  cases  coming  from  each  room. 

There  is  a very  obvious  sanitary  advantage  to  be  derived  from  constructing  rooms  for 
families  in  the  way  which  has  been  adopted  at  Woolwich  and  Chatham.  However  limited 
the  space  may  be,  each  family  has  really  a separate  house  with  its  own  door  and  windows, 
and  through  and  through  ventilation. 

It  would  be  most  advisable  to  adopt  a similar  model  elsewhere,  and  to  increase  the 
extent  of  new  married  quarters  at  all  stations  in  such  a manner  as  to  enable  the  room 
space  to  be  apportioned  with  reference  to  the  numbers  of  children  in  families. 

Although,  as  we  have  shown,  the  nature  of  the  accommodation  has  exerted  a powerful 
influence  on  the  course  of  scarlet  fever,  it  is  important  to  bear  in  mind  that  the  general 
sanitary  state  of  the  quarters,  such  as  they  are,  admits  of  material  improvement. 

The  ground  along  the  lower  levels  of  the  South  Camp  should  be  thoroughly  drained 
to  dry  the  subsoil. 

The  space  under  all  the  hut  floors  requires  ventilation  between  each  pair  of  joists  from 
end  to  end. 

The  huts  occupied  as  married  quarters  should  all  be  specially  ventilated.  The  best 
ventilation  we  found  was  in  huts  with  the  new  ventilating  fireplace.  But  some  form  of 
roof  ventilation  is  also  required,  which  will  renew  the  air  without  causing  drafts. 

The  paper  lining  of  all  the  huts  should  be  removed  and  all  the  woodwork  thoroughly 
scoured  and  cleansed.  Washing  with  slaked  quicklime,  or  with  some  cleansing  substance 
containing  quicklime,  should  be  adopted  several  times  a year. 

Frequent  sanitary  inspections  of  married  quarters  to  see  that  they  are  kept  clean  and 
orderly  should  also  be  carried  out.  All  married  quarters  require  separate  bath  and 
lavatory  accommodation  for  women  and  children,  besides  means  for  washing  and  getting 
up  linen  away  from  the  quarters. 

Measures  should  at  the  same  time  be  enforced  as  far  as  practicable  for  improving  the 
general  health  of  the  children  by  attention  to  cleanliness  of  person  and  dress  and  to  proper 
nourishment.  This  is  a branch  of  camp  hygiene  requiring  special  care,  that  is,  provided 
children  are  to  be  permitted  to  live  in  camp  at  all. 

The  question  of  epidemic  susceptibility  must  be  looked  at  and  dealt  with  in  all  its 
bearings,  but  we  are  of  opinion  that  little  will  be  gained  in  improving  the  general  health 
of  families  until  children  are  removed  altogether  out  of  men’s  barrack  rooms,  and  till 
families  are  provided  with  dwellings  and  other  domestic  arrangements  in  conformity  with 
the  obvious  requirements  of  health. 

When  scarlet  fever  or  any  other  epidemic  disease  actually  prevails  among  the  children, 
immediate  removal  of  the  sick  from  among  those  unattacked  ; spreading  the  families  over 
a large  superficial  area  ; camping  out  when  the  season  admits  of  it,  and  rigid  attention  to 
cleansing  and  ventilation,  as  have  been  carried  out  at  Aldershot  during  the  late  epidemic, 
are  the  best  remedial  measures  which  can  be  adopted  for  arresting  the  spread  of  the 
disease,  but  they  are  not  a substitute  for  healthy  dwellings. 

J.  HOPE  GRANT,  Quartermaster-General  and  President. 

DOUGLAS  GALTON,  Assistant  Under  Secretary  of  State  for  War. 

JOHN  SUTHERLAND. 

T.  G.  LOGAN,  Inspector-General  of  Hospitals. 

EDWARD  BELFIELD,  Deputy  Director  of  Works,  War  Office. 

PROBY  T.  CAUTLEY,  Member  of  the  Council  of  India. 

J.  RANALD  MARTIN,  Inspector- General  of  Hospitals. 

ROBERT  RAWLINSON,  Local  Government  Act  Office. 

J.  J.  Frederick,  Secretary, 

Army  Sanitary  Committee, 

War  Office,  April  20th,  1866. 


APPENDIX 


TABLES  REFERRED  TO  IN  THE  REPORT  ON  SCARLET  FEVER 

AT  ALDERSHOT. 


Table  1. — Showing  the  Number  of  Admissions  and  Deaths  from  Scarlatina  among  the  Children 
treated  in  the  Hospital  for  Soldiers’  Wives  at  Aldershot  from  1st  January  1859  to 
31st  December  1864.  (Furnished  by  Inspector-General  of  Hospitals,  T.  Ross  Jameson,  M.D.) 

Aldershot,  23rd  April  1865. 


Year. 

Number  of  Children. 

Number  of  Admissions 
from  Scarlatina. 

Number  of  Deaths  from 
Scarlatina. 

1859 

1,509 

1,670 

6 

2 

1860 

11 

1 

1861 

1,494 

29 

3 

1862 

1,314 

1,507 

46 

8 

1863 

20 

2 

1864 

1,762 

182 

28 

*Total 

- 

9,256 

294 

44 

* These  numbers  are  compiled  from  the  returns  of  the  Female  Hospital ; but  in  1864  the  deaths  among  soldiers’  children  from 
scarlet  fever  amounted  to  35,  besides  a fatal  case  in  a man. 


Table  2. — Showing  the  Dates  of  Cases ; also  the  Deaths  from  Scarlet  Fever  in  the  Camp  at 
Aldershot  from  October  1863  to  June  30th,  1865. 


Date  of 
Attack. 

Cases. 

Deaths. 

Date  of 
Attack. 

Cases. 

Deaths. 

g 

d 
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S 

o 

d 

S 

o 

g 

§ 

d 

B 

o 

a 

o 

u 

2 

2 

a 
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d 

c; 

a 

o 

d 

0> 

u 

2 

2 

d 

0) 

S 

d 

<u 

a 

o 

d 

0) 

3 

o 

1863. 

Oct.  23 

Nov.  27 

Dec.  3 

1864. 

Feb.  15 

Mar.  19 

Apr.  13 

May  2 

» 4 

» 6 
„ 12 
„ 15 

„ 18 
„ 20 
» 21 
„ 24 

June  18 
» 21 
» 22 
„ 23 

„ 24 

„ 25 

„ 30 

.. 

1 

• 

1864. 

July  1 
» 3 

» 5 

» 7 

8 

» 11 
» 12 
„ 14 

» 17 

„ 21 
„ 23 

.,  28 
„ 29 

Aug.  7 
„ 9 

„ 11 
„ 13 

» 14 

„ 15 

„ 18 
„ 19 

» 21 
24 

„ 25 

„ 27 

„ 28 
„ 29 

„ 30 

2 

2 

1 

4 

1 

2 

1 

1 

1 

1 

1 

1 

3 
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1 

i 
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1 

2 
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21 
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3 

1 

3 
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1 

1 

i 

17 

2 

• • 

2 

2 

1 

1 

1 

1 

2 

1 

1 

10 

2 

4 

2 

29 

9 

IV. 

L 

1 

2 

4 

5 

6 

7 

10 

13 

14 

18 

21 

1 

4 

5 

9 

12 

13 

14 

15 

17 

20 

21 

26 

27 

31 

10 

13 

14 

18 

20 

21 

23 

27 

29 

1 

2 

3 

4 

5 

7 

12 

13 

27 

28 

29 

30 

31 

5. 

1 

5 

7 

11 

13 

18 

19 

21 

22 


26 


Table  2 — continued. 


Cases. 

Deaths. 

Men. 

Women. 

Children. 

Men. 

Women. 

Children. 

1 

2 

1 

1 

3 

, , 

3 

, , 

4 

, , 

, , 

1 

2 

, , 

« « 

2 

, , 

, , 

1 

1 

i 

1 

, , 

1 

1 

1 

2 

1 

19 

5 

3 

1 

1 

, , 

1 

1 

1 

, , 

, , 

1 

, , 

, , 

3 

, , 

1 

1 

, , 

1 

1 

1 

1 

1 

1 

1 

, , 

, , 

1 

, , 

1 

, , 

, , 

, , 

1 

, , 

1 

4 

1 

2 

21 

1 

• • 

6 

1 

2 

, , 

, , 

i 

. . 

1 

1 

, , 

1 

, * 

1 

, , 

3 

, , 

1 

1 

, , 

, , 

, , 

, , 

1 

1 

• • 

3 

10 

2 

1 

• 

1 

, , 

1 

, , 

, , 

1 

, , 

1 

, , 

2 

, , 

5 

i 

1 

, , 

, , 

1 

, , 

, , 

, . 

1 

, , 

i 

, , 

, , 

4 

1 

1 

1 

1 

20 

3 

3 

1 

, , 

1 

1 

, 

, 

, * 

, , 

, 

3 

, , 

, 

1 

1 

. , 

. . 

1 

■ • 

, , 

2 

, , 

2 

, 

, , 

1 

• . 

. • 

• • 

Date  of 
Attack. 

Cases. 

Deaths. 

Men. 

Women, 

Children. 

Men. 

Women. 

Children. 

1865. 

Jan. 

23 

, , 

1 

?> 

24 

2 

, , 

1 

?> 

25 

1 

9? 

26 

1 

1 

1 

• , 

?9 

30 

1 

1 

3 

19 

1 

4 

Feb. 

1 

1 

5; 

2 

i 

1 

>f 

6 

i 

. , 

, , 

?9 

13 

1 

1 

J> 

19 

2 

1 

?J 

20 

3 

1 

5> 

21 

i 

1 

59 

22 

1 

1 

9J 

28 

3 

1 

1 

2 

1 

13 

6 

Mar. 

1 

1 

99 

2 

2 

99 

3 

1 

1 

99 

6 

1 

99 

8 

. , 

1 

1 

99 

9 

1 

• . 

99 

10 

1 

. • 

99 

13 

1 

99 

19 

. • 

99 

26 

1 

99 

28 

1 

i 

99 

29 

2 

3 

11 

2 

Apr. 

1 

1 

.. 

99 

2 

• . 

2 

. . 

99 

7 

1 

2 

2 

99 

9 

1 

, , 

99 

14 

• • 

2 

1 

15 

4 

2 

99 

17 

i 

, , 

, , 

99 

19 

2 

99 

21 

, , 

2 

, . 

22 

3 

, , 

23 

, , 

1 

1 

25 

1 

1 

26 

, , 

1 

1 

99 

27 

, , 

2 

* , 

99 

28 

. • 

2 

. • 

29 

1 

1 

, , 

99 

30 

2 

4 

28 

8 

May 

1 

1 

99 

3 

3 

99 

4 

4 

1 

99 

5 

1 

99 

6 

i 

3 

99 

7 

2 

99 

8 

2 

2 

99 

9 

1 

99 

10 

1 

99 

12 

2 

13 

3 

1 

14 

2 

99 

15 

1 

99 

16 

• • 

2 

• • 

i 

t 

K 


Table  2 — continued. 


Date  of 
Attack. 

Cases. 

Deaths. 

Men. 

Women. 

Children. 

Men. 

W omen. 

Children. 

1865. 

May  17 

1 

„ 18 

• • 

2 

„ 19 

8 

„ 20 

1 

» 21 

4 

„ 23 

1 

» 24 

4 

„ 25 

2 

» 26 

2 

„ 28 

1 

„ 29 

2 

„ 30 

i 

„ 31 

1 

1 

1 

57 

5 

June  1 

1 

» 2 

1 

1 

i 

» 5 

2 

» 7 

1 

„ 8 

2 

» 9 

1 

» 14 

i 

2 

„ 15 

1 

„ 16 

1 

„ 19 

3 

„ 22 

1 

„ 23 

2 

» 27 

1 

2 

19 

1 

Abstract  of  the  preceding  Table. 


Periods. 

Cases. 

Deaths. 

Men. 

Women. 

1 Children. 

Men. 

Women, 

Children. 

1863. 

October 

1 

November 

1 

December 

2 

1864. 

February 

1 

, . 

March 

1 

April 

1 

May 

17 

2 

June 

10 

2 

July 

21 

6 

August 

4 

2 

29 

9 

September 

2 

1 

19 

5 

October 

2 

21 

1 

6 

November 

3 

10 

2 

December 

1 

20 

3 

1865. 

January 

3 

. . 

19 

1 

4 

February 

2 

1 

13 

6 

March 

3 

11 

2 

April 

4 

28 

• . 

8 

May 

1 

1 

57 

5 

June 

2 

19 

1 

Totals 

18 

15 

300 

2 

61 

Grand  Totals. 

Gases  - - - 333 

Deaths  - - - 63 


Table  3. — Showing  the  Monthly  Admissions  and  Deaths  among  the  Children  in  the  Female 
Hospital,  and  the  Annual  Return  of  Admissions  and  Deaths  among  the  Troops  from  Scarlatina 
from  1st  January  18G0  to  the  31st  December  1864.  (Furnished  by  Inspector-General  of 
Hospitals,  T.  Ross  Jameson,  M.D.) 

Aldershot,  4th  Apidl  1865, 


Children. 


I860. 

1861. 

1862. 

1863. 

1864. 

Total. 

Periods 
of  4 Months. 

Month, 

'd 

'd 

'd 

d 

d 

<L> 

-2* 

1 

I 

'd 

•d 

s 

d 

a 

d 

’1 

d 

a; 

1 

d 

< 

S 

s 

< 

5 

5 

■< 

s 

5 

5 

January  - 

6 

2 

• 1 

.. 

8 

1 

1 

February  - 
March 

i* 

1 

^ 11 

1 

April 

. . 

. , 

2 

, , 

. , 

2 

May 

4 

1 

1 

11 

, , 

16 

1 

June 

i 

1 

5 

2 

8 

i 

12 

1 

27 

4 

>122 

18 

July 

, . 

4 

. 

9 

, , 

4 

21 

3 

38 

3 

August 

. • 

• 

. 

5 

2 

, 

36 

8 

41 

10 

September 

3 

7 

1 

7 

2 

36 

8 

53 

11 

1 

October  - 

, , 

2 

10 

i 

21 

2 

34 

2 

^155 

23 

November 

4 

4 

1 

2 

1 

21 

3 

32 

4 

December 

3 

1 

7 

2 

2 

24 

3 

36 

6 

J 

Total  - 

11 

1 

29 

3 

46 

8 

20 

2 

182 

28 

288 

42 

288 

42 

D 2 


28 


Table  3 — continued. 
Return  of  Men. 


I860; 

1861. 

1862. 

1863. 

1864. 

Total. 

Admitted. 

1 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

26 

9 

.1 

2 

1 

•• 

32 

1 

70 

2 

Table  4.— Of  the  Dates,  Cases,  and  Deaths  from  Measles  in  the  Camp  at  Aldershot 

from  February  to  June  1865. 


Date  of  Attacks. 


Cases. 

Deaths. 

Men. 

Women. 

Children. 

Men. 

Women. 

Childi'en. 

1 

_ 

1 

• • ! 

_ 

1 

• • 1 

* 

3 

1 

_ 

1 

1 

_ 

2 

2 

1 

1 

- 

1 

1 

11 

6 

_ 

1 

1 

1 

. 

1 

1 

. 

2 

2 

_ 

1 

_ 

2 

1 

12 

1 

. 

1 

2 

3 

1 

. 

2 

. 

1 

. 

2 

i 

_ 

3 

1 

. 

3 

.. 

1 

• 

2 

4 

2 

• 

3 

3 

2 

. 

1 

9 

. 

3 

2 

1 

• 

1 

- 

2 

54 

2 

Date  of  Attacks. 

Cases. 

Deaths. 

Men. 

Women. 

Children. 

Men.  • 

Women. 

Children. 

1865. 

May  2 

- 

2 

» 3 

- 

1 

» 4 

- 

4 

» 8 

- 

3 

„ 9 

- 

4 

» 15 

- 

1 

» 17 

- 

1 

„ 18 

- 

1 

„ 19 

- 

2 

» 21. 

- 

1 

„30 

- 

1 

21 

June  8 

_ 

2 

» 9 

- 

1 

„ 10 

- 

1 

» 11 

- 

1 

» 14 

- 

1 

„ 16 

- 

1 

„ 20 

- 

4 

„ 25 

- 

3 

- 

1 

- 

1 

16 

1 

1865. 


Feb. 

2 

13 

16 

• 

17 

18 

3? 

19 

27 

3> 

28 

March  3 
„ 11 
» 12 
„ 18 
„ 21 
„ 22 
„ 27 

„ 29 

..  31 


April  1 

« 3 

» 4 

„ 6 
„ 7 

,,  8 
„ 9 

» 11 
„ 13 

„ 14 
„ 15 

„ 17 
„ 18 
„ 19 

„ 20 
» 21 
„ 22 
„ 23 
„ 24 
„ 25 
» 27 
30 


Abstract  of  the  Preceding  Table. 


Cases. 

Deaths. 

Periods. 

Cl 

Women. 

Children. 

Men. 

Women. 

Children. 

1865. 

February 

11 

6 

March  - 

12 

1 

April  - - - 

54 

2 

May  - - . 

21 

June  - - - 

16 

Totals 

114 

9 

Cases 

Deaths 


Grand  Totals. 


114 

9 


29 


Table  5. — Showing  the  estimated  Population  and  Number  of  Deaths  from  Scarlatina,  (including 
Military,)  in  the  Districts  ofFarnborough  and  Farnham,  in  each  Year  from  1859  to  1861;. — 
(Furnished  by  the  Registrar  General.) 


Years. 

Estimated  Population  (at  the  Middle  of  each  Year). 

Deaths  from  Scarlatina. 

Farnborough. 

Farnham. 

Farnborough. 

Farnham. 

1859 

13,819 

28,489 

1 

8 

1860 

14,101 

29,727 

1 

10 

1861 

14,391 

31,044 

5 

8 

1862 

14,690 

32,444 

4 

18 

1863 

14,996 

33,933 

5 

23 

1864 

15,312 

35,516 

16 

102 

Note  A. — At  the  Census  of  1861,  the  number  of  military  in  the  Camp  at  Aldershot  was  in  Farnborough 
3,929,  and  in  Farnham  8,965  ; it  is  here  assumed  that  the  numbers  were  constant  in  each  of  the  years  in  this 
Table.  If  more  correct  information  as  to  the  number  of  military  can  be  obtained,  the  figures  in  the  Table 
should  be  corrected  accordingly. 

Note  B. — The  abstracts  of  diseases  do  not  distinguish  the  military,  but  in  the  year  1864,  when  the 
mortality  from  scarlatina  was  highest,  there  were  only  two  deaths  at  soldiers’  ages,  one  being  that  of  a 
barrack  master’s  son,  and  the  other  that  of  a shoemaker  at  Farnham. 

Table  6.—  Showing  Population  in  1861  under  15  Years  of  Age.  (Furnished  by  the 

Registrar  General.) 

Farnham  . . . . . . . , . . 8,238 

Farnborough  . . . . . . . . . . 3,922 


Number  of  Deaths  by  Scarlatina  and  Diptheria  in  the  Superintendent  Registrar’s  Districts  of 
Farnham  and  Farnborough  from  1st  January  to  30th  June  1865. 


Farnham. 

Farnborough. 

Cause  of  Death. 

For  the  Three  Months 
ending  the  last  Day  of 
March  1865. 

For  the  Three  Months 
ending  the  last  Day  of 
June  1865. 

For  the  Three  Months 
ending  the  last  Day  of 
March  1865. 

For  the  Three  Months 
ending  the  last  Day  of 
June  1865. 

Scarlatina 

31 

44 

9 

7 

Diptheria 

1 

1 

3 

Camp  at  Aldershot  from  October  23rd,  1863,  to  June  30th,  1865. 


Corps. 

Scarlet  Fever. 

Measles. 

Adults  attacked  with 
Scarlet  Fever. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Staff  ...  - 

4 

1 

5 

Royal  Engineers  ... 

7 

4 

10 

1 

Artillery. 

Royal  Horse  Artillery  - . - 

12 

6 

3 

. • 

1 man,  fatal. 

4th  Brigade  Royal  Artillery 

10 

2 

• . 

9th  ,,  ,,  - - 

41 

10 

io 

. . 

3 men  and  1 woman  ; in 

Artillery  not  distinguished  in  return  sup- 

one  man  fatal. 

plied  ----- 

1 

1 

• • 

64 

19 

13 

Cavalry. 

1st  Dragoons  . - - - 

2 

. . 

* . 

1 man. 

2nd  „ - . - - 

8 

3 

. « 

. . 

1 man. 

5th  Lancers  - 

. . 

. . 

1 

. . 

14th  Hussars  - 

22 

3 

1 

. . 

4 women  and  1 man. 

Military  Train  - - - - 

23 

3 

6 

. . 

Cavalry  not  distinguished  in  return  sup- 

plied  ----- 

11 

3 

66 

12 

8 

D 3 


30 


Table  7 — continued. 


Corps. 

Scarlet  Fever. 

Measles. 

Adults  attacked  with 
Scarlet  Fever. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Infantry. 

Scotch  Fasilier  Guards 

- 

- 

1 

1/1 3th  Regiment 

- 

- 

20 

1 

4 

. . 

1 woman. 

1/1 4th  „ 

- 

- 

15 

1 

17 

1 

1 man  and  1 woman. 

1/21  St 

- 

- 

6 

1 

, , 

, , 

1 man  and  1 woman. 

31st  „ 

- 

- 

4 

39th  ,, 

- 

- 

7 

4 

, , 

44th  „ 

- 

, , 

1 

, , 

59th  „ 

- 

- 

32 

7 

62nd  ,, 

- 

- 

27 

1 

11 

4 men  and  3 women. 

69th  „ 

- 

- 

2 

, , 

75  th  „ 

- 

- 

6 

1 

1 

1 man. 

83rd  „ 

- 

- 

11 

1 

3 men. 

85th  „ 

- 

- 

12 

1 

24 

7 

2 men. 

92nd  „ 

- 

- 

3 

, , 

4 

Infantry  not  distinguished  in  return 

sup- 

plied  - 

- 

- 

39 

5 

180 

23 

67 

8 

Schools  - 

- 

- 

2 

Store  department 

- 

2 

1 

1 

Army  Hospital  Corps 

- 

- 

3 

3 

1 

Barrack  department 

- 

- 

4 

• • 

1 woman. 

Purveyors’  department 

- 

- 

1 

•• 

Medical  officers’  servants 

_ 

2 

.. 

Dr.  Barry’s  servants  (2 

— 

W'omen). 

Civilians 

- 

- 

7 

Summary  of  the  foregoing  Table. 


Arm  of  the  Service. 

Scarlet  Fever. 

Measles. 

Remarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Staff 

4 

1 

5 

Royal  Engineers  ... 

7 

4 

10 

i 

Artillery  .... 

64 

19 

13 

Cavalry  ...  - - 

66 

12 

8 

Infantry  . - - - - 

180 

23 

67 

8 

Schools  . - - - - 

. . 

2 

Store  department  ... 

2 

1 

1 

Army  Hospital  Corps  ... 

3 

3 

1 

Barrack  department  ... 

4 

. . 

. . 

Purveyors’  department  - - - 

1 

. • 

Medical  officers’  servants 

2 

. . 

Civilians  .... 

7 

Grand  Total  ... 

333 

63 

114 

9 

Table  8. — Showing  the  Dates  and  Localities  of  Scarlet  Fever  Cases  ; (also  the  Number  of  Inmates 
in  Rooms  or  Huts,  and  the  Distance  in  Feet  at  which  consecutive  Attacks  occurred  in  the 
First  55  Cases). 


Date. 

Hut  or  Room  attacked. 

Scarlet  Fever. 

Number  of  In- 

Distance  be- 
tween Rooms 
or  Huts  in 
Feet. 

Cases. 

Deaths. 

ill  XiuulilN 

or  Huts. 

1863. 

October  23 

Infantry  barracks,  centre  block  ... 

1 

Not  known. 

November  27  - 

19  hut,  M.  lines,  S.  Camp  ... 

] 

• . 

16 

1,800 

December  3 

37  hut,  F.  „ „ ... 

2 

. . 

8 

750 

1864. 

February  15 

East  block,  cavalry  barracks  (a  man) 

1 

16 

3,000 

March  19 

10  hut,  H.  lines,  N.  Camji  ... 

1 

Not  known. 

8,000 

April  13 

6 troop  room,  S.  cavalry  barracks 

1 

16 

10,000  ' 

31 


Table  8 — continued. 


Scarlet  Fever. 

Number  of  In- 
mates inEooms 
or  Huts. 

Distance  be- 

Date. 

Hut  or  Eoom  attacked. 

tween  Eooms 

Cases. 

Deaths. 

or  Huts  in 
Feet. 

1864. 

May 

2 

- 

- 

1 hut  rear  of  barrack  stores,  S.  Camp 

1 

2 families,  one 
consisting  of 

) 7,580 

six  persons. 

J 

3> 

4 

- 

- 

Officers’  hut,  R.  lines  „ - - 

3 

• • 

7 

1,300 

3? 

6 

- 

- 

33  53  33  " " 

1 

. . 

7 

33 

12 

- 

- 

Manied  quarters,  W.  cavalry  barracks,  16  room  - 

1 

1 

5 

5,500 

35 

15 

- 

- 

„ „ „ 10  room  - 

1 

. . 

4 

, . 

33 

33 

- 

- 

10  Troop  room  „ „ - - 

1 

• • 

15 

500 

33 

18 

- 

- 

Married  quarters,  W.  cavalry  barracks  16  room  - 

1 

4 

500 

33 

20 

- 

- 

32  troop  room,  S.  cavalry  barracks 

1 

i 

14 

950 

33 

33 

- 

- 

3 hut,  S.  lines,  S.  Camp  - 

1 

• . 

6 

5,500 

33 

33 

- 

- 

Officers’  mess  kitchen,  S.  lines,  S.  Camp  - 

1 

. . 

3 

150 

33 

21 

- 

- 

3 hut,  .S.  lines,  S.  Camp  - - - - 

1 

. . 

6 

150 

33 

33 

- 

- 

2 X.  „ ,, 

1 

. . 

6 

850 

33 

24 

- 

- 

Engineer’s  cottage,  near  Pavilion  Hotel  - 

1 

, , 

5 

7,800 

33 

3> 

- 

- 

3 hut,  R.  lines,  S.  Camp  - - - 

1 

. • 

Not  known. 

7,500 

33 

33  1 

- 

Married  quarters,  6 room,  W.  cavalry  barracks  - 
24  hut,  R.  lines,  S.  Camp.  . . - 

1 

. . 

4 

5,600 

June  18 

- 

- 

1 

. • 

8 

5,400 

33 

33 

- 

- 

V.  hospital  canteen  „ - 

1 

. . 

Not  known. 

1,530 

33 

21 

- 

3 hut,  X.  lines  „ - 

1 

1 

12 

2,000 

33 

33 

- 

- 

22  ,,  N.  . . ,,  - 

1 

. • 

4 

1,050 

33 

22 

- 

- 

Messman’s  quarter  back  room  E.  cavalry  barracks 

1 

. • 

6 

4,000 

4,250 

33 

23 

- 

- 

F.  0.  quai’ters,  R.  lines.  S.  Camp  - - - 

2 officers’  hut,  S.  lines,  S.  Camp  - - - 

1 

1 

5 

33 

24 

- 

- 

1 

, • 

8 

550 

33 

25 

- 

- 

Married  quarters,  E.  cavalry  barracks,  32  room 

1 

. • 

3 

3,700 

33 

30 

- 

- 

2 hut,  X.  lines,  S.  Camp  - - 

1 

. • 

6 

4,750 

33 

33 

- 

- 

33  •33  35 

1 

. . 

10 

110 

July 

— 

- 

- 

Troop  room,  S.  cavalry  barracks  - - - 

1 

1 

Not  known. 

7,000 

33 

1 

- 

- 

F.  0.  quarters,  R.  lines,  S.  Camp 

1 

1 

4 

6,550 

33 

3 

- 

- 

16  hut,  0.-  lines,  N.  Camp 

1 

13 

5,200 

33 

53 

- 

- 

20  „ L.  ,,  „ 

1 

17 

850 

33 

5 

- 

- 

33  33  33 

1 

17 

35 

7 

- 

- 

Villa  in  Victoria  road  . . - 

1 

1 

Not  known. 

8,200 

33 

33 

- 

- 

3 hut,  X.  lines,  S.  Camp  - - - - 

1 

12 

4,000 

33 

33 

- 

- 

o 

"33  33  33 

1 

4 

100 

33 

33 

- 

- 

2 officers’  hut,  S.  lines  „ 

1 

8 

1,070 

33 

8 

- 

- 

22  hut,  R.  lines  „ - - 

1 

5 

550 

33 

11 

- 

- 

30  j>  Y.  „ „ - 

1 

15 

650 

33 

33 

- 

- 

22  „ N.  „ „ - - 

1 

4 

1,100 

33 

12 

- 

- 

25  „ A.  „ N.  Camp  - 

1 

1 

12 

5,100 

33 

14 

- 

- 

No.  2 servants’  kitchen,  V.  lines,  S.  Camp 

1 

5 

6,650 

33 

17 

- 

- 

1 hut,  barrack  serjeants,’  near  Pavilion  Hotel 

1 

6 

5,850 

6,700 

33 

21 

- 

- 

6 „ 0.  lines,  S.  Camp  _ . . 

1 

14 

33 

23 

- 

- 

24  „ R.  „ „ . _ . 

1 

1 

5 

550 

33 

28 

- 

- 

Artillery  barracks,  M.  S.  qrs.,  6 room  B.  passage. 

1 

1 

4 

2,480 

33 

29 

- 

- 

25  hut,  N.  lines,  S.  Camp  _ - . 

1 

• . 

8 

3,000 

33 

33 

- 

- 

15  „ L.  „ „ 

1 

. . 

8 

1,500 

33 

33 

" 

“ 

22  ,,  R.  ,,  „ - 

1 

. . 

5 

1,460 

August 

7 

5 barrack  room,  permanent  barracks,  down  stairs 

1 

Eemarks. 

33 

35 

- 

33  33  33 

1 

. . 

33 

9 

- 

3 hut,  0.  lines,  S.  Camp  . _ - 

1 

1 

33 

33 

- 

5 barrack  room,  permanent  barracks,  up  stairs  - 

1 

33 

33 

- 

33  J3  33 

1 

• • 

33 

11 

- 

33  33  33 

1 

1 

33 

33 

- 

33  33  33 

1 

1 

33 

13 

- 

4 

^ 33  33  33 

1 

• • 

33 

14 

- 

“ Out  of  barracks  ” - - - - 

1 

. . 

33 

15 

- 

7 room,  permanent  barracks,  up  stairs 

1 

. . 

33 

33 

- 

Steward’s  quarters,  new  hospital  hut 

1 

1 

33 

18 

- 

6 barrack  room,  W.  cavalry  barracks  up  stairs  - 

1 

• • 

A woman. 

33 

33 

- 

15  hut,  L.  lines,  N.  Camp  - - - 

1 

. . 

A private. 

33 

19 

- 

7 and  8 room,  B.  passage,  M.  S.  qrs.  artiU.  bks.  - 

1 

. • 

33 

21 

- 

3 hut,  0.  lines,  N.  Camp  - 

1 

1 

33 

33 

- 

19  K _ 

1 

1 

33 

24 

- 

24  barrack  room,  permanent  barracks,  down  stairs 

1 

. . 

33 

33 

- 

Steward’s  quarters,  new  hospital  hut 

1 

1 

33 

33 

- 

4 barrack  room,  infantry  barracks,  down  stairs  - 

1 

. . 

33 

25 

- 

19  hut,  E.  lines,  S.  Camp  . - - 

1 

• . 

33 

33 

- 

1 T> 

^ 33  53  53 

1 

. . 

33 

33 

- 

19  E . 

33  33  53 

1 

1 

A private. 

33 

33 

- 

5 barrack  room,  infantry  baiTacks,  down  stairs  - 

1 

• • 

D 4 


Table  8 — continued. 


Date. 


Hut  or  Eoom  attacked. 


1864. 
August  27 

,,  28 


„ 29 

„ 30 

>> 

September  1 
» 2 

» 4 

» 


5? 

October 


4 

5 
9 

12 

13 


» 14 

„ 15 

» 17 

„ 20 
„ 21 
„ 26 
» 27 

„ 31 

November  10 
„ 13 

» 14 

„ 18 

„ 20 

„ 21 

23 


Deecmber 

5> 


5 barrack  room,  artillery  barracks,  up  stairs 

18  hut,  E.  lines,  S.  Camp  . . - 

G-.  passage,  married  qrs.,  E.  infy.  bks.  down  stairs 
33  barrack  room,  permanent  barracks,  down  stairs 
Hospital  hut,  V.  lines,  S.  Camp  - - - 

4 room,  A.  pass.  M.  S.  qrs.,  centre  infantry  bcks. 

19  hut,  C.  lines,  N.  Camp  . . - 

22  „ E.  ,,  S.  Camp  - - - - 

20  ,,  j,  „ - - - - 

10  room,  centre  infantry  barracks,  up  stairs 
Residing  in  “ New  Town  ” - - - 

33  room,  Royal  Horse  Artill.  bcks.,  down  stairs  - 
20  hut,  E.  lines,  S.  Camp  ... 

H.  pass.,  married  qrs.,  E.  infy.  bcks.,  down  stairs 
20  hut,  E.  lines,  S.  Camp  ... 

12  ,,  „ * 

6 room,  infantry  barracks,  down  stairs 

5 - 12  hut,  E.  lines,  S.  Camp  . . . 

1^  >>  })  » ~ 

6- 6  barrack  room.  West  cavalry  barracks,  up  stairs 

12  hut,  E.  lines,  S.  Camp  ... 

7 - H.  pass.,  married  qrs.,  E.  infy.  bcks.,  down  stairs 

25  hut,  O.  lines,  N.  Camp  ... 

10  - 15  „ E.  „ S.  Camp  . . . 

13  - 7 & 8 rooms,  D.  pas.,  M.  S.  qrs., E.  inf.  bks.,  up  stirs 

14-3  room,  F.  pas.,  M.  S.  qrs.,  E.  infy.  bks.,  dwn  stairs 

17  barrack  room,  infantry  barracks,  up  stairs 

18  - 6 barrack  room,  W.  cavalry  barracks 

21  - 10  hut,  E.  lines,  S.  Camp  . . . 

32  room,  E.  infantry  barracks,  down  stairs 

7 and  8 rooms,  D.  pas.,  M.  S.  qrs.,  E.  infy.  bcks  - 

7 and  8,,R.,,  ,,  ,,  - 

32  barrack  room,  E.  infy.  bcks.,  down  stairs 
3 hut,  E.  lines,  S.  Camp  . - - - 

12  ,,  ,,  ,,  - 

1^  ))  >5  » 

12  . . . ♦ . 

1 „ O.  „ N.  Camp .... 

18  „ E.  „ S.  Camp  . . . . 

6 room,  married  qrs.,  S.  cavalry  bcks.,  up  stairs  - 
17  hut,  E.  lines,  S.  Camp  . . . 

31  „ H.  „ N.  Camp  . . . 

15  ,,  D.  ,,  ,,  - 

16  „ M.  „ „ - 

2 room,  E.  infantry  barracks,  up  stairs  - 

6 „ married  qrs.,  S.  cavalry  bcks.,  up  stairs  - 

20  hut,  E.  lines,  S.  Camp  . . . 

1 hut,  C.  „ N.  Camp  . . . 

E.  „ S.  Camp  . . . 

E.  ,,  „ . . _ 

B.  passage.  Royal  Artill.  married  qrs. 

B.  lines,  N.  Camp  . . . 

M.  55  55  ■ _ ■ 

2 room,  B.  passage,  Roy.  Artill.  married  qrs. 

31  „ centre  infantry  barracks 

40  hut,  M.  lines,  N.  Camp  ... 

3 9 5 , 55  55  ... 

27  - 12  ,,  L.  „ „ 

29-6  room,  W.  cavalry  barracks,  up  stairs  - 

5 55  55  55  55  ■ • 

1 ■ ^ 55  55  55  _ 55 

2 - 17  „ „ cavalry  married  qrs.,  doAvn  stairs 

3-20  hut,  O.  lines,  N.  Camp  ... 

4 - 21  „ M.  „ S.  Camp  ... 

5 - 40  „ M.  „ N.  CamiJ  ... 

7- 3  „ A.  ,,  S.  Camp  ... 

23  ,,  G.  ,,  ,,  ... 

12  - 31  barrack  room,  centre  infantry  barracks 

21  hut,  Y.  lines,  S.  Camp  ... 

13-1  „ H.  „ N.  Camp  ... 

27  - 17  room,  married  qrs.,  W.  cvlry  bks.,  down  stairs 

28  - 31  barrack  room,  centre  block,  down  stairs 

29-5  „ „ W.  cavalry  barrack,  up  stairs  - 


18 
4 55 
2 55 
2 „ 
40  „ 


Scarlet  Fever. 


1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

1 

1 

3 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

4 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
4 
1 
1 
1 
1 


Cases.  Deaths. 


Kemarks. 


A private. 
A woman. 


A private. 


A private. 
A woman. 


A private. 


A private. 

A driver,  R.  H.  A. 


A private. 


A corporal. 
A private. 


A woman. 


33 


Table  8 — continued. 


Date. 

Hut  or  Eoom  attacked. 

Scarlet  Fever. 

Remarks. 

Cases. 

Deaths. 

1864. 

1 

December  30 

- 

31  barrack  room,  centre  block,  down  stairs 

. • 

>9 

- 

30  ,,  ,,  „ 

3 

1 

„ 31 

- 

35  „ permanent  barracks,  down  stairs 

1 

1 

I860. 

January  1 

- 

31  barrack  room,  centre  infantry  barracks 

3 

1 

» 5 

- 

21  hut,  Y.  lines,  S.  Camp  ... 

1 

. . 

„ 7 

- 

6 ward  union  hospital  - - - - 

1 

• . 

A corporal. 

„ 11 

- 

31  baiTack  room,  centre  infantry  barracks 
31  hut,  H.  liles,  N.  Camp  . . - 

3 

„ 13 

- 

1 

1 

„ 18 

- 

31  barrack  room,  centre  infantry  barracks 
Children’s  hosjiital  . _ . - 

1 

„ 19 

- 

1 

. . 

99  99 

„ 21 

- 

18  hut,  E.  lines,  S.  Camp  . . - 

3 room,  B.  passage,  married  qrs.,  artillery  bks.  « 

1 

1 

• * 

99  99 

- 

3 5,  C.  „ ,,  ,, 

1 

A driver,  Roy.  Artill. 

„ 22 

- 

2 barrack  room,  permanent  artill.  bks.,  up  stairs 

1 

„ 23 

- 

4 room,  B.  passage,  married  quarters,  artill.  bks. 

1 

. . 

„ 24 

- 

2 ,,  permanent  married  quarters  „ 

2 

1 

„ 25 

- 

15  ,,  statf  quarters,  up  stairs  - - - 

1 

„ 26 

- 

39  barrack  room,  centre  block,  up  stairs  - 

1 

A gunner,  Roy.  Artill. 

- 

39  „ ,,  inf.  bks.,  dwn.  staii’s 

1 

1 

„ 30 

- 

31  ,,  „ „ up  stair’s  - 

1 

1 

February  1 

- 

41 

99  99  99  99 

1 

1 

A woman. 

» 2 

- 

40 

99  99  99  99 

1 

A private. 

» 6 

- 

18  hut,  M.  line.s,  S.  Camp  ... 

1 

„ 13 

- 

99  9 9 99  ■ 

1 

1 

„ 19 

- 

1 barrack  room,  permanent  artillery  barracks 

1 

. . 

99  99 

- 

7 „ ,,  barrack,  up  stairs 

1 

] 

„ 20 

- 

27  room,  married  qrs.,  S.  cavalrybks.,  down  stairs 
12  hut,  Y.  lines,  S.  Camp  - . . 

1 

1 

- 

2 

, , 

A driver,  Ro3^  Artill. 

» 21 

- 

2 barrack  room,  artillery  barracks,  up  stairs 

1 

. , 

99  99 

- 

3 room,  C.  passage,  married  qrs.,  artillery  bks.  - 

1 

. • 

» 22 

- 

7 barrack  room,  permanent  barracks,  up  stairs  - 

1 

1 

„ 28 

- 

6 room,  W.  cavalry  married  quarters,  up  stairs  - 
3 „ staff  quarters,  W.  cavalry  barracks 

1 

• • 

99  99 

- 

2 

. . 

99  99 

- 

2 hut,  H.  lines,  N.  Camp  - - 

1 

1 

March  1 - 

- 

2 room,  staff  quarters,  W.  cavalry  barracks 

1 

• . 

9 - 

- 

3 married  quarters  „ „ 

1 

• . 

99  99 

- 

2 „ staff  quarters  ,,  „ 

1 

3 - 

- 

0 

^ 99  >9  99  99 

2 

• . 

One  a woman. 

6 - 

- 

1 hut,  D.  lines,  N.  Camp  ... 

1 

, * 

» 8 - 

- 

Women’s  hospital  .... 

1 

1 

» 9 - 

- 

Canteen,  centre  infanti’y  barracks 

1 

, . 

A woman. 

„ 10  - 

- 

1 hut,  G.  lines,  »S.  Camp  .... 

1 

. , 

A woman. 

„ 13  - 

- 

52  barrack  room,  E.  block,  infantry  barracks 

1 

, , 

» 19  - 

- 

15  „ permanent  barracks,  W.  block  - 

1 

, . 

„ 26  - 

- 

Women’s  hospital  .... 

1 

. . 

» 28  - 

- 

7 hut,  0.  lines,  S.  Camp  .... 
Staff  quarters,  Q.  lines,  S.  Camp 

1 

1 

„ 29  - 

- 

1 

. • 

- 

6 room,  S.  cavalry  bai’racks  ... 

1 

April  1 - 

- 

F.  0.  quarters,  V.  lines,  S.  Camp 

1 

, . 

A woman. 

» 2 - 

- 

9 hut,  M.  lines,  S.  Camp  .... 

1 

, , 

>9  99 

- 

Staff  quarters,  Q.  lines,  S.  Camp 

1 

» 7 - 

- 

1 room,  married  quarters,  S.  cavalry  barracks 

2 

2 

99  99 

- 

F.  0.  quarters,  V.  lines,  S.  Camp 

1 

. . 

A woman. 

» 9 - 

- 

1 5 barrack  room,  E.  infantry  barracks 

1 

. . 

» 14  - 

- 

Staff  quarters,  Q.  lines,  S.  Camp 

1 

. . 

- 

2 hut,  A.  lines,  N.  Camp  ... 

1 

1 

„ 15  - 

- 

20  „ N.  „ S.  „ 

1 

, , 

- 

^ 99  99  99  ^ 

1 

1 

- 

9 room,  E.  cavalry  barracks  ... 

1 

- 

Staff  quarters,  Q.  lines,  S.  Camp 

1 

1 

» 17  - 

- 

Women’s  hospital  .... 

1 

. . 

A woman. 

„ 19  - 

- 

E.  passage,  M.  S.  qrs.,  centre  infantry  barracks  - 
21  hut,  M.  lines,  N.  Camp  ... 

1 

. , 

- 

1 

» 21  - 

- 

Winchester  villa,  Victoria  road  - 

2 

» 22  - 

- 

23  hut,  Q.  lines,  S.  Camp  ... 

1 

, , 

99  99 

- 

3 room,  centre  infantry  barracks 
6 „ C.  passage,  M.  S.  qrs.,  centre  infy.  bks.  - 

1 

. • 

99  99 

- 

1 

. . 

„ 23  - 

- 

8 barrack  room,  centre  infantry  barracks 

1 

1 

„ 25  - 

- 

6 „ artillery  barracks 

1 

1 

„ 26  - 

- 

Steward’s  quarters,  new  hospital  huts 

1 

1 

„ 27  - 

- 

8 room,  G.  passage,  M.  S.  qrs.,  W.  block 

1 

99  99 

- 

5 hut,  X.  lines,  S.  Camp  ... 

1 

• 

„ 28  - 

- 

9 ,,  B.  „ N.  - 

1 

• • 

99  99 

** 

31  «,  H.  ,,  S.  „ - - " “ 

E 

1 

• • 

1 

34 


Table  8 — continued. 


Date. 

XXut  01  IvOOiU 

Scarlet  Fever. 

Cases. 

Deaths. 

1865. 
April  29  - 

4 room,  G.  passage,  M.  S.  qrs.,  centre  inly.  bks.  - 

1 

1 

35 

55 

- 

- 

53  barrack  room,  East  block  „ 

• • 

35 

30 

- 

- 

6 and  7 rooms,  E.  pass.,  M.  S.  qrs.,  centre  inf.  bks. 

1 

35 

33 

- 

- 

1 and  2 rooms,  E.  pass.,  M.  S.  qrs.,  centre  inf.  bks. 
8 room,  G.  pass.,  M.  S.  qrs.,  W.  infantry  barracks 

1 

May 

1 

- 

- 

1 

35 

3 

- 

- 

55  barrack  room,  E.  block  ... 

1 

55 

33 

- 

- 

5 room,  A.  passage,  M.  S.  qrs.,  W.  infy.  barracks 

1 

. . 

33 

33 

- 

- 

1 „ Staff  quarters,  W.  cavalry  barracks 

1 

• . 

35 

4 

- 

- 

23  hut,  H.  lines,  S.  Camp  ... 

1 

. . 

35 

53 

- 

- 

20  ,,  N.  - 

1 

1 

33 

35 

- 

- 

B.  canteen,  S.  Camp  ...  - 

2 

51 

5 

- 

- 

Married  quarters  near  barrack  stores 

1 

53 

6 

- 

- 

3 room,  B.  passage,  M.  S.  qrs.,  centre  infy.  bks.  - 
2 „ staff  quartei's,  W.  infantry  barracks 

1 

. . 

53 

35 

- 

- 

1 

53 

55 

- 

- 

1 and  3 room,  G.  pass.  M.  S.  qrs.,  W.  infy.  bks.  - 
1 room,  A.  passage,  centre  infantry  barracks- 

1 

33 

55 

- 

- 

1 

. . 

33 

7 

- 

- 

6 and  7 G.  „ west  infantry  barracks  - 

1 

35 

55 

- 

- 

20  hut,  N.  lines,  S.  Camp  ... 

1 

. . 

33 

8 

- 

- 

2 

2 

33 

9 

- 

- 

Tent  on  Windy  Gap  Hill  ... 

1 

35 

10 

- 

- 

2 room,  staff  quarters,  W.  infantry  barracks 

1 

• . 

33 

12 

- 

- 

Telegraph  hut,  Q.  lines  . - - - 

1 

• . 

33 

53 

- 

- 

3 room,  F.  passage,  M.  S.  qrs.,  E.  infantry  bcks.  - 
5 hut,  H.  lines,  S.  Camp  ... 

1 

. . 

33 

13 

- 

- 

1 

. . 

33 

33 

- 

- 

8 „ 0.  „ „ - 

1 

i 

>3 

35 

- 

- 

55  barrack  room,  E.  infantry  barracks 

1 

55 

14 

- 

- 

8 hut,  G.  lines,  S.  Camp  - - - 

1 

33 

35 

- 

- 

Canteen  B.  „ „ 

1 

. . 

55 

15 

- 

- 

5 hut,  X.  „ „ - 

1 

35 

16 

- 

- 

2 room,  staff  quarters,  W.  infantry  barracks 

1 

i 

35 

55 

- 

- 

Tent,  Windy  Gap  Hill  - - - 

1 

35 

17 

- 

- 

8 hut,  M.  lines,  S.  Camp  - - - 

1 

35 

18 

- 

- 

Tents,  Windy  Gap  Hill  - - - - 

1 

. . 

55 

35 

- 

- 

4 house,  Westbourne  terrace  ... 

1 

. . 

33 

19 

- 

- 

10  barrack  room,  W.  block,  permanent  barracks  - 

1 

53 

33 

- 

- 

5 room,  C.  passage,  M.  S.  qrs.,  E.  infantry  bks.  - 

1 

•3 

35 

- 

- 

7 „ G.  „ „ centre  infantry  bks. 

1 

35 

35 

- 

- 

Tents,  Windy  Gap  Hill  - - - - 

4 

35 

35 

- 

- 

1 barrack  room,  S.  cavalry  barracks 

1 

53 

20 

- 

- 

53  „ centre  infantry  barracks 

1 

55 

21 

- 

- 

62  house,*  Westbourne  terrace  - - - 

1 

. . 

35 

55 

- 

- 

55  barrack  room,  E.  infantry  barracks 

1 

. . 

53 

35 

- 

- 

Tent,  Windy  Gap  Hill  . - - - 

1 

55 

35 

- 

5 hut,  X.  lines,  S.  Camp  - - - - 

1 

35 

23 

- 

- 

Canteen,  centre  infantry  barracks 

1 

35 

24 

- 

- 

31  hut,  R.  lines,  S.  Camp  ... 

4 

. . 

33 

25 

- 

- 

55  53  33  " “ 

2 

. . 

35 

26 

- 

- 

35  33  33  ■ 

1 

. . 

33 

35 

- 

- 

2 room,  F.  passage,  M.  S.  qrs.,  W.  infantry  bks.  - 

1 

. • 

33 

28 

- 

- 

Tent,  Windy  Gap  Hill  . - - - 

1 

35 

29 

- 

- 

15  hut,  A.  lines,  N.  Camp  ... 

1 

. . 

33 

53 

- 

- 

6 and  7 rooms,  E.  pass.,  M.  S.  qrs.,  centi’e  inf.  bks. 

1 

. . 

35 

30 

- 

- 

2 hut,  B.  lines,  N.  Camp  - - 

1 

. . 

35 

31 

- 

- 

Tent,  Windy  Gap  Hill  - 

1 

. . 

June 

1 

- 

- 

1 

. • 

55 

2 

- 

- 

17  hut,  N.  lines,  S.  Camp  - - - 

1 

1 

53 

35 

- 

- 

40  barrack  room,  centre  infantry  barracks 
12  hut,  G.  lines,  S.  Camp  - - ' 

1 

33 

5 

- 

- 

1 

35 

33 

- 

- 

14  „ K.  „ „ - - - 

1 

. . 

55 

7 

- 

- 

Tents,  Iron  Church  Camp  - - " 

1 

. . 

8 

_ 

_ 

2 

53 

9 

- 

- 

33  35  35 

33  33  55  " " " " 

1 

. • 

33 

14 

- 

- 

1 hut,  near  bai-rack  stores  ... 

1 

. . 

55 

35 

- 

- 

8 ,,  0.  lines,  S.  Camp  . - - - 

1 

• . 

35 

55 

- 

- 

Anderson’s  cottage  .... 

1 

. . 

33 

15 

- 

- 

House  in  Waterloo  Road  . - - - 

1 

. . 

55 

16 

- 

- 

Tents,  Jersey  Cottage  ...  - 

1 

55 

19 

- 

- 

24  barrack  room,  W.  infantry  barracks  - 

1 

. ■ 

33 

53 

- 

- 

Tents,  Cove  Common  .... 

2 

. . 

53 

22 

- 

- 

14  hut,  D.  lines,  N.  Camp  . . - 

Tents,  Iron  Church  Camp  ... 

1 

. . 

33 

23 

- 

- 

1 

. . 

33 

35 

- 

- 

3 hut,  X.  lines,  S.  Camp  - 

1 

. . 

33 

27 

* 

House  in  Victoria  Road  - - - ■ 

1 

• • 

Remarks. 


A woman. 


A woman. 


A private. 


A woman. 


A woman. 
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Table  9. — Showing  approximate  Distribution  of  Women  and  Children  in  the  Permanent  Barracks 
and  Huts  at  Aldershot  during  the  year  1804.  (Furnished  by  Deputy  Inspector-General  of 
Hospitals,  R.  C.  Elliot.) 


Accommodation. 

Women. 

Children. 

East,  West,  and  South  Permanent  Cavalry 
Barracks. 

BaiTack  rooms 

47 

61 

Married  quarters  - - 

124 

176 

Royal  Artillery  and  Royal  Horse  Artillery  in 
Permanent  Barracks. 

Barrack  rooms, 

76 

114 

Married  Quarters  ------- 

24 

46 

Three  Blocks  Permanent  Infantry  Barracks. 

Barrack  rooms  -------- 

20 

41 

Married  quarters  ------- 

162 

261 

Lines — North  Camp  - - - - - 

278 

296 

Lines — South  Camp  ------ 

478 

767  ' 

Total  ------ 

1,209 

1,762 

Table  10. — Showing  the  Number  of  Cases  and  Deaths  from  Scarlet  Fever  and  Measles  in  Officers 

and  Non-Commissioned  Officers'  Quarters. 

Officers’  Quarters. 


Scarlet 

Fever. 

Measles. 

Date  of  first  and  last  Attack  of 
Scarlet  Fever. 

Corps  in  Occupation. 

Eoom,  &c. 

X/1 

o> 

t/3 

0^ 

m 

Eemark.s. 

cd 

o 

O 

Q 

RS 

a 

cu 

ft 

1 

Staff. 

F.  0.  qrtrs.  V.  lines  S.  Camp 

Staff  - 

2 

1 & 7 April  1865. 

2 women. 

Staff  qrtrs.  Q.  lines  S.  Camp 

4 

1 

• • 

. . 

29  March  & 15  April  1865. 

Commander-in-Chief’s  hut  - 

• « 

. , 

1 

j 

R.E.  hut,  Avenue  Road 

3 

Militaiy  Stores  - - - 

1 

^ i 

Military  Train  - 

1 Offrs’.  hutR.  lines  S.  Camp 

. . 

1 

. . 

3 99  S*  99  *9 

• • 

• • 

4 

Infantry. 

Not  given  - 

Offrs’.  hut  R.  lines  S.  Camp 

4 

4 to  6 May  1864. 

F.O.  qrtrs.  „ „ 

2 

2 

. . 

23  June  & 1 July  1864. 

2 Offrs’.  hut  S.  „ „ 

2 

24  June  & 7 July  1864. 

85th  Regiment  - 

1 Offrs’.  hut  T.  lines  S.  Camp 

6 

Totals  - - - 

14 

3 

16 

Non-Commissioned  Officers’  Quarters. 

Cavalry. 

14th  Hussars 

1 Staff  qrtrs.  W.  elvry  bks. 

1 

3 May  1865. 

3 „ up  stairs 

2 

28  February  1865. 

5) 

15  „ „ 

1 

25  January  1865. 

Infantry. 

l/13thRegt. 

2 room  Stff.  qrtrs. W.  inf.  bks. 

7* 

. . 

1 

1 March  & 16  May  1865. 

* 4 of  these 

occurred 
between 
March  1& 
3,  1865;  2 
in  women. 

l/14thRegt.  1 

Hspl.  srgnt’s.  qrtrs.  V.  lines  1 
S.  Camp.  j 

Stwrd’s.  qrtrs.  new  hspl.  hut 

1 

Army  Hspl.  Corps. 

3 

3 

15  Aug.  ’64,&26  April  ’65. 

Totals  - 

14 

3 

2 

E 2 
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Table  11. — Showing  the  Number  of  Attacks  and  Deaths  from  Scarlet  Fever  and  Measbs  in  Men’s 

Huts  in  the  Lines  of  the  North  Camp,  Aldershot. 


Lines. 

Huts. 

Scarlet  Fever. 

Measles. 

Dates  of  first  and  last  Attacks  of 
Scarlet  Fever  in  each  Hut. 

Remarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

A. 

No.  2 

1 

1 

14  April  1865. 

„ 15 

1 

• . 

• . 

• • 

29  May  1865. 

„ 25 

1 

1 

12  July  1864. 

B. 

No.  2 

2 

. . 

18  Nov.  1864  & 30  May  1865. 

Two  men. 

» 9 

1 

. . 

. . 

. . 

28  April  1865. 

C. 

No.  1 

4 

1 

31  Oct.  1864. 

„ 19 

1 

, , 

, , 

28  Aug.  1864. 

„ 32 

, , 

, , 

1 

* , 

D. 

No.  1 

1 

, , 

, , 

6 March  1865. 

» 14 

1 

, , 

22  June  1865. 

„ 15 

1 

1 

, , 

, , 

20  Oct.  1864. 

H. 

No.  1 

1 

, . 

, , 

13  Dec.  1864. 

» 2 

1 

1 

, , 

— Feb.  1865. 

„ 10 

1 

19  March  1864. 

„ 31 

2 

2 

17  Oct.  1864,  & 13  Jan.  1865. 

I. 

No.  21 

, , 

1 

K. 

No.  19 

i 

1 

, , 

21  Aug.  1864. 

L. 

No.  12 

1 

, , 

, , 

27  Nov.  1864 

A corporal. 

„ 15 

1 

. , 

• . 

. , 

18  Aug.  1864 

A private. 

„ 20 

2 

. , 

3 and  5 July  1864. 

M. 

No.  16 

1 

. , 

, , 

21  Oct.  1864  - - • - 

A private. 

„ 21 

1 

, , 

. , 

, , 

19  April  1865. 

„ 39 

1 

23  Nov.  1864. 

„ 40 

3 

1 

, , 

20  Nov.  & 5 Dec.  1864. 

0. 

No.  1 

1 

, , 

13  Oct.  186L 

„ 3 

1 

1 

21  Aug.  1864. 

„ 16 

1 

, . 

3 July  1864. 

„ 20 

1 

, , 

, , 

3 Dec.  1864. 

„ 25 

1 

• • 

• • 

• • 

7 Sept.  1864. 

Table  12. — Showing  the  total  Number  of  Attacks  and  Deaths  from  Scarlet  Fever  and  Measles  in 

each  of  the  Lines  of  the  North  Camp,  Aldershot. 


Lines. 

Number  of 
Huts  attacked. 

Scarlet  Fever. 

Measles. 

Dates  of  first  and  last  Attacks  of 
Scarlet  Fever  in  each  Line. 

Remarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

A. 

3 

3 

2 

12  July  1864,  & 29  May  1865. 

B. 

2 

3 

18  Nov.  1864,  & 30  May  1865 

Two  men. 

C. 

3 

5 

1 

1 

, , 

28  Aug.  & 31  Oct.  1864. 

D. 

3 

3 

1 

20  Oct.  1864,  & 22  June  1865. 

H. 

4 

5 

3 

19  March  1864,  & Feb.  — 1865. 

I. 

1 

, , 

, , 

1 

K. 

1 

1 

1 

21  Aug.  1864. 

L. 

3 

4 

, , 

3 July  & 27  Nov.  1864 

Two  men. 

M. 

4 

6 

1 

, , 

21  Oct.  1864,  & 19  April  1865 

One  man. 

0. 

5 

5 

1 

3 July  & 3 Dec.  1864. 

Totals 

29 

35 

10 

2 

Table  13. — Showing  the  Number  of  Attacks  and  Deaths  from  Scarlet  Fever  and  Measles  in  Men’s 

Huts  in  the  Lines  of  the  South  Camp,  Aldershot. 


Lines. 

Huts. 

Scarlet  Fever. 

Measles. 

Dates  of  first  and  last  Attacks  of  Scarlet 
Fever  in  each  Hut. 

Remarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

A. 

No.  3 

1 

7 Dec.  1864. 

„ 24 

i 

B. 

No.  1 

1 

25  Aug.  1864. 

D. 

No.  1 

. . 

2 

E. 

No.  3 

1 

5 Oct.  1864, 

„ 4 

2 

1 

13  Nov.  1864. 

» 9 

, . 

2 

„ 10 

2 

, , 

6 & 21  Sept.  1864. 

» 12 

7 

1 

. • 

4 Sept.  & 13  Oct.  1864. 

>5 

. . 

1 

„ 15 

3 

• . 

5 Sept.  & 12  Oct.  1864. 
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Table  13 — continued. 


Lines. 

Huts. 

Scarlet  Fever. 

Measles. 

1 

Dates  of  first  and  last  Attacks  of  Scarlet 
Fever  in  each  Hut. 

Kemarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

E.  1 

No.  17 

1 

1 

15  Oct.  1864. 

„ 18 

4 

, , 

27  Aug.  1864  &-19  Jan.  1865. 

„ 19 

2 

1 

25  Aug.  1864. 

„ 20 

6 

2 

30  Aug.  & 31  Oct.  1864. 

„ 22 

1 

. , 

29  Aug.  1864. 

F. 

No.  3 

3 

» 37 

2 

3 Dec.  1863. 

G. 

No.  1 

1 

10  March  1865  ----- 

A woman. 

. • 

1 

. • 

„ 8 

1 

• . 

• . 

14  May  1865. 

„ 12 

1 

, , 

, , 

5 June  1865. 

„ 21 

1 

, , 

„ 23 

1 

, , 

7 Dec.  1864. 

H. 

No.  5 

1 

, , 

, , 

13  May  1865. 

„ 21 

, , 

4 

1 

„ 23 

1 

. , 

• • 

« . 

4 May  1865. 

„ 31 

1 

1 

28  April  1865. 

I. 

99  99 

No.  37 

2 

K. 

No.  1 

2 

» 14 

1 

5 June  1865. 

L. 

No.  2 

3 

, , 

„ 15 

1 

, , 

, , 

29  July  1864. 

M. 

No.  8 

1 

, , 

, , 

17  May  1865. 

„ 9 

1 

« • 

. . 

2 April  1865. 

„ 13 

1 

• • 

„ 15 

. . 

1 

„ 16 

1 

i 

13  Feb.  1865. 

99  99 

, , 

1 

1 

„ 18 

1 

• • 

6 Feb.  1865  

A private. 

99  99 

• • 

• • 

1 

• • 

„ 19 

1 

, , 

27  Nov.  1863. 

99  99 

, , 

2 

2 

„ 21 

1 

* , 

^ , 

4 Dec.  1864. 

N. 

No.  17 

1 

1 

2 June  1865. 

„ 20 

3 

1 

, , 

, , 

15  April  & 7 May  1865. 

„ 22 

2 

, , 

21  June  & 11  July  1864. 

„ 25 

1 

, , 

29  July  1864. 

0. 

No.  3 

1 

1 

, , 

, , 

9 Aug.  1864. 

99  99 

2 

1 

» 5 

1 

1 

, . 

, , 

15  April  1865. 

» 6 

1 

, , 

21  July  1864. 

» 7 

1 

1 

28  March  1865. 

99  99 

, , 

, * 

4 

, , 

„ 8 

2 

, , 

, * 

13  May  & 14  June  1865. 

Q. 

No.  8 

1 

„ 23 

1 

, , 

22  April  1865. 

R. 

No.  3 

1 

• . 

, , 

24  May  1864. 

„ 22 

3 

1 

8 & 29  July  1864. 

„ 24 

1 

. . 

18  June  1864. 

„ 31 

7 

24  & 26  May  1865. 

S. 

No.  3 

2 

. , 

, , 

20  & 21  May  1864. 

„ 5 

5 

3 

X. 

No.  2 

3 

, , 

, , 

, , 

21  May  & 7 July  1864. 

» 3 

3 

1 

. . 

21  June  1864  & 23  June  1865. 

5 

6 

2 

1 

30  June  1864  & 21  May  1865. 

Y. 

99  9 9 

No.  12 

2 

* * 

1 

;; 

20  Feb.  1865. 

„ 21 

5 

12  Dec.  1864  & 5 Jan.  1865. 

„ 30 

1 

, , 

, , 

11  July  1864. 

Z. 

No.  21 

i 

Table  14. — Showing  the  total  Number  of  Attacks  and  Deaths  from  Scarlet  Fever  and  Measles  in 

each  of  the  Lines  of  the  South  Camp,  Aldershot. 


Lines. 

Number 
of  Huts 
attacked. 

Scarlet  Fever. 

Measles. 

Dates  of  first  and  last  Attack  of  Scarlet 
Fever  in  each  Line. 

Remarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

A. 

2 

1 

1 

7 Dec.  1864. 

B. 

1 

1 

, , 

25  Aug.  1864. 

D. 

1 

, , 

2 

E. 

11 

29 

6 

3 

25  Aug.  & 19  Jan.  1865. 

F. 

2 

2 

3 

3 Dec.  1863. 

G. 

5 

4 

, , 

2 

7 Dec.  1864  & 5 June  1865 

1 woman. 

H. 

4 

3 

. . 

5 

1 

28  April  & 13  May  1865, 

E 3 
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Table  14 — continued. 


Lines. 

Number 
of  Huts 
attacked. 

Scarlet  Fever. 

Measles. 

Dates  of  first  and  last  Attack  of  Scarlet 
Fever  in  each  Line. 

Kemarks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

I. 

1 

2 

K. 

2 

1 

. . 

2 

5 June  1865. 

L. 

2 

1 

3 

29  July  1864. 

M. 

8 

6 

1 

6 

3 

27  Nov.  1863  & 17  May  1865 

1 man. 

N. 

4 

7 

2 

, , 

21  June  1864  & 2 June  1865. 

0. 

5 

6 

3 

6 

1 

21  July  1864  & 14  June  1865, 

Q. 

2 

1 

1 

22  April  1865. 

R. 

4 

12 

1 

. , 

24  May  1864  & 26  May  1865, 

S. 

2 

2 

5 

3 

20  & 21  May  1864. 

X. 

3 

12 

3 

1 

, , 

21  May  1864  & 21  May  1865. 

Y. 

3 

8 

11  July  1864  di  20  Feb.  1865, 

Z. 

1 

1 

•• 

Totals  - 

63 

96 

16 

43 

8 

Table  15, — Showing  the  Number  of  Cases  and  Deaths  from  Scarlet  Fever  and  Measles  among 

Families  living  in  Permanent  Barrack  Rooms. 


Corps  in  Occupation. 

Room. 

Scarlet 

Fever. 

Measles. 

Dates  of  first  and  last  Attack 
of  Scarlet  Fever. 

Remarts. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cavalry. 

Not  given  - 

S.  cavalry  barracks 

1 

1 

July  1864. 

3)  “ " 

East  block  _ - - 

1 

15  February  1864. 

1 man. 

1st  Dragoons 

10  room  W.  cavalry  barracks 

1 

• . 

15  May  1864. 

53 

9 room  east  cavalry  barracks 

1 

• . 

15  April  1865. 

2nd  „ 

1 

33 

south  „ 

1 

. • 

19  May  1865. 

33  33 

6 

33 

33  33 

2 

, . 

1 3 Apr.  1 864&29Mar.  1 865. 

33  33 

32 

33 

33  33 

1 

1 

20  May  1864. 

33  33 

Mess-man’s  quarters,  back 

1 

, , 

22  June  1864. 

room  east  cavalry  bks. 

14tli  Huzzars 

5 room  W.  cav.  bks.  up  stairs 

3 

29  Nov,  & 29  Dec.  1864 

1 woman. 

33  33 

6 

33 

33  53 

4 

i 

18  Aug.  & 29  Nov.  1864 

2 women  & 

Artillery. 

1 man. 

Roy.  Horse  Aitill. 

2 

33 

E.  inf.  bks.  „ 

1 

1 

26  October  1864  - 

A man. 

33 

30 

33 

„ „ east  block 

, . 

1 

32 

33 

„ „ down  stairs 

2 

2 

1 & 4 October  1864, 

33 

33 

33 

33  33  33 

2 

1 

Aug.  28  & Sept.  2,  1864. 

53 

35 

53 

33  33  33 

1 

1 

31  Dec.  1864. 

33 

39 

33 

33  33 

• • 

1 

33 

41 

33 

33  33 

. , 

1 

Royal  Artillery  - 

1 

33 

artillery  barrreks  - 

, • 

2 

33 

6 

33 

33 

1 

i 

• • 

25  April  1865, 

33 

9 

33 

33 

. . 

3 

4th  Brigade  R.  A. 

4 

33 

up  stairs 

1 

13  August  1864. 

33 

5 

33 

33  " " 

5 

2 

9 & 27  August  1864,' 

o 

33 

down  stairs  - 

2 

7 August  1864. 

7 

53 

up  stairs 

1 

15  August  1864. 

33 

24 

33 

down  stairs  - 

1 

24  August  1864. 

9th  „ 

1 

33 

artillery  barracks  - 

1 

19  February  1865. 

33 

2 

33 

„ up  stairs  - 

2 

22  Jan.  & 21  Feb,  1865 

2 men. 

7 

33 

53  33 

2 

2 

4 

19  & 22  Feb.  1865. 

30 

centre  bks.  dwn  stairs 

3 

1 

30  December  1864. 

31 

33 

centre  inf.  bks.  „ - 

12 

3 

23NOV.1 864  &30Jan.  1865. 

39 

33 

centre  block  up  stairs 

1 

26  Jan.  1865. 

39 

33 

inf.  bks.  down  stairs 

1 

1 

26  Jan.  1865 

A man. 

33 

40 

33 

centre  inf.  bks.  up  strs 

1 

1 

2 February  1865. 

33 

41 

33 

53  33  53  " 

1 

. . 

1 February  1865  - 

A woman. 

Infantry. 

l/13th  Regiment 

10 

33 

west  block 

1 

19  May  1865. 

15 

1 

19  March  1865. 

33 

17 

33 

33  * " 

1 

24 

33 

33  “ ” 

1 

^ • 

19  June  1865. 

1 /14th  Regiment 

15 

33 

east  inf.  bks.  - 

1 

5 

i 

9 April  1865. 

33 

17 

33 

33  “ “ 

. . 

2 

33 

33 

33 

33  “ " 

, , 

1 

33 

49 

33 

33  “ 

. . 

1 

52 

33 

33  “ “ 

1 

3 

13  March  1865. 

33 

55 

33 

33  ~ 

3 

1 

2 

3 & 21  May  1865. 

53 

33 

33  “ " 

1 

29  April  1865  - 

A woman. 

62nd  Regiment  - 

3 

33 

centre  inf.  bks. 

1 

1 

22  April  1865. 

33 

4 

33 

33  " “ 

1 

1 

24  August  1864. 

33 

5 

33 

33  “ " 

1 

25  Atigust  1864  - 

A man. 

33 

6 

33 

33  " “ 

1 

4 September  1864 

A man. 
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Table  15 — continued. 


Corps  in  Occupation. 

Koom. 

Scarlet 

Fever. 

Measles. 

Date  of  first  and  last  Attack  of 
Scarlet  Fever. 

Remarks. 

Cases. 

Deaths. 

1 Cases. 

Deaths. 

62nd  Regiment  - 

8 room  centre  bks.  - 

1 

1 

1 

23  April  1865. 

» 1 

10  „ „ up  stairs 

1 

30  August  1864  - 

A man. 

17  „ „ - - 

1 

14  September  1864 

A man. 

5? 

40  „ centre  bks. 

1 

2 June  1865 

A v/oman. 

^3  „ „ - - 

1 

20  May  1865. 

66th  Regiment  - 

35  room  W.  block  inf.  bks. 

, , 

, , 

1 

Not  given  - 

Centre  block  - ... 

1 

23  October  1863. 

Totals  - 

76 

21 

31 

1 

Table  16. — Showing  the  Number  of  Cases  and  Deaths  from  Scarlet  Fever  and  Measles  among 

Families  living  in  Permanent  Married  Quarters. 


Corps  in  Occupation. 

Room. 

Scarlet 

Fever. 

Measles. 

Date  of  first  and  last  Attack  of 
Scarlet  Fever. 

Remarks. 

tn 

ss 

o 

in 

rO 

1 

Q 

eo 

02 

C3 

O 

CO 

43 

% 

0> 

p 

Not  given  - 

6 room  W.  cavalry  bks. 

1 

24  May  1864. 

3? 

16  5,  - 

1 

15  May  1864. 

>3 

16  » ))  - ■ 

2 

1 

, , 

12  & 18  May  1864. 

33 

32  „ E.  „ - - 

1 

25  June  1864. 

Cavalry. 

2nd  Dragoons 

1 room  S.  cavalry  bks. 

2 

2 

. • 

, • 

7 April  1865. 

33 

6 „ „ up  stairs 

2 

14  & 27  October  1864. 

33 

27  „ „ down  stairs 

1 

1 

20  February  1865. 

5th  Lancers 

2 „ A.  pass,  centre  bks. 

1 

, . 

14th  Hussars 

3 „ W.  cav.  bks.up  stairs 

1 

2 March  1865. 

33 

6 J)  » 5> 

1 

28th  February  1865. 

33 

17  ,,  „ down  stairs  - 

2 

2 & 27  December  1864. 

Artillery. 

Roy.  Horse  Artill. 

1 room  A.  pass,  centre  inf.  bks. 

1 

6 May  1865. 

33 

G.  pass.  E.  inf.  bks.  down  stairs 

1 

28  August  1864. 

33 

>»  » 5) 

2 

1 

, , 

4 & 7 September  1864. 

Royal  Artillery  - 

6 room  B.  pass.  - - - 

1 

1 

28  July  1864. 

9th  Brigade  R.A. 

2 room  down  stairs  Artil.  bks. 

2 

1 

, , 

, , 

24  January  1865. 

33 

2 ,,  B.  pass.  R.  A.  Md.  Qrs. 

2 

14  & 21  November  1864. 

33 

6 » 5)  » 

1 

21  January  1865. 

53 

7 & 8 „ „ 

1 

19  August  1864. 

53 

3 » C.  „ „ 

2 

21  Jan.  & 21  Feb.  1865. 

33 

1 

23  January  1865. 

Infantry. 

1/1 3th  Regiment 

1 room  C.  pass.  W.  inf.  bks. 

1 

33 

IF 

■^33  • 33  33 

, , 

1 

, , 

33 

1 & 3 rooms  G.  pass  „ 

1 

6 May  1865. 

33 

2 room  F.  pass.  „ 

1 

26  May  1865. 

33 

6 5>  A.  „ jj 

1 

3 May  1865. 

33 

6 & 7 rooms  G.  pass.  „ 

1 

7 May  1865. 

33 

8 room  G.  pass.  „ 

2 

27  April  & 1 May  1865. 

1 /14th  Regiment 

1 „ B.  „ E.  inf  bks. 

1 

33 

3 5J  F.  „ „ 

2 

14  September  1864  & 12 

May  1865. 

33 

6 )>  c.  „ ,, 

1 

19  May  1865. 

33 

7 •• 

* 33  • 33  33 

• • 

1 

, , 

33 

7 & 8 rooms  B.  pass.  „ 

1 

1 October  1864. 

33 

7&8  „ D. 

2 

13  Sept.  & 1 Oct.  1864. 

62nd  Regiment  - 

1 & 2 „ E.  „ Md.  Qrs. 

centre  inf  bks. 

1 

30  April  1865. 

33 

1 & 2 rooms  F.  pass.  „ 

, , 

1 

33 

2 room  D.  „ „ 

, , 

1 

35 

6 j>  B*  ),  „ 

1 

6 May  1865. 

33 

33 

4 5>  A.  „ „ 

4 ,i  D.  „ „ 

1 

i 

28  August  ] 864  - 

A woman. 

3* 

4 » F"  5>  jj 

. . 

2 

, , 

33 

4 » G.  „ „ 

1 

29  April  1865. 

33 

6 & 7 rooms  E.  pass.  „ 

2 

. . 

30  April  & 29  May  1865. 

33 

7 room  G.  „ „ 

1 

19  May  1865. 

3* 

7 & 8 rooms  C.  „ ., 

1 

3* 

6 room  „ „ „ 

1 

22  April  1865. 

33 

E.  pass.  „ 

1 

19  April  1865. 

Totals 

49 

7 

11 

•• 

E 4 


Totals 
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Table  17. — Showing  the  Number  of  Cases  and  Deaths  from  Scarlet  Fever  and  Measles  in  Temporary 
Camps  (Families  tented  out),  Hospitals,  Canteens,  and  Schools. 


Nature  of 
Accommodation 
and 

Corps  in  Occupation. 

Scarlet 

Fever. 

Measles. 

Room,  &c. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Date  of  first  and  last  Attack  of 
Scarlet  Fever. 

Remarks. 

Tpm-porary 
Camps.  Families 
tented  out. 

Royal  Artillery  - 
Military  Train  - 

Tents“RedanIIill”Encampnt 
„ “Iron  Church  Camp” 

5 

• 

1 

7 & 23  June  1865. 

l/13th  Regiment 

„ “ Windy  Gap  Hill  ” - 

6 

1 

9 & 21  May  1865. 

62nd  Regiment  - 

5 

• 

18  May  & 1 June  1865. 

1 /14th  Regiment 

„ “ Cove  Common  ” 

2 

19  June  1865. 

2 1st  Regiment  - 

„ “ Jersey  Cottage  ” 

1 

16  June  1865. 

Hospitals. 

Roy.  Horse  Artill. 

Children’s  Hospital 

1 

. 

19  January  1865. 

2nd  Dragoons 

6 Ward  Union  hospital 

1 

, 

7 January  1865  - 

A man. 

1 /14th  Regiment 

Hospital  hutV.  lines  S.  Camp 

1 

. 

28  August  1864  - 

A man. 

l/2ist  Regiment 

Women’s  hospital 

1 

17  April  1865  - 

A woman. 

59th  Regiment  - 

1 

1 

8 March  1865. 

62nd  Regiment  - 

1 

• 

26  March  1865. 

Canteens. 

Not  known 

Hospital  canteen  V.  lines 

1 

, 

18  June  1864. 

62nd  Regiment  - 

S.  Camp. 

Canteen  centre  block  - 

2 

9 March  & 23  May  1865 

1,  a woman. 

92nd  Regiment  - 

B.  canteen  S.  Camp  - 

3 

• 

4 & 14  May  1865. 

Schools. 

Not  known 

School  room  T.  lines  S.Carop 
„ centre  blocks 

Totals 

31 

2 

1 

1 

3 

• 

Table  18. — Showing  the  Number  of  Cases  and  Deaths  from  Scarlet  Fever  and  Measles  in  Miscellaneous 

Classes  of  Accommodation. 


Corps  ia  Occupation. 


Hoy.  Horse  Artill. 
Hoy.  Engineers  - 
1st  Dragoons 
14th  Hussars 
Mily.  Train 

1 /13tli  Regiment 
62nd  ,, 

75th  „ 

85th  ,, 

Store  Department 
Barrack  „ 


Not  known 


Room,  &c. 


Civilian 


“ New  Town  ” (out  of  bks.) 
Telegraph  hut  Q.  lines  S.  cp. 
“ Out  of  Barracks  ” - 

4,  Westbourne  Terrace 
Anderson’s  Cottage  - 
Waterloo  Road  - - . 

WinchesterVilla,VictoriaRd. 
62,  Westbourne  Terrace 
“Hut  not  known  ” 

Govt.  House,  “ New  Town  ” 
1,  Victoria  Road 
1 hut  rear  of  bk.  stores, 
S.  Camp  - . . 


1 „ (Bk.  Sergts.)  near  Pa- 
vilion Hotel 

Officers’  Mess  Kitchen,  S. 
lines,  S.  Camp 

2 Servant’s  Kitchen,  V.  lines 

S.  Camp  - . - 

Cottage  (Engineers’)  near 
Pavilion  Hotel 
Villa  in  Victoria  Road 
Govt.  House,  “ New  Town  ” 

Totals  - 


Scarlet 

Fever. 


1 

1 

1 

1 

1 

1 

18 


Measles. 


u 


Date  of  first  and  last  Attack  of 
Scarlet  Fever. 


Remarks. 


1 September  1864. 
12  May  1865. 

14  August  1864. 

18  May  1865. 

14  June  1865. 

15  June  1865. 

21  April  1865. 

21  May  1865. 


27  June  1865. 

2 May  1864  & 14  June 
1865. 

5 May  1865. 

17  July  1864. 

20  May  1864. 

14  July  1864. 

24  May  1864. 

7 July  1864. 


1,  a woman. 
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Table  19. — Of  the  Oates  and  Intervals  in  Days  between  consecutive  Attacks  occurring  among  the 

first  55  Cases  of  Scarlet  Fever  in  Aldershot  Camp. 


Nature  of  Accommodation. 

Total 

Cases. 

Succession 
of  Cases. 

Dates  of  Cases. 

Intervals  between  Cases 
in  Days. 

Married  quarters,  W. 

2 

1st 

12  May  1864. 

cavalry  barracks,  16 

2nd 

13  „ 

6 

room. 

North  Camp. 

No.  20  hut,  L.  lines 

2 

1st 

3 July  1864. 

2nd 

5 5>  5> 

2 

South  Camp. 

No.  37  hut,  F.  lines 

2 

1st 

2nd 

j 3 Dec.  1863 

Same  day. 

„ 22  „ N.  „ 

2 

1st 

21  June  1864. 

, , 

2nd 

1 1 July  1864 

20 

,,  22  ,,  R.  ,, 

3 

1st 

8 July  1864. 

. . 

2nd 

23  „ „ 

15 

3rd 

29  f,  }) 

6 

j>  3 ,,  S.  ,, 

2 

1st 

20  May  1864. 

2nd 

21  „ „ 

1 

j)  2 ,,  X.  ,, 

3 

1st 

21  May  1864. 

* , 

2nd 

30  June  1864 

40 

3rd 

7 July  1864 

7 

2 

1st 

21  June  1864. 

, . 

2nd 

7 July  1864 

16 

F.  0.  Qr.  R.  „ 

2 

1st 

23  June  1864. 

, . 

2nd 

1 July  1864 

8 

Officer’s  hut,  R.  „ 

4 

1st 

1 

2nd 

J.  4 May  1864. 

• V 

3rd 

4th 

6 „ „ 

2 

2 Officer’s  hut,  S.  lines  - 

2 

1st 

24  June  1864. 

2nd 

7 July  1864 

13 

Table  20. —Showing  the  total  ISTumber  of  Cases  of  Scarlet  Fever  which  occurred  in  all  Classes  of 
Married  Accommodation  at  Aldershot  between  October  23rd,  1863,  and  June  30th,  1865, 
together  with  the  Numbers  of  Huts  and  Rooms  which  yielded  single  and  multiple  Cases 
of  the  Disease. 


Cases  per  Hut  or  Room. 

One. 

Two. 

Three. 

Four. 

Five. 

Six. 

Seven. 

Twelve. 

CO 

CO 

CO 

CO 

CO 

CO 

1 

CO 

° I 

s 

® o 

CO 

* • ■ 

QQ 

s i 

w 

^ a 

o o 

CO 

° I 

I 

CO  ; 

° i 

tc 

° 1 

CO 

CO  o 

s 

CO 

V 

CO  O 

"S  Ph 

0> 

CO 

CO  O 

sP 

(V 

CO 

CO  o 

0) 

CO 

a 

O) 

CO  o 

sP 

V 

CO 

ci 

O) 

f 1 

0^ 

CO 

I 

o> 

CO  O 

sK 

CO 

0) 

CO 

CO  o 

CO 

W 

o 

n 

w 

O 

p 

W 

o 

P 

w 

o 

p 

p 

p 

w 

o 

P 

p 

p 

p 

Huts,  North  Camp 

22 

22 

6 

3 

6 

2 

1 

3 

1 

1 

4 

Huts,  South  Camp 

30 

30 

6 

8 

16 

2 

5 

15 

3 

1 

4 

1 

5 

2 

12 

4 

2 

14 

1 

Permanent  barrack  rooms 

33 

33 

8 

6 

12 

5 

3 

9 

2 

1 

4 

1 

1 

5 

2 

1 

12 

3 

Permanent  married  quarters 

26 

26 

2 

12 

24 

5 

OflBcers’  quarters 

3 

6 

2 

• 

. 

2 

8 

1 

1 

7 

. 

Miscellaneous  - - - 

14 

14 

1 

2 

4 

N.  C.  O.’s  quarters 

2 

2 

1 

2 

1 

3 

3 

Total 

|l27 

127 

23 

35 

70 

1 

.e 

10 

30 

9 

5 

20 

3 

2 

10 

2 

12 

4 

3 

21 

1 

1 

12 

3 

Table  21. — Showing  the  Number  of  Rooms  and  Huts  in  which  there  were  single  and  multiple 

simultaneous  Attacks  of  Scarlet  Fever. 


With  no  more  than  one  Case 
per  Room  or  Hut. 

Two  simultaneous  Cases. 

Three  simultaneous  Cases. 

Four  simultaneous  Cases. 

Rooms  or  Huts. 

Total  Cases. 

Rooms  or  Huts. 

Total  Cases. 

Rooms  or  Huts. 

Total  Cases. 

Rooms  or  Huts. 

Total  Cases. 

127 

127 

14 

28 

6 

18 

3 

12 

F 
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Table  22. — Showing  the  Number  of  Days  intervening  between  consecutive  Cases  of  Scarlet  Fever 
in  the  same  Room  or  Hut  in  the  various  Classes  of  Married  Quarters  at  Aldershot. 


Nature  of  Accommodation. 

Total 

Cases. 

Succession 
of  Cases. 

Dates  of  Cases. 

Intervals 
between  Cases 

in  Days. 

North  Camp. 

No.  2 hut, 

B.  lines 

- 

2 

1st 

18  November  1864. 

2nd 

30  May  1865 

1 

193 

» 1 

C. 

- 

4 

1st 

2nd 

3rd 

V31  October  1864 

Same  day. 

■ * 

4th 

i 

„31 

5) 

H.  „ 

- 

2 

1st 

17  October  1864. 

2nd 

13  January  1865 

88 

„ 20 

59 

L.  „ 

- 

2 

1st 

3 July  1864. 

2nd 

5 99  95 

2 

„ 40 

M.  „ - - 

- 

3 

1st 

20  November  1864. 

2nd 

23  November  1864 

3 

3rd 

5 December  1864 

12 

South  Camp. 

„ 4 hut, 

E.  lines 

“ 

2 

1st 

2nd 

j>  13  November  1864 

Same  day. 

„ 10 

55 

99 

- 

2 

1st 

6 September  1864 

2nd 

21 

15 

» 12 

95 

99 

■ 

7 

] St 

4 » „ 

2nd 

1 

3rd 

,,  ,, 

1 

4th 

J 

5»h 

6 ,,  „ 

1 

6th 

9 October  1864 

33 

7 th 

13  „ ,, 

4 

„ 15 

95 

99 

3 

1st 

5 September  1864. 

2nd 

10 

5 

3rd 

12  October  1864 

32 

„ 18 

- 

4 

1st 

27  August  1864. 

2nd 

13  October  1864 

47 

3rd 

10  November  1864 

28 

4th 

19  January  1865 

70 

„ 19 

>5 

95 

• 

2 

1st 

2nd 

\ 25  August  1864 

Same  day. 

„ 20 

55 

95 

- 

6 

1st 

2nd 

> 30  „ „ 

Same  day. 

3rd 

J 

4th 

2 September  1864 

3 

5th 

4 5) 

2 

6th 

31  October  1864 

57 

S7 

jj  «>  • 

59 

F « - 

- 

2 

1st 

\ 3 December  1863 

Same  day. 

„ 20 

55 

N.  „ 

3 

1st 

^ 15  April  1865. 

2nd 

4 May  1865 

19 

3rd 

7 J,  J, 

3 

22 

- 

• 

2 

1st 

21  June  1864. 

2nd 

11  July  1864 

20 

„ 8 

0. 

- 

2 

1st 

13  May  1865. 

2nd 

14  June  1865 

32 

„ 22 

99 

R.  ,, 

- 

3 

1st 

2nd 

8 July  1864. 
23  ,,  ,, 

15 

3rd 

29  ,,  ,, 

6 

„ 31 

95 

55  - - 

- 

7 

1st 

1 

2nd 

3rd 

L24  May  1865. 

4th 

J 

5 th 

\ 25  „ 

1 

6th 

7th 

^ 26  „ „ 

1 

» 3 

95 

S.  „ 

- 

2 

1st 

2nd 

20  „ 1864. 

21  „ „ 

1 

,,  2 

X.  „ 

_ 

3 

l.st 

21  „ „ 

2nd 

30  June  1864 

40 

3rd 

7 July  1864 

7 

» 3 

95 

95  " " 

- 

3 

1st 

2nd 

21  June  1864. 
7 July  1864 

16 

3i'd 

23  June  1865 

351 

„ 5 

1 

99 

99 

- 

6 

1st 

2nd 

30  June  1864. 
27  April  1865 

301 

43 


Table  22 — continued. 


Nature  of  Accommodation. 

Total 

Cases. 

Succession 
of  Cases. 

Dates  of  Cases. 

Intervals 
between  Cases 

in  Days. 

South  Camp — continued. 

.3rfl 

■) 

No.  5 hut,  X,  lines  ... 

4th 

[■  8 May  1865 

11 

5th 

» >f 

7 

6 th 

21  „ „ 

6 

„ 12  „ Y.  lines 

2 

1st 

2nd 

|20  February  1865 

Same  day. 

» ;>  » r> 

5 

1st 

] 

2nd 

3rd 

>12  December  1864 

Same  day. 

« 

4th 

i 

5th 

5 January  1865 

24 

Permanent  Barrack  Rooms. 

„ 6 barrack  room,  S.  cavalry  barracks  - 

2 

1st 

13  April  1864. 

2nd 

29  March  1865 

351 

„ 6 barrack  room,  W.  cavalry  barracks  - 

4 

1st 

18  August  1864. 

2nd 

6 September  1864 

19 

3rd 

18  „ „ 

12 

4th 

29  November  1864 

72 

„ 5 room  „ „ 

3 

1st 

29  „ 

2nd 

1 December  1864 

2 

3rd 

29 

28 

„ 32  „ E.  infantry  - - - 

2 

1st 

1 October  1864. 

2nd 

^ 5»  >> 

3 

1 

1 

CO 

CO 

2 

1st 

28  August  1864. 

2nd 

2 September  1864 

5 

„ 5 barrack  room,  artillery  bks.,  up  stairs 

5 

1st 

2nd 

1 9 August  1864 

Same  day. 

3rd 

4th 

}ll  » » 

2 

5th 

27  „ „ 

16 

„ 5 „ „ down"stairs 

2 

1st 

2nd 

1 7 August  1864 

Same  day. 

„ 2 „ „ up  stairs 

2 

1st 

22  January  1865. 

2nd 

21  February  1865 

30 

7 

2 

1st 

19 

99  99 

2nd 

22  „ 

3 

„ 30  bk.  room,  centre  inf.  bks.  down  stairs 

3 

1st 

1 

2nd 

>30  December  1864 

Same  day. 

3rd 

j 

99  99  99  99 

12 

1st 

23  November  1864. 

2nd 

12  December  1864 

19 

3rd 

28  ,,  ,, 

16 

4th 

80  ,,  „ 

2 

5th 

I 

6 th 

> 1 January  1865 

2 

7 th 

8th 

I 

' 

9th 

>11  „ 

10 

10th 

11th 

18  „ „ 

7 

12th 

30  „ „ 

12 

„ 55  room,  E.  infantry  barracks  - 

3 

1st 

3 May  1865. 

2nd 

13  „ „ 

10 

3rd 

21  „ „ 

8 

Permanent  Married  Quarters. 

„ 8 room,  G.  passage,  west  block 

2 

1st 

27  April  1865. 

2nd 

1 May  1865 

4 

„ 3 „ F.  pass.  inf.  bks.  down  stairs 

2 

1st 

14  September  1864. 

2nd 

12  May  1865 

240 

„ 7 & 8 D.  passage,  up  stairs  - 

2 

1st 

13  September  1864. 

2nd 

1 October  1864 

18 

„ 6 & 7 E.  passage,  centre  inf.  bks.  - 

2 

1st 

30  April  1865. 

2nd 

29  May  1865 

29 

„ 16  room,  cavalry  barracks 

2 

1st 

12  May  1864. 

2nd 

18  „ „ 

6 

„ 1 „ S.  cavalry  barracks  - 

2 

1st 

2nd 

1 7 April  1865 

Same  day. 

99  ^ 99  99  9}  99  StuirS 

2 

1st 

14  October  1864. 

2nd  1 

27  „ „ 1 

13 

G 


Table  22 — continued. 


Nature  of  Accommodation. 

Total 

Cases. 

Suecession 
of  Cases. 

Dates  of  Cases. 

Intervals 
between  Cases 

in  Days. 

Permanent  Married  (Quarters — continued. 

No.  17 

room,  W.  cavalry  bks.,  down  stairs 

2 

1st 

2 December  1864. 

2nd 

27  „ 

25 

H.  passage,  artillery  barracks 

2 

1st 

4 September  1864. 

2nd 

7 

• » j) 

3 

» 2 

„ artillery  barracks,  down  stairs 

2 

1st 

2nd 

j- 24  January  1865 

Same  day. 

„ 2 

„ „ „ B.  passage 

2 

1st 

14  November  1864. 

2nd 

21 

>)  » 

7 

» 3 

5>  J>  » C.  „ 

2 

1st 

21  January  1865. 

2nd 

21  February  1865 

31 

Officers'  Quarters. 

F.  0.  Qrs.,  V.  lines,  S.  Camp 

2 

1st 

1 April  1865. 

2nd 

6 • 

Staff  quarters,  Q.  lines 

4 

1st 

29  March  1865. 

2nd 

2 April  1865 

4 '• 

3rd 

14  „ „ 

12 

4th 

13  ,,  j, 

1 

V 3 

„ Staff  qrs.,  cavalry  barracks  - 

2 

1st 

2nd 

1 28  February  1865 

Same  day. 

Officer’s  hut,  K.  lines,  S.  Camp 

4 

1st 

1 

2nd 

> 4 May  1864 

Same  day. 

3rd 

4th 

6 „ „ 

2 

Field  officers’  quarters  „ - 

2 

1st 

23  June  1864. 

2nd 

1 July  1864 

8 

„ 2 

„ Officer’s  hut,  S.  lines,  „ - 

2 

1st 

24  June  1864. 

2nd 

7 July  1864 

13 

„ 2 

„ Staff  qrs.,  W.  infantry  barracks 

7 

1st 

1 March  1865. 

2nd 

2 „ j, 

1 

3rd 

4th 

^ 3 ,,  ,, 

1 

5th 

^ 6 May  1865 

64 

6th 

in  » }> 

4 

7th 

16  „ „ 

6 

Non-Commissioned  Officers'  (Quarters. 

Stewards’  qrs.  new  hospital  hut 

3 

1st 

15  August  1864. 

2nd 

24  „ „ 

9 

3rd 

26  April  1865 

245.  .. 

Miscellaneous. 

Winchester  villa 

2 

1st 

2nd 

^21  April  1865 

Same  day. 

„ 1 hut,  rear  of  barrack  stores,  S.  Camp 

2 

1st 

2 May  1864. 

2nd 

14  June  1865 

408 
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Table  23.— -Showing  Intervals  between  successive  Attacks  of  Scarlet  Fever  in  the  same 

Hut  or  Eoom. 


Interval  in  Days 
between  consecutive 
Attacks. 

Number  of 
Instances. 

Number  of 
Cases. 

Remarks. 

Interval  in  Days 
between  consecutive 
Attacks. 

Number  of 
Instances. 

Number  of 
Cases. 

1 

8 

12 

28 

2 

2 

2 

7 

10 

29 

1 

1 

3 

6 

6 

30 

1 

1 

4 

4 

4 

31 

1 

1 

5 

2 

2 

32 

2 

2 

6 

5 

5 

33 

1 

1 

7 

4 

4 

40 

1 

1 

8 

2 

2 

.47 

1 

1 

9 

1 

1 

57 

1 

1 

10 

2 

4 

64 

1 

1 

11 

2 

3 

70 

1 

1 1 

12 

4 

4 

72 

1 

1 

13 

2 

2 

88 

1 

1 

15 

2 

2 

193 

1 

1 

16 

3 

3 

240 

1 

1 

18 

1 

1 

245 

1 

1 

19 

3 

3 

301 

1 

1 

20 

1 

1 

351 

2 

2 

24 

1 

1 

409 

' 1 

1 

25 

1 

1 

Table  24. — Showing  Dates  and  Localities  of  Cases  of  Measles  at  Aldershot. 


Date. 


Feb. 


1865. 
2 

„ 13 

„ 16 
» 17 

».  18 
„ 19 

» 27 

» 28 
March  3 
» 11 
» 12 
„ 18 
„ 21 
» 21 
» 22 
» 22 
» 27 

„ 29 

„ 29 

31 
1 
3 

3 

4 

4 

5 

6 
I 

8 
8 
8 
9 
11 
11 
11 

13 

14 
14 


April 


Hut  or  Eoom  attacked. 


13  hut,  M.  lines,  S.  Camp  - - - 

18  J>  55  ■ 

15  55  55  55  ~ 

5 55  S.  55  55  - 

16  „ M.  „ 55- 

5 55  S.  5,  5,  - 

19  „ M.  „ „ - 

19  ... 

55  55  55 

21  55  H.  5,  ,5  - 

21  55  55  55  ■ 

21  55  55  55  ■ 

Government  House,  New  Town 

21  hut,  II.  hues,  S.  Camp  ... 

7 0.  ... 

21  H ... 

1 5 baiTack  room,  east,  infantry  ban’acks 
9 „ artillery  barracks 

9 55  55 

“ Hut,  not  known  ” ... 

7 barrack  room,  artilleiy  baiTacks 

7 hut,  0.  lines,  S.  Camp  ... 

8 55  55  55  ■ 

8 55  55  55  ' 

8 55  F.  „ 55  - 

7 5 5 0 . 55  55 

1 55  D.  5,  5,  - 

15  banack  room,  E.  block,  infantiy  barracks 
52  „ ,5  ,, 

4 „ centre  block  - 

Government  House,  New  Town 
15  barrack  room,  E.  block,  infantry  barracks 
Hospital  Serjeants’  quarters,  V.  lines,  S.  Camp 
31  hut,  H.  lines,  S.  Camp  ... 

21  ,,  G.  55  55  ■ 

52  baiTack  room,  E.  infantry  bari’acks 

55  » 

7 5,  artillery  barracks  r 

G 2 


Measles. 


Cases.  Deaths. 
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Table  24 — continued. 


Date. 

Hut  or  Hoorn  attacked. 

Measles. 

Cases. 

Deaths. 

1865. 

April 

15 

- 

- 

3 hut,  F.  lines,  S.  Camp  - - . 

- 

- 

1 

JJ 

15 

- 

- 

12  „ F.  „ „ - 

- 

- 

1 

15 

- 

- 

^ 5J  F.  ,,  ,,  - 

- 

- 

2 

17 

" 

- 

3 barrack  room,  centre,  infantry  barracks 

- 

_ 

1 

17 

- 

37  hut,  I.  lines,  S.  Camp  - . - 

- 

- 

1 

18 

- 

- 

8 barrack  room,  centre,  infantry  barracks 

- 

- 

1 

18 

- 

- 

1 hut,  G.  lines,  S.  Camp  - - - 

- 

- 

1 

18 

- 

- 

F.  passage,  M.  S.  quarters,  W.  infantry  barracks 

- 

- 

1 

19 

- 

- 

1 room,  B.  passage,  M.  S.  quarters,  F.  infantry  barracks 

- 

1 

5? 

19 

37  hut,  I.  lines,  S.  Camp  - - . 

- 

- 

1 

?5 

19 

i 55  55  55  “ 

- 

- 

1 

)5 

20 

9 barrack  room,  artillery  barracks 

- 

- 

1 

?J 

20 

- 

- 

15  ,,  F.  infantry  barracks 

- 

- 

1 

JJ 

21 

- 

- 

1 hut,  D.  lines,  S.  Camp  - - - 

- 

- 

1 

55 

22 

- 

- 

“ Telegraph  hut,”  Q.  lines,  S.  Camp 

- 

- 

1 

22 

- 

- 

7 barrack  room,  artillery  barracks 

- 

- 

1 

5) 

22 

- 

- 

8 hut,  Q.  lines,  S.  Camp  - - - 

- 

- 

1 

55 

22 

- 

- 

4 room,  D.  passage,  M.  S.  qrs.,  centre  infantry  barracks 

- 

1 

22 

- 

- 

5 hut,  X.  lines,  S.  Camp  - - . 

- 

- 

1 

22 

- 

- 

2 room.  Staff  quarters,  W.  infantry  bairacks 

- 

- 

1 

22 

- 

- 

55  barrack  room,  F.  infantry  barracks 

- 

- 

1 

55 

22 

- 

- 

2 room,  D.  passage,  M.  S.  qrs.,  centre  infantry  barracks 

- 

1 

55 

22 

- 

- 

Telegraph  hut,  Q.  hnes,  S.  Camp  - 

- 

- 

1 

55 

23 

- 

- 

1 room,  C.  passage,  M.  S.  quarters,  W.  infiintry  barracks 

1 

23 

- 

- 

1 hut,  K.  lines,  S.  Camp  - - - 

- 

- 

1 

55 

23 

- 

- 

4 room,  F.  passage,  M.  S.  qrs.,  centre  infiintry  barracks 

- 

1 

24 

- 

- 

3 Officer’s  hut,  S.  lines,  S.  Camp  - 

- 

- 

1 

55 

24 

- 

- 

2 room,  A.  passage,  M.  S.  quarters,  centre  barracks 

- 

1 

55 

25 

- 

- 

7 & 8 room,  C passage  „ „ 

- 

1 

55 

27 

- 

- 

7 room,  F.  passage,  M.  S.  quarters,  F.  block 

- 

- 

1 

55 

30 

- 

- 

1 & 2 rooms,  F.  pass.,  M.  S.  qrs.,  centre  infantry  barracks 

1 

30 

- 

- 

32  hut,  C.  lines,  N.  Camp  - - - 

- 

- 

1 

May 

2 

- 

- 

33  barrack  room,  F.  infantry  barracks 

- 

1 

55 

2 

- 

- 

3 Officer’s  hut,  S.  lines,  S.  Camp  - 

- 

- 

1 

3 

- 

- 

55  55  '■  “* 

- 

- 

1 

4 

- 

- 

55  barrack  room,  F.  infantry  barracks 

- 

1 

4 

- 

- 

17  „ F.  block  - - . 

- 

_ 

1 

4 

- 

- 

3 Officer’s  hut,  S.  lines,  S.  Camp  - 

- 

1 

4 

- 

- 

1 „ R.  „ - - 

- 

. 

1 

8 

- 

- 

41  barrack  room,  F.  infantry  barracks 

- 

- 

1 

55 

8 

- 

- 

Tents,  Reclan  Hill  encampment 

- 

- 

1 

8 

- 

- 

4 room,  F.  passage,  M.  S.  qrs.,  centre  infantry  barracks 

- 

1 

9 

- 

- 

35  barrack  room,  W.  block,  infantry  barracks 

- 

. 

1 

9 

- 

- 

1 „ artillery  barracks 

_ 

- 

2 

55 

9 

- 

- 

39  „ F.  infantry  barracks 

- 

- 

1 

55 

15 

- 

- 

17 

- 

- 

1 

17 

- 

- 

49  „ „ 

- 

- 

1 

18 

- 

- 

37  hut,  B.  lines,  & 24  hut,  A.  lines,  S.  Camp 

- 

1 

19 

- 

- 

21  „ I.  „ N.  Camp 

- 

- 

1 

19 

- 

- 

30  barrack  room,  F.  block,  permanent  barracks 

- 

_ 

1 

21 

- 

- 

17  „ W.  „ 

- 

_ 

1 

30 

- 

- 

1 Victoria  Road  - - - . 

- 

1 

June 

8 

- 

• 

1 Officer’s  hut,  T.  lines,  S.  Camp  - 

- 

_ 

2 

9 

. 

- 

Commander-in-Chiefs  hut  - - - 

- 

_ 

1 

10 

- 

. 

R.  F.  hut.  Avenue  Road  - - . 

- 

_ 

1 

11 

- 

- 

Military  , Stores  .... 

- 

- 

1 

14 

- 

- 

R.  F.  hut.  Avenue  Road  - - - 

- 

_ 

1 

16 

- 

- 

55  55  - - - 

- 

- 

1 

20 

- 

• 

1 Officer’s  hut,  T.  lines,  S.  Camp  - 

- 

- 

4 

25 

- 

- 

2 hut,  L.  lines,  S.  Camp  - . - 

- 

- 

3 

25 

- 

- 

School-room,  T.  hnes,  S.  Camp 

- 

- 

1 

55 

25 

” 

” 

„ centre  block  ... 

” 

- 

1 
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Table  25. — Sdowing  the  Number  of  Rooms  and  Huts  in  which  there  were  single  and  multiple 

Attacks  of  Measles. 


Rooms  or  Huts  with  more  than 

One  Case  per  Room  or  Hut. 

Number  of  Eooms  and  Huts 

■with  no  more  than  One  Case  of 

Measles  per  Koom  or  Hut. 

Number  of 

Number  of 

Rooms  or 

Cases  per  Room 

Huts. 

or  Hut. 

43 

12 

2 

5 

- 3 

4 

4 

2 

5 

1 

6 

Table  26. — Showing  the  Number  of  Rooms  and  Huts  in  which  there  were  single  and  multiple 

simultaneous  Attacks  of  Measles. 


With  no  more  than  one  Case 
per  Room  or  Hut. 

Two  simultaneous  Cases. 

Three  simultaneous  Cases. 

Four  simultaneous  Cases. 

Rooms  or 
Huts. 

Total 

Cases. 

Rooms  or 
Huts. 

Total 

Cases. 

Eooms  or 
Huts. 

Total 

Cases. 

Rooms  or 
Huts. 

Total 

Cases. 

43 

43 

8 

16 

2 

6 

1 

4 

Table  27. — Showing  the  Number  of  Days  intervening  between  consecutive  Cases  of  Measles  in  the 
same  Room  or  Hut  in  the  various  Classes  of  Married  Quarters  at  Aldershot. 


Nature  of  Accommodation. 


South  Camp. 
1 hut,  D.  lines 

9 „ E.  „ 

3 j>  F.  „ 

21  H.  .. 


37  „ I.  „ 


1 » K.  „ 


2 )j  D.  „ 

19  „ M.  „ 

3 „ O.  „ 

7 

* » 5>  5) 

5 „ S.  „ 


Total 

Cases. 


Succession 
of  Cases. 


1st 

2nd 

1st 

2nd 

1st 

2nd 

3rd 

1st 

2nd 

3rd 

4th 

1st 

2nd 

1st 

2nd 

1st 

2nd 

3rd 

1st 

2nd 

1st 

2nd 

1st 

2nd 

3rd 

4th 

1st 

2nd 

3rd 

4th 

6th 


Dates  of  Cases. 


6 April  1865. 
21 

15 


15 

3 March  1865. 

11 

21 

22 

17  Apriri865. 

19 

19 

23 

25  June  1865. 

27  February  1865. 

28 

3 April  1865. 

4 

21  March  1865. 

3 April  1865 


17  February  1865 


19 


Intervals 
between  Cases 
in  Days. 


15 

Same  day. 

Same  day. 
11 

8 

10 

1 

2 

4 

Same  day. 

1 

1 

13 

2 

Same  day. 
2 


G 3 
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Table  27 — continued. 


Nature  of  Accommodation. 

Total 

Cases. 

Succession 
of  Cases. 

Dates  of  Cases. 

Intervals 
between  Cases 

in  Days. 

Permanent  Barrack  Rooms. 

1 room,  artillery  barracks  - - - 

2 

1st  I 
2nd  j 

9 May  1865 

Same  day. 

4 

1st 

31  March  1865. 

2nd 

1 April  1865 

1 

3rd 

14 

13 

4th 

22 

8 

3 

1st 

27  March  1865. 

2nd 

29 

2 

3rd 

20  April  1865 

22 

15  „ E.  infantry  barracks 

o 

1st 

22  March  1865. 

2nd  [ 
3rd  / 

7 April  1865 

16 

4th 

9 

2 

5th 

20 

11 

17  ,,  5>  )>  " 

2 

1st 

4 May  1865. 

2nd 

15 

11 

52  „ )>  “ 

3 

1st 

8 April  1865. 

2nd 

13 

5 

3rd 

14 

1 

55  ,,  » “ 

2 

1st 

22 

2nd 

4 May  1865 

12 

Permanent  Married  Quarters. 

4 „ F.  pass.,  centre  infantry  bks. 

2 

1st 

23  April  1865. 

2nd 

8 May  1865 

15  ' 

Officers'  Quarters. 

3 Officer’s  hut,  S.  lines,  S.  camp  - 

4 

1st 

24  April  1865. 

2nd 

2 May  1865 

8 

3rd 

3 „ 

1 

4th 

4 

1 

1 Officer’s  hut,  T.  lines,  S.  camp  - 

6 

1st  1 
2nd  / 
3rd  T 
4th  1 
5th  ( 
6th  j 

8 June  1865 
20  „ 

Same  day. 
12 

Miscellaneous. 

Government  House,  New  Town 

2 

1st 

18  March  1865. 

2nd 

8 April  1865 

21 

Telegraph  hut,  Q.  lines,  S.  camp  - 

2 

1st  I 
2nd  / 

22 

Same  day. 

R.E.  hut.  Avenue  Road  . - . 

3 

1st 

10  June  1865. 

2nd 

14 

4 

3rd 

16 

2 

Table  28. — Showing  Intervals  between  successive  Attacks  of  Measles  in  the  same  Hut  or  Room. 


Interval  in  Days  between  con- 
secutive Attacks. 

Number  of  Instances. 

Number  of  Cases. 

1 

7 

7 

2 

6 

8 

4 

2 

2 

5 

1 

1 

8 

3 

3 

10 

1 

1 

11 

2 

2 

12 

1 

1 

13 

3 

6 

15 

3 

3 

16 

1 

2 

21 

1 

1 

22 

1 

1 
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Table  29. — Showing  Number  of  Rooms  and  Huts  in  which  there  were  single  and  multiple  First 

Attacks  of  Scarlet  Fever. 


Number  of  Rooms  and  Huts  ■with  no 
more  than  One  Case  of  Scarlet  Fever  per 
Room  or  Hut. 

Rooms  with  more  than  One  Case  per  Room  on  the  First 
Day  when  the  Room  or  Hut,  &c.  was  attacked. 

Number  of  Rooms. 

Number  of  Cases  per  Room. 

127 

10 

2 

3 

3 

• 

3 

4 

Table  30. — Showing  the  Cubic  Content  and  Superficial  Area  of  the  Huts  at  the  S.  Camp  Aldershot 
affected  with  Scarlet  Fever,  furnished  by  Lieut.-Colonel  G.  Graham,  Commanding  Royal 
Engineer. 

Aldershot,  19th  April  1865. 


Description  of  Hut, 

Cubic  Content. 

Superficial  Area. 

No,  of  Occupants. 

Reference : — 

A. — F.O.  hut 

j"  Living  room 

Feet. 

1,415 

716 

Feet. 

185 

1 Bed  room 

90 

B. — Officer’s  hut 

/ Living  room 

716 

901 

Usual  quarters  for  a 

t Bed  room 

716 

90/ 

single  officer. 

C. — Soldiers’  hut 

^ . 

5,818 

1,358 

760 

22  by  construction. 

D. — Married  do. 

- - - 

175 

One  family. 

E. — Do.  do. 

... 

1,163 

127 

Do. 

Reference  A. — F.O.  hut. 

B.  — Officers’  hut, 

C.  — Soldiers’  hut. 

0.  — Married  soldiers’  hut  with  brick  chimney  and  wooden  partitions. 

E. — Married  soldiers’  hut  with  canvas  curtains,  and  stove  with  hot  plate. 

1,  2,  3,  4,  contain  1,358  cubic  feet  each. 

„ „ 175  superficial  area  ditto. 


Table  31. — Showing  the  average  Strength,  total  Number  of  Deaths,  and  Rates  per  1,000  of 
Men,  Women,  and  Children  stationed  at  Aldershot,  from  1859  to  1864  inclusive,  (furnished  by 
Inspector-General  of  Hospitals,  T.  Ross  Jameson,  M.D.) 


Aldershot,  20th  May  1865. 


Year. 

Men. 

Women. 

Children. 

Average 

annual 

Strength. 

Total  No. 
of 

Deaths. 

Ratio  per 
1,000. 

Average 

annual 

Strength. 

Total  No. 
of 

Deaths. 

Ratio  per 
1,000. 

Average 

annual 

Strength. 

Total  No. 
of 

Deaths. 

Ratio  per 
1,000. 

1859 

16,112 

81 

5-02 

1,166 

9 

7-71 

1,509 

47 

31-14 

1860 

16,125 

116 

7-19 

1,299 

8 

6-16 

1,670 

45 

26-94 

1861 

12,627 

94 

7-44 

1,340 

10 

7-46 

1,494 

74 

49-53 

1862 

12,027 

69 

5-73 

1,175 

10 

8-51 

1,314 

47 

35-76 

1863 

11,982 

72 

6-00 

1,236 

10 

8-09 

1,507 

41 

27-20 

1864 

11,206 

95 

8-47 

1,464 

10 

6-82 

1^762 

77 

43-70 

' » 
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Table  32. — Showing  the  average  Strength  of  the  Troops,  Number  of  Admissions  and  Deaths  from 
all  Causes,  and  from  Scarlatina  for  each  Year  from  1859  to  1864  at  Aldershot,  (furnished  by 
Inspector-General  of  Hospitals,  T.  Boss  Jameson,  M.D.) 

Aldershot,  23rd  April  I860. 


Year. 

Average  Strength  of 
the  Troops  each  Year. 

Admissions  from  all 
Causes  for  each  Year. 

Admissions  from 
Scarlatina  each  Year. 

Deaths  from  all  Causes 
each  Year. 

Deaths  from  Scarlatina 
each  Year. 

1859 

16,112 

16,194 

8 

81 

I860 

16,125 

12,627 

14,634 

26 

116 

• • 

1861 

13,115 

9 

94 

1 

1862 

12,027 

11,901 

2 

69 

. . 

1863 

11,982 

11,206 

10,917 

10,728 

1 

72 

. . 

1864 

32  ■ 

95 

1 
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VICTORIA,  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  J 

Britain  and  Ireland  Queen,  Defender  of  the  Faith ; To  Our  Right  Trusty  j 

and  Well-beloved  Councillor  Robert  Grosvenor  (commonly  called  Lord  l| 

Robert  Grosvenor),  and  our  Trusty  and  Well-beloved  Edwin  Chadwick,  j| 

Esquire,  Thom.as  Southwood  Smith,  Doctor  of  Medicine,  Richard  Owen,  ' 

Esquire,  Hunterian  Professor  at  the  College  of  Surgeons,  and  Richard  Lam-  j| 

BERT  Jones,  Esquire,  Greeting:  WHEREAS  We  have  thought  it  expedient,  i 

for  divers  good  causes  and  considerations,  that  a Commission  should  forthwith 
issue  for  inquiring  whether  any  and  what  special  means  may  be  requisite  for 

the  improvement  of  the  Health  of  the  Metropolis,  with  reference  more  par-  ! 

ticularly  to  the  better  House,  Street,  and  Land  Drainage,  Street  Cleansing,  and  f 

Paving;  the  collection  and  removal  of  Soil  and  refuse,  and  the  better  supply  [j 

of  Water,  for  domestic  use,  for  flushing  Sewers  and  Drains,  and  cleansing  v 

Streets;  and  also  as  to  the  best  means  of  using  existing  Works,  and  of  !i 

erecting  new  Works  requisite,  and  of  maintaining  them  in  good  action ; and 

also  as  to  the  most  equitable  provisions  for  regulating  the  Charges,  or  assess-  i 

ing,  collecting,  and  paying  the  Monies  requisite  for  such  purposes,  more  espe- 
cially in  the  Districts  chiefly  inhabited  by  the  poorer  classes  of  the  population.  | 

NOW  KNOW  YE,  that  We,  reposing  great  trust  and  confidence  in  your  k 

knowledge  and  ability,  have  authorized  and  appointed,  and  do  by  these  pre-  | 

sents  authorize  and  appoint  you,  the  said  Robert  Grosvenor  (commonly  ij 

called  Lord  Robert  Grosvenor),  Edwin  Chadwick,  Thomas  Southwood  | 

Smith,  Richard  Owen,  and  Richard  Lambert  Jones,  or  any  two  or  more  | 

of  you,  to  be  our  Commissioners  for  the  purposes  aforesaid ; AND  for  the  | 

better  enabling  you  to  carry  these  Our  Royal  intentions  into  effect,  WE  DO  ^ 

hereby  give  and  grant  to  you,  or  any  two  or  more  of  you,  full  power  to  call  'i 

before  you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  on 
the  subject  of  this  Our  Commission,  and  to  inquire  of  and  concerning  the 
premises  by  all  other  lawful  means  whatsoever  ; AND  WE  do  also  hereby 
give  and  grant  unto  you,  or  any  two  or  more  of  you,  full  power  and  authority, 

when  the  same  shall  appear  to  be  requisite,  to  administer  an  oath  or  oaths  ' 

to  any  person  or  persons  whatsoever  to  be  examined  before  you,  touching  or 

concerning  the  premises  : AND  WE  do  by  these  presents.  Will  and  Ordain  that  ^ 

this  Our  Commission  shall  continue  in  full  force  and  virtue,  and  that  you 
Our  said  Commissioners,  or  any  two  or  more  of  you,  may  from  time  to  time 
proceed  in  the  execution  thereof,  and  of  every  matter  and  thing  therein  con- 
tained, although  the  same  be  not  continued  from  time  to  time  by  adjournment. 

AND  Our  further  Will  and  Pleasure  is  that  you  Our  said  Commissioners,  or 
any  three  or  more  of  you,  upon  due  inquiry  into  the  premises,  do  report  to 
us  in  writing,  under  your  hands  and  seals,  your  several  proceedings  under 
and  by  virtue  of  this  Commission,  together  with  what  you  shall  find  touching 
or  concerning  the  premises ; AND  WE  further  ordain  that  you,  or  any  three 
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or ' more  of  you,  may  have  liberty  to  report  to  us  your  proceedinsjs  under  this 
Commission  from  time  to  time,  should  you  judge  it  expedient  so  to  do.  And 
for  your  assistance  is  the  due  execution  of  these  presents,  we  have  made  choice 
of  Our  trusty  and  well-beloved  Henry  Austin,  Esquire,  to  be  Secretary  to 
this  Our  Commission,  and  to  attend  you,  whose  services  and  assistance  We 
require  you  to  avail  yourselves  of  from  time  to  time  as  occasion  may  require. 
IN  WITNESS  whereof  We  have  caused  these  Our  Letters  to  be  made 
Patent. 


WITNESS  Ourself  at  Westminster,  the  Twenty-fourth  Day  of 
September,  in  the  Eleventh  Year  of  Our  Reign. 

By  Wh  it  of  Privy  Seal, 


EDMUNDS. 
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THIRD  REPORT. 


MAY  IT  PLEASE  YOUE  MAJESTY : 

Having  been  informed  that  cases  of  fever  of  a peculiar  nature  have  recently  — 
occurred  among  the  scholars  oF~the  Westminster  School,  as  well  as  among 
the  inhabitants  of  several  houses  in  the  Cloistei^and  Precinct  of  the  Abbey 
Church,  and  rumour  having  ascribed  the  origin  of  this  fever  to  the  emptying  and 
cleansing  of  a number  of  cesspools  in  the  immediate  neighbourhood,  we  have  con- 
sidered that  the  circumstances  were  such  as  to  require  investigation. 

We  have,  accordingly,  examined  the  masters  of  the  school,  its  regular  medical 
attendants,  the  physicians  consulted  on  the  occasion,  and  the  officers  of  the  works, 
together  with  such  other  persons  connected  with  the  locality  as  were  likely  to 
afford  information : and  we  find  the  facts,  as  far  as  we  have  been  able  to  ascer- 
tain them,  to  be  as  follows. 

It  appears  that  in  all  thirty-six  persons  were  attacked,  and,  with  two  exceptions, 
very  nearly  at  the  same  time.  The  attacks  were  almost  entirely  confined  to  the 
locality  comprised  by  one  side  of  Great  Dean’s  Yard,  one  side  of  Little  Dean’s 
Yard,  and  the  Cloisters,  and  they  were  all  of  the  same  general  character.  The 
first  indication  of  illness,  as  is  stated  by  the  Rev.  S.  J.  Rigaud,  the  second 
master,  was  observed  as  early  as  the  28th  of  March.  The  next  case  appears  to 
have  occurred  on  April  13,  on  which  day  the  Rev.  Mr.  Weare,  the  under-master, 
was  taken  ill,  though  he  was  not  confined  to  his  room  until  the  1 9th.  Accord- 
ing to  the  evidence  of  Dr.  Fincham,  the  professional  attendant  on  Westminster 
School,  another  case  occurred  in  the  Cloisters,  on  the  14th  of  April.  The  Rev. 

Mr.  Liddell,  the  head-master,  states,  on  information  received  from  Mr.  Turle  him- 
self, that  INIiss  Turle,  that  gentleman’s  daughter,  and  a female  servant  fell  ill  on 
the  16th.  All  these  attacks  among  the  residents  preceded  any  sickness  among 
the  scholars.  Fever  first  broke  out  in  the  school  on  the  18th:  according  to  the 
account  of  Dr.  Fincham,  in  the  interval  between  the  18th  and  the  25th,  eight 
boys  had  sickened ; and  to  these  must  be  added,  according  to  the  report  of  Mr. 
Liddell,  the  head-master,  three  others,  namely,  IMr.  Turle’s  three  sons,  who  became 
ill  between  April  the  I8th  and  the  23rd.  “Counting  all  the  boys,”  says  Dr. 
Fincham,  “ eight  sickened  between  April  the  I8th  and  25th,  and  three  between 
April  the  29th  and  May  the  3rd.  Since  this  last  date  no  fresh  case  has  occurred 
but  in  this  account  Dr.  Fincham  does  not  appear  to  have  reckoned  Mr.  Turle’s 
three  sons,  reported  by  the  head-master  to  have  been  taken  ill  between  the  18th 
and  the  23rd.  According  to  the  head-master’s  account,  the  total  number  of  boys 
attacked  was  14  ; the  number  of  scholars  being  125. 

Among  the  other  inhabitants,  including  servants,  the  number  attacked  appears 
to  have  been  about  22.  “ Of  these,”  says  Dr.  Fincham,  “19  fell  ill  between 

April  18th  and  25th,  two  between  the  14th  and  16th,  and  one  on  or  about  May 
3rd  ; so  that  the  total  number  of  the  sick  was  36. 

We  thus  find  that  11  out  of  14  of  the  boys  fell  ill  between  the  18th  and  25th 
of  April,  and  the  three  others  between  the  29th  of  April  and  the  3rd  of  May;  and 
of  the  22  other  residents,  21  became  ill  between  the  14th  and  the  25th  of  April, 
and  one  on  or  about  the  3rd  of  May ; so  that  of  the  total  number  of  the  sick  (36), 

32  were  attacked  within  a period  of  eleven  days. 

There  have  been  altogether  four  deaths,  two  among  the  boys  of  the  Westmin- 
ster School,  and  two  among  the  other  residents.  Of  these  the  two  Westminster  I 
scholars  certainly  died  of  fever;  the  third  death,  that  of  a young  lady  in  the  Clois- 
ters, also  appears  unequivocally  to  have  been  from  fever ; but  the  fourth  was  that  of 
a lady  who  had  long  been  in  a delicate  state  of  health,  and  it  will  be  seen  by  the 
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evidence  of  IMr.  M'Cann,  her  medical  attendant,  that  this  lady’s  death  was  in  no  way 
connected  with  fever ; so  that  the  whole  number  of  deaths  from  fever  has  been  three. 

The  track  of  the  sickness,  confined,  as  has  been  stated,  mainly  to  one  side  of 
Great  Dean’s  Yard,  one  side  of  Little  Dean’s  Yard,  and  the  Cloisters,  is  shown 
on  the  accompanying  Plan  ; the  school  and  houses  where  cases  of  sickness  have 
been  ascertained  to  have  occurred  being  marked  of  a darker  pink  colour.* 

The  whole  tenor  of  the  evidence  shows  that  the  sickness  was  of  one  common 
description.  The  medical  witnesses  agree  that  the  serious  attacks  were  cases  of 
fever,  some  of  them  very  severe,  and  all  presenting  the  same  essential  characters. 
One  of  the  physicians,  Dr.  Todd,  regards  this  fever  as  a new  and  peculiar  form  of 
disease ; but  Dr.  Basham,  a physician  to  the  Westminster  Hospital,  states  decid- 
edly that  in  his  opinion  it  is  identical  with  a type  long  prevalent  in  London,  and 
familiar  to  him  in  the  wards  of  that  Hospital.  Being  asked,  “ Have  you  had  any 
cases  of  fever  in  or  near  the  Dean’s  Yard,  Westminster? — Yes  ; I have  had  many 
cases  of  the  identical  type  of  the  present  fever.  I have  now  the  case  which  I 
believe  was  the  first  case  which  occurred  in  the  Dean’s  Yard  recently. — Had  you 
before  had  any  of  the  same  type  of  fever  cases  as  the  one  from  Dean’s  Yard  from 
the  same  neighbourhood  ? — Yes,  every  spring  for  the  last  five  years.  In  the  spring 
of  1846  I had  two  cases  from  Little  Dean’s  Yard,  in  the  house  of  the  Rev.  Mr. 

B , and  also  two  cases  in  Barton-street.”  One  of  our  own  colleagues,  also. 

Dr.  Southvvood  Smith,  who  has  had  an  opportunity  of  seeing  two  of  the  cases 
which  were  sent  from  Dean’s  Yard  to  the  Fever  Hospital,  is  of  opinion  that,  in 
these  two  cases  at  least,  the  characters  differed  in  no  respect  from  those  of  a very 
common  form  of  fever.  It  appears  that  there  are  in  fact  two  distinct  types  of 
fever,  each  marked  by  definite  characters,  at  present  prevalent  in  London  : the 
one  being  general  or  epidemic,  and  apparently  produced  by  some  cause  widely  dif- 
fused, and,  though  not  confined  to  them,  yet  prevailing  particularly  among  the 
destitute  Irish;  the  other  more  limited  in  its  extent,  not  spreading  as  an  epi- 
demic, but  confined  to  certain  localities,  and  apparently  dependent  on  local  causes. 

Both  the  special  characters  of  this  fever,  therefore,  and  the  prevalence  of  its 
main  course  in  one  definite  and  well-marked  line  in  the  Abbey  Precinct,  lead  to 
the  conclusion  that  it  has  its  origin  in  some  local  cause. 

From  such  testimony  as  we  have  been  able  to  obtain,  it  appears  that  on  two 
different  occasions  before  the  breaking  out  of  the  fever,  namely,  on  the  9th  of 
March  and  about  the  12th  of  April,  a strong  stench  was  experienced  in  the 
school.  Most  of  the  witnesses  seem  to  confound  the  two  occasions,  or  to  remem- 
ber only  one  of  them,  but  the  evidence  is  conclusive  as  to  both.  The  first  is  thus 
described  by  Mr.  Rigaud : — “ There  was  a violent  stench  in  the  school  in  the 
second  week  in  March,  a remarkable  stench,  so  strong  that  it  affected  myself  in 
merely  passing  through  it  in  going  up  into  the  school-room ; it  was  more  by  the 
school-door  than  in  the  school.  I was  obliged  to  leave  the  school  one  morning 
for  a few  minutes,  being  very  much  inclined  to  vomit.  There  is  a vestibule  through 
which  Ave  enter  into  the  school,  there  the  stench  was  the  strongest,  but  it  pene- 
trated about  half  Avay  up  the  school  itself ; every  boy  must  necessarily  have  passed 
through  that  region  of  stench  in  getting  to  his  place.  It  affected  Mr.  Weare  in  a 
very  similar  manner  to  what  it  did  myself,  producing  a strong  metallic  taste  in 
his  mouth.”  The  second  occurred,  as  far  as  we  can  ascertain,  about  the  12th  of 
April.  Mr.  Weare,  whose  illness  seems  to  have  commenced  about  this  date,  thus 
speaks  regarding  it : — “ My  own  impression  is  that  the  smell  occurred  about  a week 
or  nine  days  before  Good  Friday,  but  I cannot  speak  positively.  Several  of  the 
boys  in  the  school  also  think  that  it  occurred  about  a week  or  fortnight  before 
Easter.  One  boy  is  positive  that  the  same  smell  of  dead  rats  occurred  on  two 
occasions : the  last  and  most  offensive,  he  thinks,  about  eight  or  ten  days  before 
Easter ; the  first  and  less  powerful  smell,  though  of  tlie  same  kind,  several  weeks 
before  Easter.” — “ It  seemed  to  me  as  if  some  rats  had  congregated  together,  and 
had  died  in  great  numbers  under  the  floor  of  the  school  near  the  door.  In  conse- 
quence I sent  to  the  Clerk  of  the  Works  to  request  that  the  floor  should  be  taken 
up,  and  search  made  for  the  cause  of  the  smell.  The  school  was  free  from  smell 
at  8 o’clock  on  the  morning  when  the  stench  occurred  ; at  10  o’clock  we  all  per- 
ceived the  smell,  and  it  prevailed,  I think,  all  that  day,  and  a portion  of  the  next.” 

From  the  evidence  of  Mr.  White  Cooper,  the  surgeon  who  attended  the  family 

* The  dormitory  and  the  boarding-houses  on  the  south  side  of  Little  Dean’s  Yard  are  not  marked,  as 
there  is  reason  to  suppose  that  the  cases  of  sickness  occurring  did  not  originate  there. 
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of  the  Dean  of  Westminster,  it  appears  that  disagreeable  smells  were  perceived  in 
other  places  besides  the  school,  and  were  particularly  expei’ienced  by  him  in  the 
house  where  he  saw  the  first  case  of  illness.  “ The  family,”  he  states,  “ had  been 
decidedly  complaining  of  an  unpleasant  smell,  as  I ascertained,  for  some  days  pi’e- 
vious  to  the  attack  ; tliey  stated  that  there  had  been  a very  unpleasant  smell  in  the 
house,  and  certainly  I can  bear  testimony  to  it  myself  as  being  a peculiarly  dis- 
agreeable odour — that  is  to  say,  at  the  time  of  his  professional  visit  after  the 
illness  broke  out. 

In  a letter  addressed  to  the  Dean  of  Westminster,  Mr.  Cooper  further  states  the 
particulars  of  three  cases  of  illness,  distinctly  traceable,  as  he  thinks,  to  a similar 
cause,  namely,  the  effluvia  arising  from  drains.  The  first  was  his  own  case.  “ I 
was  passing,”  he  says,  “the  drain-grating  at  the  corner  of  Union-street,  Bond- 
street,  Avhen  I perceived  a most  faint  and  disagreeable  smell  arising  from  it.  Being 
immediately  attacked  with  nausea,  and  an  indescribable  sensation  of  illness,  I at 
once  returned  home,  and  drank  half  a wine-glassful  of  brandy  ; after  a short  time 
the  indisposition  appeared  to  pass  away,  but  the  peculiar  smell  of  the  drain  still 
remained  in  my  nostrils.”  He  was  confined  to  the  house  some  days  with  feverish 
symptoms.  The  second  case  was  that  of  “a  servant-maid  aged  17,  of  a stout 
plethoric  make  and  healthy  constitution,  who  was  passing  a drain-grating  at  the 
corner  of  Queen-street,  Lincoln’s  Inn  Fields,  and  felt  a most  unpleasant  smell,  and 
became  faint  and  sick.  On  reaching  home  she  took  a cup  of  tea,  but  was  soon 
after  seized  with  retching  and  vomiting.  Her  head  then  ached,  and  she  was 
attacked  with  shivering,  and  pains  in  her  back  and  limbs.  When  I first  saw  her, 
on  the  subsequent  day,  her  face  was  flushed,  head  very  hot,  pulse  120,  tongue 
brown,  dry,  and  foul,  skin  hot  and  dry  : and  it  w'as  not  till  the  third  day  that 
these  feverish  symptoms  subsided.”  As  a third  case  he  gives  the  following  ; — “ A 
gentleman  has  informed  me  that  on  Monday  he  was  in  perfect  health  during  the 
morning ; he  had  occasion,  in  the  evening,  to  pass  through  Gray’s  Inn-lane,  from 
Holborn  to  King’s  Cross  ; whilst  doing  so  he  remarked  the  very  unpleasant  smell 
which  prevailed  ; within  an  hour  from  that  time  he  was  attacked  with  violent 
headache,  especially  in  the  region  of  the  frontal  sinus  ; this  was  followed  by 
vomiting,  diarrhoea,  and  symptoms  of  febrile  disturbance,  which  confined  him  to 
his  bed  several  days,  and  from  which  he  has  scarcely  yet  recovered.” 

A short  time  ago  the  operation  of  such  influences  was  entirely  overlooked, 
and  the  statement  of  them  was  treated  as  a chimera,  or  regarded  as  an  exaggera- 
tion. With  reference  to  the  present  inquiry,  however,  all  the  medical  witnesses 
examined  concur  in  ascribing  the  origin  of  the  fever  to  emanations  of  this  kind, 
though  they  differ  widely  as  to  the  period  necessary  for  the  development  of  their 
effect ; and  a belief  in  the  influence  of  such  causes  in  producing  diseases  is  rapidly 
and  widely  extending. 

We  have  already  intimated  that  common  rumour  has  attributed  the  cause  of 
the  recent  outbreak  of  fever  in  the  Abbey  Precinct  to  the  cleansing  and  filling  up 
of  a number  of  cesspools  in  and  about  Great  Dean’s  Yard.  It  appears  from  the 
evidence  of  Mr.  William  Goodall,  Clerk  of  the  Works  to  the  Metropolitan  Com- 
mission of  Sewers,  that  eighteen  cesspools  were  cleansed  in  Dean’s  Yard  between 
the  22nd  of  January  and  the  3rd  of  February,  fifteen  of  which  were  emptied  under 
his  own  immediate  superintendence,  in  accordance  with  the  directions  of  the  Dean 
of  Y estminster  and  the  Clerk  of  Works  to  the  Dean  and  Chapter.  It  cannot  be 
doubted  that  danger  might  arise  from  the  emptying  of  so  large  a number  of  cess- 
pools, if  the  work  were  done  in  a way  to  disturb  and  diffuse  the  noxious  gases 
generated  therein  ; and  should  the  diffusion  of  such  gases  take  place  at  particular 
states  of  the  weather,  it  might  produce  most  injurious  and  even  immediately  fatal 
effects  on  weakly  or  susceptible  persons.*  It  is  important,  however,  to  attend  to 
the  circumstances  connected  with  the  performance  of  the  operations  in  this  par- 
ticular instance. 

It  appears  that  by  the  process  of  emptying  employed  on  this  occasion  there 
must  have  been  much  less  than  the  usual  disturbance  of  the  soil  and  consequent 
disengagement  of  deleterious  gase.s.  For  instead  of  being  carried  away  in  buckets, 
and  exposed  in  open  channels,  which  present  for  a considerable  time  a large  sur- 
face for  the  escape  of  effluvia,  the  soil  was  removed  by  pumps  like  fire-engines, 
with  a closed  flexible  tube  both  for  suction  and  discharge,  and,  consequently,  with 
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little  or  no  ex])osure  to  the  external  atmosphere ; the  foecal  matter  being  also  con- 
siderably diluted  with  water  to  render  it  more  easily  pumped,  and  having  received 
at  the  same  time  an  admixture  of  a deodorizing  fluid,  the  effect  of  which  in  reduc- 
ing smell  and  fixing  some  of  the  volatile  and  diffusahle  gases  is  universally  admitted. 
The  answers  of  all  classes  of  witnesses  who  have  seen  this  process  will  be  found 
to  be  unanimous  as  to  its  superiority,  of  which,  indeed,  few  persons  that  had  any 
mechanical  knowledge  could  doubt. 

Mr.  hPCann,  the  surgeon,  states  that,  accidentally  seeing  the  pump  in  opera- 
tion, he  was  so  struck  with  it  that  he  stopped  to  examine  it.  “I  was  going  to 
Westminster,”  he  says,  “and  saw  it  pumping  aivay,  and  I could  not  pass  in  my 
carriage  ; I got  out  and  said  to  a man,  ‘ \Miat  are  you  doing  V and  he  told  me, 
and  I looked  on  and  saw  it.  This  was  in  Tufton-street.” 

“You  w'ere  not  informed  by  your  nose  of  what  he  was  doing? — No;  on  the 
contrary,  I certainly  w^as  very  much  pleased  with  the  appearance  of  it,  for  there 
was  not  a speck  to  be  seen.  I thought  the  man  was  going  to  wash  the  streets 
with  water  or  something  of  the  kind.’’ 

From  the  small  amount  of  surface  disturbed,  and  the  dilution  wdth  water,  as  well 
as  ivith  the  deodorizing  fluid,  the  gas  and  smell  evolved  in  the  process  are  stated 
to  be  no  greater,  or  even  less,  than  in  the  ordinary  quiescent  condition  of  such 
receptacles.  Even  during  the  operation  there  can  be  no  increase  of  clanger  from 
the  process  itself,  Avhilst  there  is  an  immediate  relief  after  the  removal  of  the 
decomposing  reluse.  The  operation  has  now  been  performed,  in  more  than  a 
thousand  instances,  in  every  part  of  the  metropolis,  without,  so  far  as  we  have  been 
able  to  ascertain,  any  complaint  as  to  the  nature  of  the  process,  or  of  its  being 
follocved  by  any  injurious  consequences ; on  the  contrary,  there  is  positive  and 
decisive  evidence,  to  which  we  shall  have  occasion  again  to  advert,  of  more  direct 
and  immediate  effects,  in  the  diminution  of  disease,  than  could  have  been  expected 
from  one  only  of  several  sources  of  disease  being  removed. 

But  the  imagination  and  the  rumour,  that  the  emptying  process  could  itself 
have  been  the  source  of  disease  in  the  present  case,  shows  an  extent  of  ignorance 
liable  to  misdirection,  which  it  is  necessary  that  those  who  conduct  such  opera- 
tions should  guard  themselves  against  by  full  and  repeated  expositions  of  the  facts. 
We  infer  that  the  process  of  emptying  could  not  have  been  the  source  of  the 
fever  in  question,  because,  as  has  already  been  stated,  the  cleansing  of  the 
cesspools  commenced  on  the  22nd  of  January,  and  terminated  on  the  3rd  of 
February;  and  no  case  of  illness  appeared  until  the  28th  of  March,  being  an 
interval  of  nearly  eight  weeks  from  the  time  when  the  operation  of  cleansing  was 
completed;  while  the  second  case  of  illness  did  not  occur  until  the  12th  of  April, 
being  an  interval  of  about  ten  weeks.  The  cases  already  recited  from  the  ex- 
perience of  Mr.  Cooper  show  the  rapidity  with  which  the  diffusion  of  a poison 
of  this  description  produces  its  specific  effects.  Similar  evidence  might  be  ac- 
cumulated to  a large  extent,  proving  that  in  general  the  operation  of  a poison 
of  this  kind  must  be  reckoned  by  days  or  hours,  and  not  by  weeks.  Thus  Dr. 
Christison  relates  that,  “in  August  1831,  22  boys  living  at  a boarding-school  at 
Clapham  were  seized  in  the  course  of  three  or  four  hours  with  alarming  symptoms 
of  violent  irritation  in  the  stomach  and  bowels,  subsultus  of  the  muscles  of  the 
arms,  and  excessive  prostration  of  strength.  Another  had  been  similarly 
attacked  three  days  before ; this  child  died  in  twenty-five,  and  one  of  the  others 
in  twenty-three  hours.  On  examination  after  death,  the  Peyerian  glands  of 
the  intestines  were  found  in  the  former  case  enlarged,  and  as  it  were  tubercu- 
lated ; in  the  other  there  w ere  also  ulcers  of  the  mucous  coat  of  the  small  in- 
testines, and  softening  of  that  coat  in  the  colon.  A suspicion  of  accidental 
poisoning  having  naturally  arisen,  the  various  utensils  and  articles  of  food  used 
l3y  the  family  were  examined,  but  without  success.  And  the  only  circumstance 
which  appeared  to  explain  the  accident  was,  that  two  days  before  the  first  child 
took  ill  a foul  cesspool  had  been  opened,  and  the  materials  diffused  over  a 
garden  adjoining  to  the  children’s  play-ground.  This  was  considered  a sufficient 
cause  of  the  disease  by  Dr.  Spurgin  and  Messrs.  Angus  and  Saunders  of  Clapham, 
as  well  as  by  Drs.  Latham  and  Chambers  and  JMr.  Pearson  of  London,  who 
personally  examined  the  w'hole  particulars.” 

Mr.  Liddle,  the  Surgeon  of  the  Whitechapel  Union,  mentions  a case  that  came 
under  his  observation  in  August,  1837,  in  Johnson’s  Change,  Rosemary  Lane, 
Whitechapel,  a place  consisting  of  about  tw'^enty  houses,  in  w’hich  fever  broke  out 
and  prevailed  in  almost  every  house,  following  wdthin  three  or  four  days  the  over- 
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flowing  of  a cesspool,  the  contents  of  which  remained  exposed  on  the  surface,  there 
being  no  sewer  to  carry  off  the  noxious  matter. 

T)j-.  Southwood  Smith  witnessed,  in  June,  1847,  in  a court  (Hair-Brain  Court), 
also  in  Rosemary  Lane,  a similar  case.  The  drainage  of  this  court,  consisting  ol 
sixteen  houses,  became  obstructed  in  consequence  ot  repairs  in  the  main  street, 
Blue  Anchor  Yard.  The  refuse  of  the  houses  with  the  contents  of  the  privies 
flowed  into  the  court,  and  were  dammed  in  by  the  obstruction  ol  the  outlet ; the 
accumulation  being  increased  by  two  or  three  heavy  showers  of  I’ain.  In  tlie  space 
of  three  days  fever  broke  out  in  every  house  on  one  side  of  this  court,  with  the 
exception  of  one  house,  and  within  two  days  the  symptoms  of  fever  were  fully  de- 
veloped in  six  persons,  four  being  attacked  on  the  first  day,  and  two  on  the  day 
following.  The  sick  were  removed  from  the  court,  and  the  drain  was  repaired, 
after  which  no  new  case  of  fever  occurred. 

When  an  individual  is  exposed  to  a poison  of  this  class,  it  appears  to  be  no  un- 
usual occurrence  for  nausea  and  vomiting  to  be  produced  on  the  spot,  and  then  the 
peculiar  characters  of  fever  are  rapidly  developed  in  the  course  ot  a few  hours,  as 
exemplified  in  the  cases  stated  by  Mr.  Cooper.  When,  on  the  other  hand,  the 
resisting  powers  of  the  constitution  are  gradually  enfeebled  by  a long-continued 
exposure  to  a less  intense  dose  of  the  poison,  symptoms  of  indisposition,  generally 
of  a definite  character,  are  manifested  some  time  before  the  febrile  seizure.  This,, 
however,  does  not  appear  to  have  been  the  case  with  the  individuals  recently  at- 
tacked in  the  Abbey  Precinct.  On  the  contrary,  it  is  very  remarkable  that  the 
cause,  whatever  it  may  be,  that  produced  this  sickness,  appears  to  have  acted  with 
a rapidity  analagous  to  that  in  the  cases  just  recited  : all  the  persons  attacked,  of 
different  ages,  constitutions,  and  habits,  with  the  exception  of  one  or  two,  having 
their  illness  developed  within  a range  of  eleven  days.  It  is  not  credible  that  this 
cause  should  have  remained  quiescent  for  tezi  or  eleven  weeks,  and  then,  sud- 
denly beginning  to  act  with  violence,  should  have  exhausted  its  force  in  eleven, 
days. 

That  the  particular  mode  of  cleansing  adopted  on  this  occasion  had  no  share 
whateTeinn'^e”  production  of  the  diseaseYhat  followed,  is  therefore  placed  beyond 
all  reasonable  doubt.  Still,  as  it  is  desirable  that  the  public  mind  should  be  fully 
satisfied  as  to  the  safety  of  a most  useful  and  economical,  although  new,  operation, 
it  may  be  proper  to  give  a few  examples  of  the  statements  made  respecting  it  by 
those  who  have  had  opportunities  of  observing  it  in  action  and  have  made  special 
inquiries  as  to  its  results. 

Among  these  ^ve  may  quote  the  evidence  of  Mr.  William  Crowe,  Inspector  of 
Nuisances  in  the  parishes  of  St.  Margaret  and  St.  John,  Westminster,  who  is 
asked — 

“Have  you  had  any  cesspools  cleansed  in  your  parish  ? — Yes,  from  300  to  400 
within  the  last  two  years. 

“ What  has  been  the  usual  mode  of  cleansing  them  ? — Formerly,  by  the  night- 
men  ; latterly,  wdien  I have  been  applied  to,  I have  had  it  done  by  the  pump  and 
hose  in  the  mode  in  use  by  the  Commissioners  of  Sewers,  pumping  the  matter  into 
the  gullies. 

“ How  often  have  you  had  cleansing  done  by  that  mode  ? — More  than  one-third 
of  the  houses  in  Palace  Street  and  William  Street,  streets  which  are  very  badly 
cleansed,  were  cleansed  by  this  mode.  It  was  I who  introduced  it  there. 

“Had  you  seen  it  in  use  elsewhere? — Yes,  in  Dean’s  Yard. 

“ W^hat  were  the  reasons  which  induced  you  to  prefer  that  method  ? — I thought 
it  a cleaner  process  altogether,  quicker  and  cheaper.  I found  people  inquiring  for 
it.  I was  also  anxious  to  have  the  cesspools  cleaned  out.  The  charge  for  the  work 
was  generally  about  one-third  less. 

“ Suppose  the  charges  were  the  same,  and  you  required  to  have  the  cesspool  of 
your  own  house  cleansed,  which  method  would  you  prefer  ? — I should  have  it  done 
in  this  method. 

“ What  do  you  find  the  dispositions  of  the  people  who  have  used  this  method  of 
cleansing,  as  to  using  it  again  when  their  cesspools  become  filled  ? — I have  no 
doubt  they  would  prefer  to  have  it  done  again  in  this  method.  Here  and  there, 
not  in  many  cases,  the  only  dissatisfaction  expressed  was  where  the  pump  did  not 
take  away  hard  solid  substances,  such  as  were  left  at  the  bottom. 

“ Did  you  hear  of  any  cases  of  illness  following  the  cleansing  of  cesspools  by 
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this  process  ? — None,  except  what  I have  heard  of  in  Dean’s  Yard,  of  which,  how- 
ever, I know  nothing  myself. 

“You  would  now,  then,  you  were  understood  to  say,  if  you  had  a cesspool  of 
your  own,  have  it  cleansed  in  this  method? — Yes,  I should. 

“ Suppose,  on  the  approach  of  cholera  or  of  any  other  epidemic  disease,  you,  as 
an  Inspector  of  Nuisances,  were  required  to  cleanse  the  poorer  districts  rapidly, 
including  the  cleansing  of  cesspools,  hovv  would  you,  if  you  were  left  to  yourself, 
now  proceed,  after  all  the  observation  you  have  had  on  the  subject? — I should 
apply  those  pumps  as  actively  as  I could.  The  only  objection  to  the  use  of  this 
process  is,  that  some  of  the  gully-shoots  are  very  small,  and  the  drains  in  a bad 
condition,  and  these  require  cleansing  too. 

“You  would  of  course  apply  for  larger  quantities  of  water? — Just  so. 

“ Do  you  understand  whether  the  health  of  the  poorer  districts  cleansed  has 
been  better  or  worse  recently  ? — Better,  decidedly. 

“ Have  you  heard  any  statements  by  the  people  in  respect  to  their  health  after 
those  cleansings? — I cannot  say  that  I have  heard  anything  more  than  their  ex- 
pressing their  satisfaction  at  their  getting  rid  of  the  nuisance.” 

From  the  evidence  of  Mr.  Bowie,  the  surgeon,  who  has  made  a special  investi- 
gation as  to  the  results  of  this  process  on  a large  range  of  district,  we  quote  the 
following  statements : — 

“ 30,  New  Road,  Back  Lane,  Whitechapel. — Two  privies  cleansed  there  and  in 
a neighbouring  court.  Mr.  Hobbs,  the  landlord,  says  they  were  done  w^ell ; that 
the  smell  before  the  cleansing  was  very  bad,  but  that  now  it  is  much  better ; and 
that,  if  he  had  a hundred  to  do,  he  would  have  them  all  done  the  same  way,  if  it  cost 
double  the  expense.  The  whole  of  the  drainage  he  describes  as  being  in  a very  bad 
state,  and  the  smells  from  the  drain  as  being  most  offensive;  says,  that  since  the 
cleansing,  his  family  have  all  been  quite  well ; but  before  it  was  done  they  had  all 
been  very  sickly,  four  of  them,  besides  himself,  having  suffered  severely  from  scarlet 
fever. 

“ In  a small  court  at  the  back  of  the  house  there  are  four  small  cottages.  Henry 
Hill,  one  of  the  inhabitants,  says  that  the  cleansing  by  the  machine  is  a great 
improvement.  And  Mrs.  Burns,  who  has  lived  in  the  court  seven  years,  says  that 
it  is  a very  great  improvement  and  a good  invention. 

“33,  Gun  Street. — Three  privies  emptied — one  on  the  premises,  one  in  Frost 
Street,  and  another  in  Steward  Street.  Was  done  with  very  little  annoyance  or 
smell.  The  house,  which  is  tolerably  good,  has  been  rendered  much  more  com- 
fortable. Health  of  inhabitants  has  generally  been  good. 

“ Goulston  Court. — Was  told  that  before  the  privy  was  emptied  a great  many 
persons  had  been  taken  to  the  workhouse  in  fever,  three  or  four  of  whom  had  died, 
but  that  since  the  cleansing  took  place  there  had  not  been  a case  of  fever  nor  a 
single  death.” 

By  a reference  to  the  evidence  of  Mr.  Bowie,  who  says  that  he  has  endeavoured 
as  far  as  he  u^as  able  to  give  the  statements  in  the  language  in  which  he  received 
them,  it  will  be  seen  that  those  representations  might  b^e  multiplied  to  a great 
extent. 

But  successful  as  the  evidence  shows  that  these  cleansing  operations  have 
hitherto  been,  we  have  to  express  an  opinion  that  they  ought  to  be  placed  under 
better  direction  than  that  of  common  workmen,  who  appear  to  have  been  employed 
on  this  occasion  at  Westminster.  The  Dean  complained  at  the  time  that  these 
men  did  not  execute  the  work  properly  or  with  sufficient  speed.  The  answer  to 
the  complaint  was,  that  the  work  was  new,  and  that  the  men  were  not  at  the  time 
properly  organized.  It  appears  also  that  the  cesspools,  after  being  emptied,  were 
not  so  quickly  closed  up  as  was  desirable.  Nevertheless,  on  the  whole,  the  opera- 
tion, whei’e  its  specific  effect  could  be  tested,  appears  to  have  answered  the  Dean’s 
anticipations.  The  porter  of  the  Cloisters  (Henry  Burroughs),  for  example,  states 
that  the  health  of  his  family  has  been  greatly  improved  by  it. 

Being  asked,  “ What  was  the  state  of  the  health  of  your  family  before  this  new 
operation  of  cleansing  was  performed  ?” — he  answers,  “ I have  had  a great  deal  of 
sickness  in  my  family  from  time  to  time.  I have  a sickly  wife  and  young  family, 
and  I have  lost  them  all  but  two. 

“ What  has  been  the  comparative  health  of  your  family  since  this  cleansing  has 
been  effected,  and  the  cesspools  have  been  filled  up  ? — I have  had  no  sickness  at 
all ; and  myself,  my  wife,  and  two  children  are  all  perfectly  well. 
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“ You  have  had  no  sickness,  you  say,  since  this  emptying  took  place  ? — Not 
at  all. 

“ Has  the  apparent  health  of  your  children  improved  ? — Yes.” 

The  returns  in  relation  to  the  effect  of  the  partial  cleansing  made  to  the  Metro- 
politan Commissioners  of  Sewers  are  decisive  and  satisfactory. 


Benbow’s-rents,  from  1 to  6 . 

Mrs.  Andrews,  No.  5 ... 

Mrs.  Nagle,  No.  6 . 
Westminster  Schools,  Castle-lane 


24,  Bell-street,  Vincent-square  . 

James  Weston,  George-court,  St. 
Ann-street,  Westminster 


12  and  13,  St.  .John’s-buildings 


Blue  Anchor-yard  . . . . 


Mr.  Gonyen,  York-street,  West- 
minster. 


George-court,  Great  Peter-street, 
Westminster. 

10,  Ann-street,  Westminster 


Mr.  Pitman,  5,  Hartshorn-court, 
Golden-lane. 


Mrs.  Evans,  5,  Fishmongers’ 
alley.  Borough-market, 


Mr.  Giles,  Frederick’s  - place, 
Bond’s-place. 

Timothy  Collins,  5,  Hayes-court, 
Glasshouse-street,  Rosemary- 
lane. 


Baker’s  Arms-alley,  Rosemary- 
lane. 

Goulston-court,  Whitechapel. 


No.  of 
Cess- 
pools. 
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Cesspools  full  again ; one  that  was  emptied  full  again ; 
not  emptied  before  for  eight  years;  no  illness  or  fever. 
Great  improvement;  very  satisfied  ; no  stench  ; no  illness. 

No  illness  among  the  scholars  since  the  cleansing  of  the 
cesspool;  the  schoolmaster  hopes  the  Commissioners 
will  allow  the  pumps  to  cleanse  one  at  his  private  resi- 
dence in  York-street. 

Inhabitants  in  good  health  since  the  cleansing  of  two  cess- 
pools. 

States  that  all  have  been  in  perfect  health  since  the  cess- 
pools were  emptied;  and  that  the  example  set  by  the 
Commissioners’  men  of  washing  the  court  after  cleansing 
the  cesspools  has  been  productive  of  good,  inasmuch  as 
each  tenant  has  ever  since  taken  his  turn  to  keep  it 
clean. 

The  inhabitants  applied  for  the  use  of  the  Commissioners’ 
pump;  but  finding  it  was  not  allowed  to  work  this  week, 
the  cesspools  have  been  emptied  by  the  nightmen,  and 
they  state  that  the  operation  caused  such  a dreadful  stench 
for  two  days  that  they  could  not  eat  their  meals,  and 
they  hope  the  Commissioners  will  not  allow  the  night- 
carts  to  be  used  again. 

The  inhabitants  expressed  their  gratitude  to  the  Commis- 
sioners for  removing  a nuisance  that  would  have  been 
allowed  to  remain  all  the  summer;  they  are  all  in  good 
health  at  present,  which  they  were  not  before  the  cess- 
pools were  cleared  by  the  pump ; these  persons  say  they 
should  like  to  thank  the  gentlemen  personally  for  their 
kindness. 

Has  had  several  cesspools  cleansed  by  the  pumps;  wants 
some  cleansed  at  present ; thinks  it  a shame  that  he 
should  be  obliged  to  employ  the  night-carts  when  it  could 
be  done  by  such  an  excellent  contrivance  ; feels  confident 
that  if  the  pumps  are  stopped  it  will  be  the  cause  of  a great 
deal  of  illness. 

The  inhabitants  have  been  perfectly  healthy  since  the  cleans- 
ing, and  expressed  their  thanks  to  the  Commissioners. 

Mr.  Alligan  states  that  no  illness  has  occurred  since  the- 
cleansing  of  the  cesspools  by  the  pump,  that  he  never  felt 
better  in  all  his  life  than  at  present. 

First  cesspool  very  clean ; Mr.  P.  says  the  cleansing  is  a 
great  benefit;  now  no  smell;  no  illness;  last  year,  at 
this  time,  great  deal  of  fever  in  the  court,  supposed  from 
foul  state  of  cesspools  ; all  healthy  now. 

And  rest  of  inhabitants,  expressed  their  thanks,  and  say  that 
before  the  pump  was  used  to  cleanse  the  cesspools  the 
stench  was  very  bad,  but  that  since  the  cleansing  took 
place  the  court  is  much  healthier,  and  the  children  look 
better. 

Great  improvement  since  emptied ; fever  raging  before,  none 
now  ; private  drains  stopped. 

States  that  3 cesspools  were  cleansed  by  the  pump.  He  has 
been  a resident  5 years.  About  10  months  previous,  2 

’ children  having  died  from  fever,  an  inquest  was  held  on 
the  bodies,  at  the  Windmill,  in  Rosemary-lane.  The  sur- 
geon gave  it  as  his  opinion  that  the  children  -died  from 
the  effects  of  the  poisonous  effluvia  arising  from  the  cess- 
pool-matter. No  illness  has  occurred  since.  The  parties 
are  very  grateful  to  the  Commissioners. 

Two  cesspools  cleansed  by  the  pumps.  The  inhabitants 
have  been  perfectly  healthy  since.  Hopes  the  pump  will 
be  always  used  to  cleanse  the  cesspools,  for  the  night-carts 
always  make  them  ill. 

William  Sheen  states  that  they  are  all  in  good  health,  and 
have  been  since  the  cleansing,  before  which  they  were 
always  ailing.  His  wife  died  just  before  the  cleansing; 
thinks  it  was  through  the  stench.  Hopes  the  Commis- 
sioners will  allow  the  other  courts  to  be  cleansed  in  the 
same  way. 
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Mr.  Stead,  5,  Owen’s-row,  Is- 
linjTton. 

Mr.  Smith,  2,  Goswell-terrace, 
Gosvvell-street. 

Mr.  Earl,  Caroline-court,  Gos- 
well-street. 


No.  of 
Cess- 
pools. 

1 

2 

1 


Mr.  Johnson,  Flying  Ilorse-yard. 
Pinsbury. 


2 


Mr.  Smith,  Eagleton-place, 
Tvvister’s-alley,"  Whitecross- 
street. 

Chapel-court,  Windmill-street,  6 

Finsbury. 

J.  Hacker,  4,  Gloucester-court,  4 

and  property  in  Cow’s-court, 
Chequer-place,  Whitecross- 
street. 


Much  pleased,  and  certainly  benefited;  will  attend  the  Sur- 
veyor if  required. 

Very  greatly  benefited,  thinks  it  a capital  invention;  will 
attend  the  Surveyor  if  required. 

Greatly  benefited ; place  now  sweet  and  clean ; tenants 
now  stop ; before  cleansing,  the  tenements  frequently 
empty;  no  illness. 

His  opinion  is,  that  the  public  are  much  indebted  to  the 
Commissioners  for  the  introduction  of  the  pump,  and  for 
him.self  says,  it  has  much  benefited  his  property ; the 
effluvium  was  so  strong,  that  people  would  not  stay  in  his 
house ; since  cleansing,  he  keep.s  his  tenants,  and  with- 
out fault;  will  be  most  happy  to  certify  to  the  above, 
should  he  be  called  on  by  the  Surveyor;  no  sickness. 

No  smell  now;  before  cleansing  I could  not  eat  my  meals, 
♦ he  effluvium  was  so  strong,  but  now  I am  cheerful  and 
hearty,  with  good  appetite  ; no  illness. 

Greatly  benefited;  no  effluvia;  no  sickness. 

That  the  method  is  very  beneficial  to  the  public,  leaving  no 
old  dead  smell  as  before ; places  now  sweet  and  whole- 
some ; no  illness ; will  attend  the  Surveyor  if  required. 


Effectual  as  the  cleansing  appears  to  be,  the  relief  that  it  affords  is  only  of  a 
temporary  and  partial  kind,  to  be  had  recourse  to  while  more  complete  measures 
are  pending.  The  following  instances  from  the  returns  illustrate  this  point : — 


No.  of 
Cess- 
pools. 


Mr.  Lampton,  3,  George’s-build-  1 

ings.  French-alley. 

Mr.  Brown,  4,  Bath-buildings,  1 

Baldwin-street,  City-road. 

16  and  17,  St.  John-square,  Clerk-  1 
enwell. 


Mrs.  Flowers,  5,  Thomas-court  . 1 

Mr.  Jennings,  3,  Thomas-court . 


Mr.  Sullivan,  3,  St.  James’s-place, 
Golden-lane. 


2 


Private  drain  stopped,  and  cesspool  full  again  ; found  great 
improvement  when  first  emptied. 

Very  satisfied  when  first  done,  but  great  complaint  respect- 
ing private  drains  ; they  are  very  defective  ; considers  it 
a great  improvement. 

Should  always  give  a preference  to  the  new  system  ; private 
drains  very  defective ; cesspools  nearly  full  again ; con- 
siders it  a great  improvement. 

Great  improvement ; great  complaints  respecting  the  non- 
removal of  ashes  and  dust. 

Considers  it  a great  improvement,  but  complains  of  the 
stench  from  dust-heap  ; states  that  they  cannot  get  it 
removed. 

No  stench  now;  considers  it  a great  improvement;  no  ill- 
ne.ss.  From  the  commencement  of  Golden-lane  to  the 
finish,  the  greatest  complaint  is  w'ant  of  water  and  the 
cleansing  of  dust-holes. 


The  general  result  of  these  statements  is  clearly  to  show  that  an  operation 
affecting  so  materially  for  good  or  evil  the  health  of  great  numbers  of  the  popula- 
tion should  be  conducted  under  the  superintendence  of  persons  of  knowledge  and 
experience,  acquainted  with  the  nature  of  the  gases  likely  to  be  evolved,  and  com- 
petent to  inform,  instruct,  and  influence  housekeepers  and  owners  with  reference 
to  the  whole  of  the  measures  requisite  to  render  the  process  safe  and  complete. 

We  may  also  observe  that  these  statements  further  exemplify,  in  a very  striking 
manner,  the  absolute  necessity  of  obtaining  powers  for  carrying  out  simulta- 
neously the  whole  of  the  processes  included  in  cleansing.  It  is  not  sufficient  to 
have  command  of  the  sewers  alone,  or  of  the  sewers  together  with  the  supply  of 
water ; it  is  necessary  to  have  the  further  power  of  removing  accumulations  of 
dust  and  filth  ; that  is,  to  direct  the  functions  of  the  scavenger.  The  Contagious 
Disease  Prevention  Act  gives  no  general  powers  for  ])roviding  or  paying  for  sup- 
plies of  water,  nor  for  compelling  the  concurrent  action  of  those  who  have  the 
charge  of  scavengering.  The  above  descriptions  show  the  state  in  which  these 
places  would  be  left,  on  the  return  of  cholera,  or  the  visitation  of  any  other  malig- 
nant epidemic  disease,  notwithstanding  the  most  active  exertions  of  the  Commis- 
sion of  Sewers. 

But  the  immediate  cause  of  the  sickness  in  the  Abbey  Precinct  has  been  further 
attributed  to  the  diff  usion  of  noxious  gases  arising  from  the  filling  up  of  a particular 
cesspool  near  the  school.  It  appears  that  a cesspool  under  the  t\vo  privies  imme- 
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diately  below  tlie  windows  of  the  school  on  the  eastern  side,  which  had  been  emptied 
on  the  27th  of  January,  was  filled  up  on  the  9th  of  March,  with  a view  to  substitute 
for  the  privy  the  soil-pan  apparatus.  As  the  offensive  smells  already  described  by  the 
masters  of  the  school  have  been  supposed  to  arise  from  the  filling  up  of  this  cess- 
pool, we  have  examined  the  Clerk  of  the  Works  to  the  Dean  and  Chapter,  who 
superintended  the  operation,  and  also  the  workmen  employed  in  performing  it. 

It  will  be  seen  by  the  evidence  of  Mr.  Richard  Carter,  the  Clerk  of  the  Works, 
that  this  cesspool  “ had  not  been  visited  by  any  person  since  it  had  been  emptied, 
as  the  seats  were  taken  away that  “ it  contained  only  water  that  had  drained  into 
it  from  the  rain  and  from  sinks and  that  the  operation  of  filling  up,  though  it 
certainly  produced  a smell,”  produced  “ nothing  more  than  you  would  expect  from 
filling  in  a cesspool.” 

Similar  evidence  is  given  by  Edward  Spicer  and  James  Ovans,  the  men  em- 
ployed to  fill  it  up,  who  state  that  “ it  had  not  been  used  by  anybody  since  it  was 
cleansed,  only  by  slop-pails;”  and  that  its  smell  was  rather  that  of  “dirty  water 
than  of  night-soil.” 

Edward  Spicer,  being  asked,  “ Do  you  believe,  from  the  state  in  which  you  found 
the  matter  of  the  cesspool,  that  any  extraordinary  smell  could  have  arisen  from 
it  ?”  answers,  “ I do  not  see  that  there  could,  as  we  did  not  smell  it  uLen  we  went 
in,  particularly ; we  certainly  could  smell  it,  but  that  was  all.’’ 

“Do  you  distinctly  state  that  it  smelt  less  than  cesspools  usually  do? — Yes; 
certainly  much  less.  I have  gone  to  many  bogs,  as  we  call  them,  after  they  have 
been  cleaned  of  a night,  to  put  the  brick- work  to  rights  in  the  morning,  and  they 
have  been  most  awful  to  what  this  was. 

“Cro  James  Ovans.)  Is  that  your  opinion? — Yes;  this  was  nothing  to  be 
compared  with  them.” 

From  this  evidence  it  appears  very  improbable  that  this  cesspool  could  have 
been  in  a condition  to  emit  such  an  offensive  smell  as  that  experienced  in  the  school, 
described  as  being  similar  to  the  smell  of  dead  rats  ; seeing  that  the  smell  from 
the  cesspool  is  said  to  be  not  even  like  that  of  night-soil,  but  only  of  dirty  water 
as  from  slop-pails. 

It  is  highly  probable,  however,  that  the  cause  of  the  smells  and  the  cause  of 
the  sickness  were  identical ; but,  for  the  reasons  already  assigned,  it  is  not  credible 
that  the  filling  up  of  the  cesspool  on  the  9th  of  March  was  that  cause,  since  no 
case  of  illness  occurred  until  the  28th  of  March,  a period  of  nineteen  days,  and  the 
commencement  of  what  may  be  considered  as  the  epidemic  did  not  take  place 
until  the  14th  of  April,  or  at  an  interval  of  more  than  five  weeks. 

The  disease  has  been  further  attributed  to  the  opening  of  a sewer  near  Poets’ 
Corner.  As  it  has  been  positively  affirmed  that  the  opening  of  this  sewer  immedi- 
diately  preceded  the  breaking  out  of  the  fever,  and  as  it  has  been  imagined  that 
the  winds  prevalent  at  that  time  would  have  carried  any  emanations  from  it 
directly  to  the  houses  where  the  first  cases  of  sickness  occurred,  we  have  inquired 
very  minutely  into  the  condition  of  this  sewer,  and  into  the  circumstances  con- 
nected with  its  opening. 

It  appears  that  this  sewer  was  open  nearly  four  days,  the  opening  being  covered 
at  night  with  iron  plates;  and  it  is  stated  that  during  this  interval  four  persons, 
who  slept  in  bed-rooms  exposed  to  emanations  from  this  opening,  were  attacked 
with  fever.  On  an  inspection  of  the  spot  we  find  that  currents  of  aii%  blowing  in 
the  direction  of  the  house  in  question  (which,  however,  is  150  yards  distant,  with 
buildings  of  considerable  height  intervening),  might  possibly  cari-y  to  it  emanations 
from  tbis  sewer,  and  consequently  that  such  emanations  might  produce,  or  contri- 
bute to  produce,  disease. 

It  will  be  seen,  however,  by  the  evidence  of  Mr.  Naish,  the  plumber  who  opened 
the  sewer,  and  by  that  of  Mr.  Morton,  who  descended  into  it  several  times  on  the 
day  when  it  was  opened,  that  it  appeared  to  them  to  be  unusually  clean  and  free 
from  smell,  so  that,  as  far  as  these  witnesses  were  capable  of  judging  from  the 
absence  of  smell  and  of  any  sensible  effect  upon  themselves,  it  could  not  at  that  time 
have  been  giving  off  any  noxious  emanations. 

But  even  if  it  had  been  unusually  foul,  instead  of  being,  as  these  witnesses  de- 
scribe it,  particularly  clean,  emanations  going  off  from  it  could  scarcely  have  reached 
the  house  alluded  to,  because  the  direction  of  the  wind  then  prevalent,  as  is  proved 
by  a reference  to  the  register,  was  such  as  must  have  driven  these  emanations  away 
from  it  nearly  the  whole  time  that  the  sewer  was  open. 

Moreover,  the  comparison  of  dates  alone  is  decisive  against  the  supposition  that 
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the  opening  of  this  sewer  could  have  been  the  cause  of  the  epidemic  in  the  Abbey 
Precinct.  It  appears  that  this  sewer  was  first  opened  on  Monday  the  17th  of 
April : but  it  has  been  shown  that  disease  had  already  appeared  in  the  Abbey  Pre- 
cinct as  early  as  the  28th  of  March ; that  another  attack  of  illness  occurred  on  the 
13th  of  April — “without  doubt,”  says  the  medical  man  in  attendance  on  the  case, 
“ an  incipient  attack  of  the  same  form  then  prevailing  in  the  Precinct and  that 
two  decisive  cases  of  fever  had  broken  out  between  the  14th  and  the  16th  of  April : 
it  is  impossible,  therefore,  that  this  sewer,  which  was  not  opened  until  the  17th, 
could  have  been  the  cause  of  the  first  cases  of  disease  that  occurred. 

Finding,  then,  no  satisfactory  cause  for  the  origin  of  the  fever  in  any  of  the 
statements  made  to  us,  we  instituted  a careful  examination  into  the  condition  of 
the  Abbey  Precinct  itself ; and  there  we  found  abundant  sources  of  disease ; sources 
which  had  been  entirely  overlooked,  and  which  still  exist. 

It  appears  that  the  whole  of  the  Abbey  Precinct  is  extra-parochial,  and  that  no 
part  of  its  sewerage  or  drainage  is  under  the  cognizance  of  the  public  authorities, 
with  the  exception  of  the  main  or  public  sewer  that  passes  diagonally  across  Great 
Dean’s  Yard,  and  one  branch  sewer  on  the  south  side  of  Great  Dean’s  Yard.  The 
direction  of  this  public  sewer  is  marked  on  the  accompanying  Plan.  In  connexion 
with  this  public  sewer  there  is,  at  the  entrance  to  Little  Dean’s  Yard,  a large 
private  sewer,  3 feet  6 inches  wide  and  4 feet  6 inches  high  at  its  mouth — that  is, 
at  its  outlet  into  the  public  sewer  in  Great  Dean’s  Yard.  This  sewer,  instead  of 
narrowing,  grows  wider  as  it  recedes  from  its  junction  with  the  public  sewer,  so 
that  it  soon  attains  the  width  of  6 feet  6 inches ; and  at  a distance  of  166  feet  it 
divides  into  two  very  irregularly-shaped  branches,  one  of  which,  suddenly  descend- 
ing 2 feet  10  inches,  passes  under  several  of  the  houses  on  the  north  side  of 
Little  Dean’s  Yard,  under  the  Cloisters,  under  the  vestibule  of  the  Westminster 
School,  and  then,  either  directly  or  by  branch  drains,  under  the  houses  on  each 
side  of  the  Little  Cloisters.  The  course  of  this  large  private  sewer,  as  far  as 
it  has  been  possible  to  trace  it,  is  delineated  on  the  Plan ; cross  sections  of  it,  at 
A,  B,  C,  D,  and  E,  are  also  given,  in  order  to  exhibit  its  actual  condition. 

It  will  be  seen,  by  comparing  the  course  of  this  sewer  with  the  track  of  fever 
already  delineated,  that  both  are  coincident,  or  very  nearly  so. 

We  requested  the  officer  of  the  Dean  and  Chaptei*,  charged  with  the  care  of 
these  matters,  to  point  out  to  us  the  exact  course  and  state  of  the  drainage  of  the 
Abbey  Precinct.  We  found,  however,  that  neither  plans,  levels,  nor  positive  par- 
ticulars of  any  kind  could  be  obtained.  From  the  evidence  of  Mr.  Richard 
Carter,  the  officer  in  question,  Avho  has  been  for  upwards  of  nineteen  years  Clerk 
of  the  Works  of  the  College  and  Church  of  St.  Peter’s,  that  is,  to  the  Dean  and 
Chapter  of  Westminster,  it  appears  that  he  could  give  no  positive  information  as 
to  the  course  of  this  sewer  or  its  branches,  though  under  the  sole  supervision  of 
the  Dean  and  Chapter ; and  that  during  the  period  he  had  been  in  office  he  had 
taken  no  pains  to  ascertain  the  direction  or  condition  of  the  sew’ers  and  drains ; 
“ drains  being,”  he  says,  “ things  he  never  troubled  himself  with,  so  long  as  the 
water  went  off.”  When  endeavouring  to  describe  the  course  of  this  sewer,  he 
uses  such  expressions  as  “ I think  it  continues,  but  I am  not  positive “ I have 
not  any  plans;”  “that  is  about  the  direction  of  it;”  “that  is  the  direction  I con- 
sider the  drain  to  be  in;”  “ I think  the  sewer  runs  under  the  dark  ai*ch “I 
cannot  go  further ;”  “ I may  have  made  a mistake  ;”  “ it  is  all  a mystery.” 

When  questioned  as  to  the  correctness  of  a statement  to  the  effect  that  the 
sewer  at  its  commencement  is  2 feet  10  inches  deep  in  soil,  he  answers,  “ I cannot 
say  it  is  not  so.” 

From  the  evidence  of  Mr.  Batterbury,  the  foreman  of  the  flushing  men  of  the 
Westminster  Sewer  Commission,  and  of  Mr.  Lovick,  one  of  the  assistant  surveyors 
to  the  Metropolitan  Commission  of  Sewers,  whom  we  requested  to  examine  tlie 
condition  of  this  sewer,  it  appears  that  from  the  part  where  it  divides  into  its  two 
great  branches  the  soil  is  so  deep,  that,  after  several  attempts  to  examine  the  sewer, 
they  were  unable  to  proceed  with  the  investigation.  The  soil  rose  to  the  top  of 
their  long  water-boots,  and  yet  they  found  that  they  were  still  sinking,  and  that 
they  could  proceed  no  further,  both  the  top  and  bottom  of  the  sewer  being  exceed- 
ingly irregular  and  dangerous  to  traverse.  “ When  we  got  to  the  junction  of 
these  two  old  passages,”  (see  Plan,  and  Section  at  E,)  says  Mr.  Batterbury,  “ I 
walked  in  as  far  as  my  boots  would  carry  me  in  the  soft,  and  then  the  soil  became 
hard ; and  beyond  that  20  feet  it  was  very  soft  indeed  ; and  we  were  then  obliged 
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to  get  back,  otherwise  we  should  have  got  into  the  deep — we  could  not  tell  how 
deep.  I got  into  the  junction,  and  I got  a 3 ft.  6 in.  gauging-rod,  and  pushed 
my  hand  down  to  the  rise,  to  feel  if  there  was  a hole  at  the  bottom,  but  I could 
not  feel  it.” 

He  proceeds  to  show  that  the  contents  of  this  sewer  beyond  the  junction  could 
not  possibly  flow  into  the  public  sewer,  because  it  rises  as  it  approaches  it : “ It 
has  to  come  over  this  point,  if  it  comes  into  our  sewer  ; the  soil  is  2 feet  10,  and 
beyond  that  it  is  too  deep  to  get  to  it that  consequently  this  private  sewer  is  an 
extended  cesspool,  being,  beyond  the  part  marked  E on  the  Plan,  six  feet  wide, 
and  of  unknown  depth.  Being  asked,  “ Do  you  know  the  depth  from  the  dif- 
ference of  level  Mr.  Batterbury  answers,  “ No,  I do  not.” 

“ Has  that  been  tried  ? — I do  not  know  that  it  has.  I dip  with  an  iron  rod, 
and  follow  it  back  as  far  as  it  will  go ; and  I got  here  to  a depth  of  soil  of  2 feet 
10.  That  is  as  high  as  we  can  work  in. 

“You  state  that  you  could  not  investigate  the  sewer  further  in  consequence  of 
the  depth  of  the  soil  ? — No ; this  was  so  foul  that  I could  not  get  into  it  at  all. 

“Is  that  the  condition  of  it  now  ? — Yes. 

“ Under  what  houses  does  that  sewer  run  ? — It  runs  under  Mr.  Liddell’s, 
under  Mr.  Milman’s  fore  court,  in  which  fore  court  there  is  a privy  over  the 
sewer,  to  the  five-hole  sink-stone ; it  then  goes  on  towards  the  school  in  one  direc- 
tion, and  towards  the  dormitory  in  the  other  direction. 

“ The  stench  has  been  described  as  frightful ; was  it  so  when  you  experienced 
it? — Yes,  it  was,  and  a person  who  w'as  not  used  to  it  could  not  have  gone  into 
it  at  all.  I smelt  it  in  the  public  sewer,  and  followed  the  smell.  Then  there  is 
one  water-closet  that  drains  into  this  drain,  that  you  can  stand  and  look  up  at.  It 
is  more  a privy  than  a water-closet ; you  can  also  see  through  the  five-hole  sink 
in  the  same  gentleman’s  yard. 

“ Is  it  true  that  any  variation  of  the  wind  might  carry  the  smell  from  this 
private  drain  or  elongated  cesspool  into  any  one  of  the  houses  connected  with  it  ? — 
Yes. 

“ And  would  naturally  do  so  ? — Would  naturally  do  so.” 

Mr.  Lovick  being  asked, — 

“ You  have  seen  the  description  given  by  one  witness,  of  the  name  of  Batter- 
bury, as  to  the  state  of  the  large  private  sewer  or  cesspool : what  was  your  own 
experience  at  the  time  you  went  into  it? — At  this  point,  the  junction,  the  depth  of 
the  deposit  was  about  1 foot  1 inch  or  1 foot  2 inches;  up  at  the  junction  of  this 
drain  connecting  the  two  drains,  the  depth  was  3 feet  3 inches ; Ave  could  not 
j)roceed  further  than  that,  and  it  extended  as  far  as  tve  could  perceive  in  this 
direction. 

“ You  found  yourself  sinking,  and  withdrew  ? — I was  in  it,  and  was  obliged  to 
support  myself  on  the  sides  of  the  sewer. 

“ Although  you  have  traced  this  cesspool  to  a very  considerable  extent,  you 
have  not  been  able  to  get  either  to  the  superficial  extent  or  the  depth  of  it  yet  ? — 
I have  not. 

“ The  Commissioners  gather  from  what  you  have  said,  that  you  imagine  it  to 
empty  itself  into  the  large  cesspool  here,  and  to  go  no  farther  ? — I imagine  that 
there  is  a branch  goes  up  here. 

“ Sloping  which  way  ? — I cannot  ascertain  whether  it  slopes  into  this  or  not, 
but  at  this  point  the  soil  is  3 feet  deep,  and  here  I imagine  there  is  a large  cesspool 
into  which  this  goes,  and  very  probably  this  likewise. 

“And  this  cesspool  you  have  now  traced  communicates  with  every  house  where 
there  has  been  fever  ? — I could  not  state  that  off-hand,  without  I kne^v  exactly  all 
the  houses. 

“ Those  houses  marked  a dark  (pink)  colour,  the  Rev.  E.  Repton’s  and  others 
(^pointing  out  the  same)  ? — At  the  Rev.  H.  Milman’s  this  privy  is  an  open  one,  having 
a direct  communication  with  the  sewer,  so  direct  that  we  can  see  from  the  sewer 
to  the  ceiling  of  the  privy.  At  this  point  there  is  a five-hole  sink-stone,  Avhich 
has  likewise  an  untrapped  communication  with  this  drain. 

“ The  privy  attached  to  the  school,  situate  near  the  school  entrance,  has  an  un- 
trapped communication  with  the  sewer,  as  shown  on  the  Plan  at  H.  It  has 
wmoden  covers  to  the  several  openings,  the  use  of  which  is  optional;  they  are,  at 
the  best,  but  a slight  protection  against  the  emission  of  the  effluvia  from  the  sewer, 
and  can  never  act  as  preventives  of  the  evil. 

“ By  the  entrance-door  of  the  school,  adjoining  a man-hole  recently  bricked  over 
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since  the  commencement  of  this  inquiry,  there  is  a very  large  cesspool,  filled,  as 
far  as  can  be  perceived,  with  foul  deposit ; that  on  the  surface  appears  to  be  of 
recent  date : its  depth,  and  level  relatively  to  the  outlet,  could  not  be  ascertained  ; 
these  points  I was  very  desirous  of  ascertaining,  but,  as  a question  of  prudence,  it 
was  deemed  advisable  not  to  make  the  opening  necessary  for  that  purpose. 

“ The  examination  of  the  drainage  under  the  Little  Cloisters  was  attended  with 
extreme  difficulty  and  considerable  risk  to  health,  as  in  some  places  the  drains  were 
so  choked  with  deposit  that  the  men  were  obliged  to  crawl  along  them,  the  watery 
deposit  coming  into  their  boots;  from  the  disturbance  of  the  foul  deposit,  the 
smells  emitted  were  offensive  in  the  extreme,  both  to  myself  and  to  the  men  who 
were  engaged,  who  had  been  for  years  employed  upon  this  description  of  work,  and 
who  complained  greatly  of  them.” 

It  is  scarcely  necessary  to  adduce  evidence  to  show  that  in  these  magazines  of 
filth  noxious  emanations  must  be  generated  in  greater  or  less  abundance  under 
particular  atmospheric  conditions,  and  that  these  emanations  must  with  greater  or 
less  facility  be  blown  by  particular  currents  of  air  into  the  houses  with  which  they 
communicate. 

With  reference  to  the  private  sewer  already  described  Mr.  Batterbury  being 
asked,  “You  have  been  in  this  sewer  twice?”  he  answers,  “Yes:  on  the  first 
occasion  it  smelt  very  hot  and  close,  and  the  next  time  I felt  a draught.  I thought 
it  was  a draught  coming  through  the  sewer  to  my  Ibrehead,  as  I was  stooping.  I 
was  not  quite  sure  whether  it  was  a draught  or  not.  I thought  it  was  perhaps  a 
drop  of  cold  Avater,  which  sometimes  falls.  I opened  the  lamp  to  try,  and  it  made 
the  lamp  flicker. 

“ Did  the  draught  come  from  this  drain,  or  where  ? — From  the  drain  to  me; 
I met  it  in  the  face  ; it  rather  astonished  me  to  feel  it. 

“ The  draught  was  coming  towards  Avhere  } — ToAvards  Mr.  Milman’s  and  Mr. 
Liddell’s. 

“Was  it  going  toAvards  Mr.  Milman’s  and  Mr.  Liddell’s  in  the  direction  of  the 
houses? — Yes,  it  faced  me. 

“ Going  towards  the  house  Avhich  had  an  open  privy  and  a five-hole  sink-stone 
in  the  fore-yard? — Yes  ; that  was  exactly  the  draught.” 

Mr.  Lovick  also  states  that  on  one  occasion  he  distinctly  perceived  the  ema- 
nations from  a cesspool  passing  into  the  house.  With  reference  to  this  foul 
sewer  in  particular,  he  says,  “ Smells  must  have  come  out  from  both  this  cess- 
pool and  the  branches ; in  fact,”  he  continues,  “I  am  positive  of  that,  because 
I experienced  myself  yesterday,  both  from  the  branch  here,  and  from  t\vo  or  three 
other  points  connected  Avith  those  drains,  a strong  updraught,  which  smelt  very 
poAverful  indeed.” 

On  hearing  the  description  given  by  the  Clerk  of  the  Works  to  the  Dean  and 
Chapter  of  the  various  openings  from  this  foul  sewer  into  the  houses  under  or 
near  which  it  passes,  Mr.  M‘Cann  states  his  conviction,  that,  from  the  very  nature 
of  the  case,  currents  of  noxious  emanations  must  necessarily  be  dzdven  from  it  in 
certain  directions  of  the  Avind  into  every  one  of  these  houses. 

“I  believe,”  says  Dr.  Reid,  speaking  of  this  district,  “in  the  fact  that  there  are 
enormous  evolutions  every  now  and  then  from  drains  of  a very  vitiated  atmosphere. 
I have  sufficient  examples  from  almost  every  place  in  the  vicinity  to  shoAv  that 
the  connexions  Avith  the  drains  are  of  such  a nature  that  offensive  products  do 
distil  into  the  houses  to  a very  great  degree,  and  that  fever  too  often  does  arise 
in  such  cases.  I resided  four  years  in  their  vicinity  (the  Houses  of  Parliament) ; 
every  one  in  the  family  was  attacked  Avith  fever.  Alter  having  controlled  the 
drains  by  a ventilating  shaft  in  my  OAvn  house,  I still  found  that  Ave  Avere  so 
susceptible,  in  particular  states  of  the  atmosphere,  of  the  effects  produced  by  the 
drains  in  the  vicinity,  that  I Avas  led  by  this  and  other  circumstances  to  give  up 
my  residence  there.  I have  knoAvn  places  Avhere  the  air  has  been  bloAvn  into 
a gully-hole  Avith  one  Avind,  and  come  out  at  another  at  a distance ; when  the 
wind  shifts,  the  operation  may  be  reversed,  so  that,  according  to  accidental  move- 
ments of  the  external  atmosphere,  independent  of  movements  from  Avithin  the 
drain  itself,  you  may  have  a house  for  a considerable  time  free,  or  for  a con- 
siderable period  subjected  to  emanations  from  drains.  Before  I left  the  locality 
I refer  to,  tAvo  deaths  from  fever  occurred  in  one  house  in  the  vicinity,  and  the 
parties  in  Avhose  house  the  deaths  occurred  lived  exactly  opposite  one  of  the  gully- 
holes.” 

Besides  the  effluvia  causing  noisome  smells  such  as  Avere  felt  in  the  School,  the 
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; 

evidence  proves  that  currents  of  air  frequently  arise  from  the  drains  that  have  not 
the  same  pungency,  but  are  the  opposite  of  fresh,  and  are  described  as  sometimes 
of  a “ dead  ” or  “ faint  ” odour,  and  at  other  times  hardly  perceptible.  When 
houses  that  have  been  closed  at  night  are  entered  from  the  fresh  air  in  the 
morning,  the  dead,  flat  odour  of  this  particular  species  of  drain  and  sewer  emana- 
tion is  often  very  distinctly  felt.  We  have  not  as  yet  had  the  same  unequivocal 
evidence  as  to  its  specific  effects  as  in  the  case  of  the  pungent  eflfuvia ; but  we 
can  have  no  doubt  that  they  are  of  a deleterious  nature.  All  the  peculiarities  of 
the  weather — the  temperature,  moisture,  winds,  &c. — appear  to  have  an  influence 

upon  the  effluvia  of  the  drainage,  by  determining  the  kind  and  degree  of  the  de-  j 

composition,  and  the  direction  and  strength  of  the  currents  or  draughts  that  pass 
along  the  drains.  The  products  of  decomposition  are  exceedingly  various,  according 

to  the  circumstances  ; and  the  degree  of  their  concentration  is  also  different  in  | 

different  situations  and  times.  Hence,  although  the  rise  of  putrid  emanations  of  ! 

some  sort  or  other  may  be  constant,  the  emission  of  certain  specific  kinds  tvould  j 

seem  to  be  but  occasional,  being  the  result  of  combinations  of  circumstances  that 

happen  only  now  and  then.  It  appears  to  be  possible  to  make  arrangeznents  for  ! 

preventing  the  formation  of  the  extremely  noxious  matters,  without  removing  by  ' 

these  means  other  matters  that  are  a perpetual  annoyance,  and  that  exercise  an 

undermining  influence  on  the  health  of  all  persons  exposed  to  them.  ; 

i 

There  appears  to  be  no  doubt  in  the  minds  of  competent  officers,  nor  is  there  j 

any  doubt  on  our  own  minds,  after  the  best  examination  we  have  been  able  to  give,  ; 

that  this  private  sewer,  or  immense  cesspool,  communicating  with  the  drains  from  i 

the  houses,  and,  as  far  as  can  be  ascertained,  with  nearly  the  whole  of  the  Abbey  ' 

Precinct,  was  the  chief  source  of  the  smells  complained  of  both  before  and  after 
the  fever,  and  before  as  well  as  after  the  cleansing  of  the  cesspools.  And  we  find 
the  complaint  of  offensive  smells  to  be  very  general  throughout  the  Abbey  Precinct. 

Thus  Mr.  Liddell,  the  head-master,  states — “ There  is  a grating  in  my  back- 
yard which  does,  or  at  least  did,  occasionally  send  up  bad  smells.” 

Of  the  offensive  smells  frequently  experienced  in  his  own  house,  Mr.  Rigaud, 
the  second  master,  gives  the  following  description  : — “ Whenever  there  has  been 
wet  weather  followed  by  heat,  or  a long  continuance  of  wet,  even  without  being 
so  followed,  there  has  always  been  a violent  stench,  very  strongly  affecting  the 
health  of  my  children,  arising  up  at  the  back  of  the  house.” 

“I  have  always  experienced,”  says  Mr.  Weare,  “some  degree  of  bad  smell  in  : 

had  weather,  though  not  to  a very  offensive  degree.  I do  not  say  always  in  the 

house,  but  in  the  garden,  and  sometimes  finding  its  way  into  the  house,  though  !■ 

not  to  any  great  extent.  I had  in  my  own  mind  connected  such  smells,  in  times  ' 

past,  with  the  great  privy  of  the  College,  which  is  at  the  southern  end  of  the 

dormitory,  my  house  being  at  the  northern  end  of  the  same  building,  and  my  ‘ 

garden  being  between.  Whenever  the  weather  Avas  bad,  a smell  came  up  the 

drain  connecting  my  water-closets  with  the  College  privy  and  the  sewer  in  i 

College  Street. 

“ Did  any  of  the  family  complain  of  the  smells,  have  they  been  struck  wdth 
them  ? — No,  not  during  this  last  spring.  I have  three  servants,  and  they  have 
none  of  them  complained  of  any  smells  during  that  period. 

“ You  have  not  observed  any  particular  closeness  in  the  mornings? — I do  not 
recollect  that  during  the  two  months  preceding  Easter  either  myself  or  my  ser- 
vants complained  of  closeness  or  bad  smell.  I'here  certainly  is  a ‘ closeness  ’ in 
my  library,  which  is  over  the  wuiter- closets  on  the  basement  floor,  but  the  smell 
is  not  such  as  generally  rises  from  a privy  or  water-closet.  The  smell  of  a drain, 
a distinct  smell  from  closeness,  has  been,  occasionally,  perceived  in  the  house,  and 
more  particularly  in  the  garden,  as  stated  before.  The  same  smell  may  have  pre- 
vailed during  the  twm  months  preceding  Easter,  but  I do  not  recollect  remarking 
it.  I may  mention  that  during  the  last  two  months,  since  Easter,  1848,  I have 
remarked  the  smell  of  a drain  very  frequently,  even  rising  as  high  as  the  second 
floor  of  the  house.  There  is  said  to  be  a defect  in  the  sewer  in  College  Street, 
which  may  have  occasioned  this  smell  of  recent  occurrence.” 

In  conformity  Avith  this  evidence  are  the  representations  given  to  Mr.  Lovick 
on  a house-to-house  inquiry  made  by  him  Avith  a view  to  ascertain  the  experience 
of  the  residents  generally  on  this  subject.  The  ansAvers  he  received  to  his 
inquiries  Avere  to  the  folloAving  effect: — “Occasionally  Ave  have  very  offensive 
smells “ sometimes  very  dreadful  “ more  than  ordinary  at  changes  of  the 
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weather;”  “ mostly  after  rain  and  of  a dull  dark  day;”  “or  after  very  wet  or 
very  dry  weather,  and  generally  at  every  change  of  the  weather.”  After  a per- 
sonal inspection  of  the  sewers  and  drains  of  the  whole  of  the  Precinct,  and  of 
their  mode  of  connexion  with  the  houses,  Mr.  Lovick  states  it  as  his  opinion  that 
these  smells  une<[uivocally  arise  from  the  uncleansed  and  untrapped  drains  open- 
ing to  the  houses,  and  from  the  foul  sewers  communicating  with  them.  “ In  the 
sewer  in  Great  Dean’s  Yard,”  he  says,  “I  remarked,  as  did  also  the  men  who 
were  with  me,  a great  change  in  the  character  and  intensity  of  the  smells;  at 
this  point  (the  entrance  near  College  Street)  it  appeared  like  that  produced  by 
the  decomposition  of  eggs  ; there  was  but  little  deposit  in  the  sewer,  and  that  of 
a sandy  nature, — the  emanations  did  not  appear  to  be  given  off  by  that.  As  the 
sewer  leading  into  Little  Dean's  Yard  was  approached,  the  smells  appeared  to 
become  more  offensive.  Upon  entering  this  sewer,  it  struck  me  that  the  smells 
were  still  more  disagreeable,  they  were  of  a dead  close  nature ; but  proceeding 
on  to  the  junction  of  the  diverging  drains,  under  Mr.  Milman’s,  they  became 
worse  than  any  that  I had  before  experienced,  increasing  in  intensity  upon  the 
slightest  disturbance  of  the  deposit,  which,  as  before  stated,  was  of  great  dej)th.” 
On  an  inspection  of  Ijittle  Dean’s  Yard,  it  appears  that  in  this  small  space, 
which  is  about  45  yards  long  by  35  yards  wide,  there  are  no  less  than  seven  grat- 
ings that  are  in  fact  direct  openings  to  the  foul  private  sewer  already  described, 
independently  of  two  other  direct  openings  to  it  and  the  opening  of  the  privy  in 
Mr.  Milman’s  fore-court  adjoining.  Before  the  commencement  of  the  present 
inquiry  all  these  openings  were  untrapped.  On  each  side  of  the  entrance  to  the 
Westminster  School  is  placed  one  of  these  openings,  both  of  which  are  now  (that 
is,  on  the  day  when  the  examination  was  made)  in  a manner  trapped — one  of  them, 
by  causing  an  additional  small  cesspool  to  communicate  by  means  of  a crooked 
pipe  with  the  original  larger  cesspool ; but  it  is  obvious  that  in  this  way  the  extent 
of  the  surface  of  decomposing  matter  is  increased  ; an  attempt  is  made  to  trap  the 
otlier  by  laying  a piece  of  carpet  over  the  grating,  with  a stone  on  the  top  of  the 
carpet.  Two  of  the  openings  are  also  placed  at  the  entrance  of  the  dormitory : 
so  that  to  enter  the  school  you  must  pass  between  two  openings  from  this  foul 
drain,  and  to  enter  the  dormitory  you  must  also  pass  between  two  of  them. 

It  has  been  stated  that  the  track  of  fever  followed  almost  exactly  the  course  of 
I the  foul  private  sewer  that  we  have  described ; but  to  this  there  is  an  apparent 
! exception,  namely,  the  case  of  several  of  the  boys  who  siiftered  very  severely  from 
! fever,  and  who  jet  did  not  reside  in  the  houses  situated  near  this  sewer  or  its 
• branches.  On  examination,  however,  it  is  found  that  this  apparent  exception 
confirms  the  truth  of  the  statement.  In  Little  Dean’s  Yard  there  is  a space  about 
I five  yards  square  between  the  entrance  door  of  the  school  adjoining  the  school 
privy  and  the  entrance  door  of  the  dormitory ; it  is  the  space  already  described  as 
' having  gratings,  one  on  each  side  of  the  entrances  to  the  school  and  dormitory  ; 
being  openings  directly  communicating  with  this  sewer.  This  was  the  spot  which 
these  boys  were  observed  to  have  chosen  for  their  play,  and  consequently  where 
they  were  as  directly  exposed  to  the  emanations  of  this  sewer  as  if  they  had  lived 
in  any  one  of  the  houses  situated  over  it. 

This  is  further  confirmed  by  the  fact,  that  nearly  if  not  all  the  Queen’s 
Scholars  attacked  were  juniors,  whose  duty  it  was  by  turns  to  act  as  janitors  at 
this  very  spot. 

“ I have  understood,”  says  Mr.  M‘Cann, that  some  of  the  boys  who  were 
taken  ill  were  observed  sitting  or  standing,  during  play-hours,  upon  the  steps 
near  which  was  a grating  untrapped,  which  was  over  a subordinate  drain,  and 
connected  with  the  privy  of  the  school,  along  the  line  of  houses  whose  inmates 
have  been  attacked  with  the  disease.  1 need  not  tell  you  that  a current  of  air 
rushing  into  any  of  those  choked-up  drains,  full  of  filth  and  animal  matter,  might 
send  up  a noxious  effluvium  of  gases  through  gratings  not  trapped,  which  would 
create  fever  in  delicate  constitutions  and  persons  predisposed  to  malaria.” 

Mr.  M‘Cann  himself  furnishes  a striking  illustration  of  the  fact  thus  adverted 
to,  in  one  of  the  cases  occurring  in  this  very  locality,  and  on  this  very  occasion.  The 
seventh  case  that  fell  under  his  own  observation,  he  says,  was  “ that  of  a lady  in 
Little  Dean’s  Yard,  who  was  also  taken  ill  as  she  was  passing  through  and  under 
the  arches  going  to  the  Abbey  service.  On  Sunday,  the  7th  of  IMay,  she  describes 
having  left  her  own  house  perfectly  well,  but,  coming  near  to  a point  at  which 
there  is  a grating,  she  felt  an  indescribable  sensation  of  faintness,  attended  with 
sickness,  so  much  so  that  it  was  with  difficulty  she  remained  during  the  service. 
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She  returned  home  atid  was  ill  for  several  days,  suffering  from  symptoms  similar 
for  the  most  part  to  those  already  described  in  the  other  cases.” 

From  the  investigations,  then,  it  did  not  appear  that  the  fever  could  be  attributed 
to  the  operation  of  cleansing  the  cesspools  which  took  place  seven  or  eight  weeks 
before  any  disease  broke  out,  nor  to  the  emanations  from  one  particular  emptied 
cesspool,  nor  to  the  operation  of  filling  up  this  cesspool  at  the  time  when  a severe 
stench  was  experienced  in  the  school;  but  it  does  appear,  that  the  large  ^jivj^ 
sewer  that  we  have  described  was  the  probable  source  of  abundant  noxious  ema- 
nations, both  at  the  time  alluded  to,  and  at  other  times  before  and  after. 

On  examination,  it  was  found,  further,  that  a certain  number  of  the  cesspools,  / , 
instead  of  being  discharged  into  the  public  sewers  according  to  the  suggestions  of  I \ 
the  Commissioners  of  Sewers,  had  been  pumped  into  this  large  private  sewer ; \ \ 
the  matter  being  thus  retained  in  greater  or  less  quantities  underneath  the  very  I \ 
houses  that  were  intended  to  be  relieved. 

The  directions  given  by  the  Sewers  Commission  to  the  officers  charged  with  the 
operation  are  thus  expressed  : — “ The  suction-pipe  should  be  put  down  into  the 
cesspool,  and  the  discharge-pipe  should  be  led  away  through  the  passage  to  the 
nearest  gully-shoot.  The  grating  of  the  gully  should  be  taken  out,  and  the  dis- 
charge-pipe should  be  put  down,  where  it  may,  to  the  bottom  of  the  sewer.  The 
tvater  in  the  sewer  should  he  penned  up  to  receive  and  mix  at  once  with  the  matter 
discharged  from  the  cesspool  through  the  discharge-pipe. 

“ A cloth  should  be  placed  over  the  mouth  of  the  gully-shoot,  to  keep  down  the 
foul  air. 

“ The  pump  or  engine  may  stand  and  be  worked  in  the  street.  When  the  men 
are  careful  and  properly  trained,  the  work  may  be  done  Avith  but  little  smell  and 
no  dirt  as  compared  Avith  the  common  method,  and  as  much  cleansing  may  be 
done  in  one  hour  by  the  pump  as  in  several  by  the  use  of  buckets.” 

It  appears  that  the  Dean,  not  Avishing  to  attract  notice  by  carrying  the  hose 
across  the  public  thoroughfare,  directed  the  matter  to  be  discharged  into  gratings 
nearer  at  hand  than  the  gullies  of  the  public  sewer  ; believing,  as  a matter  of 
course,  that  these  openings  had  a free  communication  Avith  the  main  seAvers.  The 
foreman  Avho  superintended  the  Avork  knew  nothing  of  the  matter;  the  Clerk  of 
the  Works  to  the  Abbey,  Avho,  as  has  been  already  stated,  had  been  in  office  there 
for  nineteen  years,  supposed  likeAvise  that  the  Avay  to  the  public  scAver  was  clear. 
But  on  an  examination  of  the  spot,  Avhich  Ave  directed  to  be  made,  it  turned  out 
that  these  gratings,  instead  of  communicating  Avith  the  public  sewers,  opened  into 
this  wide  cavernous  private  seAver. 


View  of  the  branches  of  the  Private  Sewer  at  their  junction,  showing  the  depth  of  deposit. 

The  instructions  above  quoted  Avere  issued  by  the  SeAvers  Commission  merely  as 
suggestions,  and  had  not  been  definitively  adopted  as  orders  by  the  then  recently 
appointed  Court  of  Commissioners,  othei-Avise  there  Avould  have  been  a culpable 
remissness  on  the  part  of  the  superintendent  of  the  Commissioners’  Avorkmen  in 
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not  seeing  that  the  operation  was  conducted  according  to  the  directions,  by  insert- 
ing the  discharge-pipe  directly  into  the  public  sewer,  where  water  was  pent  up,  to 
receive  and  flush  it  away  at  once.  The  consequence  of  the  mistake  seems  to  have 
been  that  the  matter,  instead  of  being  carried  off,  was  spread  out  beneath  the 
houses  over  a wider  surface  than  before. 

It  appears  that  this  private  sewer  or  cavern  contained  a large  foecal  accumulation 
of  a very  old  date.  Evidence  has  been  given  of  foul  smells  arising  in  the  houses 
apparently  from  this  source,  before  the  occurrence  of  the  fever  ; and  there  is  no 
doubt  that  it  must  have  always  yielded  a noxious  evaporation,  whether  it  had  been 
perceived  or  not.  We  obtained  no  evidence  as  to  the  extent  of  the  additional  accu- 
mulation made  by  the  matter  of  the  cesspools  being  discharged  into  the  sewer ; 
but  we  caused  analyses  to  be  made  of  three  portions  of  the  deposit,  taken  from  a 
part  where  a most  offensive  smell  was  given  forth,  and  the  results  were  as  follows : 
— One  of  the  specimens  was  merely  a lump  of  gravel,  and  had  very  little  organic 
matter  ; the  other  two,  on  being  evaporated  and  calcined,  gave  forth  a disgusting, 
fetid  odour  during  the  process,  and  were  proved  to  contain  both  zinc  and  phos- 
phates. The  zinc  could  have  been  derived  only  from  the  deodorizing  fluid,  and  its 
presence  was  the  proof  that  some  portion  of  the  soil  of  the  cesspools  was  still  lying 
within  the  Abbey  Precinct.  It  was  also  evident  that  the  deodorizing  liquid  was 
incapable  of  rendering  the  soil  harmless  for  the  future;  it  had  attacked  and 
destroyed  a certain  amount  of  sulphuretted  hydrogen,  but  beyond  that  no  effect 
could  with  certainty  be  attributed  to  it.  There  still  remained  the  power  of  gene- 
rating noxious  gases,  and  of  giving  off  pungent,  disgusting,  and  deadly  effluvia. 
Thus,  although  the  use  of  the  cesspool  pump  and  deodorizing  liquid  is  undoubtedly 
beneficial,  it  cannot  render  the  soil  permanently  innocuous,  if  it  still  continue  to  be 
lodged  near  human  dwellings.  We  have  already  had  occasion  to  notice  the  pecu- 
liar defect  in  the  Abbey  sewerage  that  led  to  the  retention  of  the  matter  of  the 
cesspools  ; and  we  have  only  further  to  remark  that,  in  consequence  of  this  circum- 
stance, the  transference  of  the  foecal  matter  from  the  cesspools  to  the  large  private 
sewer  must,  to  the  extent  of  the  matter  transferred,  and  in  as  far  as  it  increased  the 
evaporating  surface,  have  put  the  Precinct  in  a worse  state  than  before,  the  soil 
previously  confined  in  deep  pits  being  now  spread  over  a wide  area  of  shallow 
drains  and  sewers. 

From  the  whole  of  the  evidence,  then,  we  are  of  opinion  that  the  epidemic  lately 
prevalent  in  the  Abbey  Precinct  arose  from  the  bad  state  of  the  sewers  and  drains  of 
the  Precinct,  and  especially  from  the  foul  condition  of  the  large  private  sewer  de- 
scribed. Indeed  the  construction,  the  mode  of  connection,  and  the  level  of  the  prin- 
cipal sewers  of  the  Precinct  are  so  faulty  as  necessarily  to  lead  to  the  permanent 
retention  of  the  greater  part  of  the  refuse  matter  that  may  flow  into  them.  It  is 
very  possible  that  that  portion  of  the  contents  of  the  cesspools  which  in  the  begin- 
ning of  the  year  was  thrown  into  these  sewers,  and  which  was  retained  in  them  (as 
is  proved  by  the  results  described  of  the  analysis  of  their  contents),  may  have  con- 
tributed to  the  production  of  the  disease  which  broke  out  in  the  spring.  It  is  cer- 
tain that  shortly  before  the  first  outbreak  of  fever  there  occurred  two  or  three  days 
of  peculiarly  hot  weather,  which  came  on  very  suddenly,  and  which  probably  pro- 
moted a rapid  decomposition  of  this  matter.  The  damp  and  foggy  weather  that 
followed  was  favourable  to  the  retention  in  the  atmosphere  of  the  noxious  products 
of  this  decomposition;  and  it  is  probable  that  currents  of  air  charged  with  those 
/ products,  issuing  through  the  untrapped  gratings  with  which  this  vicinity  abounds, 
were  blown  directly  into  the  infected  houses. 

It  must  be  borne  in  mind,  however,  that  whatever  may  be  the  accumulation  of 
filth  in  any  particular  locality,  all  the  conditions  necessary  to  its  decomposition, 
and  to  the  diffusion  of  the  products  that  have  the  greatest  influence  in  causing 
disease,  are  not  always  present ; and,  consequently,  that  there  may  be  an  immunity 
from  disease  for  a certain  time,  and  occasionally  even  for  considerable  intervals. 
But  there  is  reason  to  believe  that  those  conditions  are  more  constantly  present 
than  is  commonly  supposed,  and  that  the  presumed  immunity  from  disease  does 
not  really  exist,  though  it  may  be  only  at  distant  periods  that  such  disease  may 
assume  the  form  of  epidemic  fever.  The  more  closely  the  history  of  any  place  is 
examined  in  which  the  sources  of  disease  abound,  the  more  decisive  the  evidence 
becomes  that  disease  is  of  frequent  occurrence  in  that  locality,  whatever  may  be 
its  reputation  for  health.  It  has  been  stated,  for  example,  in  respect  to  the 
Abbey  Precinct,  that  fever  is  unknown  there,  and  that  there  has  been  no  instance 
of  the  prevalence  of  an  epidemic  in  Westminster  School.  Until  within  the  last 
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two  years  no  record  has  been  kept  of  the  sickness  prevalent  in  the  Westminster 
School,  so  that  there  are  no  means  of  ascertaining  its  real  amount ; but  the  evi- 
dence is  decisive  of  the  frequent  occurrence  of  fever  both  in  the  Precinct  and  in 
the  School.  The  medical  witnesses  examined  give  positive  testimony  (to  which 
we  have  before  adverted  in  relation  to  the  two  cases  of  fever  of  the  same  type  as 
the  present  which  occurred  in  1846,  before  any  cleansing  whatever  took  place) 
of  their  having  attended  from  time  to  time  cases  of  fever  among  the  residents  ; and 
Mr.  Weare,  the  under-master,  who  has  been  longer  connected  with  the  School 
than  any  other  witness  we  have  examined,  gives  the  following  evidence  : — 

“We  are  informed  that,  about  the  time  when  the  Parliament  Houses  were 
burnt,  there  was  a breaking  up  of  the  school,  and  that  this  was  on  account  of  some 
fever  that  got  in ; do  you  remember  the  circumstance  ? — No  ; I left  school  as  a 
boy  in  1832,  and  returned  as  undez-master  in  1841. 

“ Had  you  known  of  fever  cases  occurring  befoi-e? — Yes,  in  the  year  1843,  I 
think  there  were  three  brothers,  and  two  bi’others,  and  one  or  two  other  cases  of 
fever. 

“ Those  were  seven  cases? — Yes,  and  there  were  also,  I think,  some  cases 
among  the  town  boys,  or  boys  not  on  the  foundation.  I cannot  speak  to  their 
number  ; my  own  impression  is  that  there  would  be  found  to  be  two  or  three  other 
cases ; there  were  seven  cases  in  College,  and,  I should  think,  two  or  three  cases, 
if  my  memory  serves  me,  among  the  town  boys,  but  of  the  latter  cases  I am  not 
sure. 

“ That  would  be  at  least  10  cases? — I should  think  10  cases;  that  was  in 
1843 ; some  of  the  cases  were  very  serious  ones,  though  we  were  not  led  to 
imagine  there  was  any  danger  of  a fatal  termination.  In  one  instance,  the  boy 
attacked  was  so  ill  that  he  could  not  return  to  be  examined  for  the  Universities  ; 
he  was  ill  from  October  or  November  till  May. 

“ Do  you  remember  any  other  cases  in  the  course  of  your  pei’iod  as  a scholar,  or 
service  as  a master? — We  had  scarlet  fever  during  the  time  I was  at  Westminster 
as  a boy,  on  which  occasion  one  boy  died. 

“In  those  10  cases  you  have  mentioned  none  died? — None  died  in  1843.  I 
mentioned  the  worst  case.  I thought  it  might  be  of  importance  to  mention  the 
length  of  time,  as  being  a guide  to  the  character  of  the  fevei*. 

“Was  it  considered  as  an  epidemic,  as  a fever? — A decided  fever,  of  what  cha- 
racter I do  not  know ; I suppose  of  a typhus  character. 

“All  the  cases  were  considered  as  analogous? — Yes,  as  far  as  I was  acquainted 
with  their  character.” 

From  a memorandum  furnished  by  this  witness  “of  the  more  important  cases 
of  sickness  amongst  the  Queen’s  scholars  of  Westminster  School,”  it  appears 
further,  that  in  1844  there  Avas  one  case  of  fever,  and  one  of  small-pox  ; in  1845, 
two  cases  of  fever  ; in  1846,  three  boys  wei'e  unwell  for  seven  or  eight  days  with 
headache,  &c. ; in  1847,  besides  several  boys  who  suffered  from  colds  and  sore- 
throat,  72  were  attacked  with  influenza,  a much  larger  proportion  than  Avas  ob- 
served to  prevail  in  any  locality  not  pi’eviously  the  seat  of  frequent  disease : so  that, 
even  from  such  imperfect  evidence  as  Ave  have  been  able  to  obtain,  it  is  clear  that 
fevers  and  other  diseases  dependent  on  malaria  are  of  no  unusual  occurrence. 
Still,  when  Ave  reflect  on  the  state  of  the  Precinct  as  now  disclosed,  and  on  the 
consequences  that  experience  Avould  have  led  us  to  expect  under  such  circumstances, 
we  cannot  but  feel  that  some  controlling  influence,  as  yet  unknown  to  us,  must 
have  been  at  work  to  I'ender  the  effects  of  such  an  accumulation  of  filth  less  constant 
and  severe  than  they  are  usually  found  to  be. 

After  this  exposition  of  the  state  of  the  Abbey  Precinct,  and  of  the  causes  of 
the  sickness  which  has  recently  prevailed  there,  it  will  be  scarcely  necessary  that 
we  should  state  that  it  is  our  opinion  that  the  actual  condition  of  its  drainage 
cannot  be  permitted  to  remain  Avith  a due  regard  to  the  health  and  safety  of  the 
boys  of  the  Westminster  School.  Robust  boys  may  take  no  harm,  at  least  no 
immediate  hai’m,  but  the  tender  and  delicate  are  exposed  to  much  risk.  A year 
or  tAvo  may  elapse  without  the  recun-ence  of  any  sensible  evil ; but  the  habitual 
respiration  of  an  atmosphere  loaded  Avith  so  many  impurities  cannot  but  tend  to 
enfeeble  the  constitution,  and  to  render  it  less  able  to  resist  any  sudden  increase  of 
the  poison  that  the  local  circumstances  may  again  give  rise  to. 

The  place  is  riddled,  honeycombed,  with  latent  sources  of  disease ; and 
may  serve  as  an  exan>ple  of  the  extent  of  care  and  labour  that  will  be 
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requisite  to  put  the  older  urban  districts  in  a safe  sanitary  condition.  All 
the  main  and  branch  public  sewers  may  be  reconstructed,  the  cesspools  may  be 
emptied,  and  yet  the  same  evil  effects  be  produced  by  the  house-drains  and  private 
sewers  being  continued  in  their  present  state.  Experiencehas  already  put  this  beyond 
a doubt.  Tlie  main  sewers  have  been  extensively  flushed  and  cleansed ; but  offensive 
emanations  are  still  given  forth,  and  are  proved  to  arise  from  the  house-drains. 
The  evil  has,  however,  been  considerably  abated. 

The  following  questions  were  put  to  Mr.  Lovick,  the  surveyor,  in  regard  to  the 
extent  of  evaporating  surface  to  which  the  inhabitants  of  this  one  spot  were 
exposed : — - 

“ What  was  the  extent  of  the  evaporating  surface  of  the  cesspools  cleansed  ? — 
According  to  the  returns  of  the  superficial  area  of  these  cesspools,  the  evaporating 
surface  was  about  438  square  feet. 

“ What  is  the  extent  of  the  evaporating  surface  of  the  subterranean  cesspools 
discovered,  in  so  far  as  they  have  been  explored  ? — Although  I have  been  unable 
to  measure  to  the  whole  extent  to  which  the  cesspools  have  been  explored,  their 
evaporating  surface,  inclusive  of  that  in  Little  Dean’s  Yard,  cannot,  in  my  judg- 
ment, contain  less  than  2000  square  feet. 

“ What,  as  far  as  you  can  judge,  was  the  extent  of  the  escape  from  the  openings 
from  those  places  ? — Taking  the  aggregate  superficial  area  of  the  opening  from 
drains,  &c.,  at  15  feet,  according  to  Dr.  Reid’s  formula,  the  escape  would  be  at  the 
rate  of  54,000  cubic  feet  per  hour.  It  is  hardly  possible  to  arrive  at  the  correct 
area  of  the  openings  ; the  area  given  is  as  near  an  approximation  as  can  be  obtained. 
This  applies  only  to  the  ‘ subterranean  cesspools,’  or  drains  under  the  Cloisters, 
and  not  to  the  cesspools  which  have  been  cleansed. 

“ Flowing  at  the  rate  of  1 cubic  foot  per  second  for  every  square  foot  of  opening, 
how  soon  would  such  an  extent  of  evaporation  fill  the  houses,  or  the  school,  or  the 
Abbey? — This  question  it  is  exceedingly  difficult  to  answer,  as  there  are  no  exact 
measurements,  as  far  as  I am  aware,  of  the  cubical  contents  of  the  various  places 
mentioned ; and  therefore  any  answer  must  be  an  approximation,  and  must  be 
based  upon  an  assum})tion  of  the  contents  of  each  place,  as  a correct  answer  is  not 
possible.  If  the  contents  of  each  place  are  assumed,  an  idea  may  be  given  of  the 
rapidity  with  which  they  would  be  filled  by  the  products  of  evaporation  evolved 
at  this  rate  of  flow.  For  the  purpose  of  illustration  only — if  we  assume  that  the 
cubical  contents  of  13  of  the  houses  in  the  vicinity  of  the  Little  Cloisters  are  850,000 
feet,  that  the  cubical  contents  of  tlie  school  are  148,000  feet,  and  of  the  Abbey 
5,000,000  feet — at  this  rate  of  flow  the  houses  would  be  filled  in  about  15|  hours, 
the  school  in  about  2f  hours,  the  Abbey  in  about  92^  hours.” 

At  other  public  schools,  in  better  and  more  open  sites,  fevers  are  known  to  have 
occurred  recently ; in  these,  however,  we  believe  the  neglect  of  drainage,  the  state  of 
the  site,  the  provision  for  ventilation,  and  the  general  sanitary  condition  to  be  still 
worse.  We  have  already  stated  that  we  regard  it  as  quite  possible  to  free  the 
Westminster  School  from  the  probability  of  the  recurrence  of  any  such  danger. 

We  recommend  that  the  whole  of  the  branch  as  well  as  the  main  drainage  under 
and  about  the  School,  and  in  the  Cloisters,  be  immediately  taken  up,  and  a system 
of  tubular  drainage  with  adequate  and  regulated  supplies  of  water  substituted ; 
that  the  cesspools  and  privies  be  removed,  and  the  water-closet  apparatus  laid  down 
in  their  stead ; and  that  by  means  of  efficient  traps  all  communication  with  the 
adjoining  sewers  be  prevented  as  far  as  that  may  be  practicable. 

Important  improvements  have  already  been  introduced  by  the  Dean  of  West- 
minster into  the  ventilation  of  the  School,  and  into  its  internal  sanitary  arrange- 
ments : and  if  the  suggestions  we  have  ventured  to  propose  in  respect  to  drainage 
works  are  adopted,  the  health  of  the  residents  in  general  cannot  but  be  greatly 
improved  ; while  the  safety  of  the  boys  will  be  better  secured.  Under  such  circum- 
stances, we  see  no  reason  to  apprehend  a recurrence  of  the  calamity  which  has  led 
to  the  present  investigation ; nor  do  we  see  why  the  Abbey  Precinct  should  not  be 
quite  as  healthy  as  any  part  of  Westminster. 

The  case  which  we  have  now  been  considering  is  one  that  displays  the  necessity 
of  placing  all  the  parts  of  one  and  the  same  system  under  the  control  and  manage- 
ment of  one  and  the  same  authority.  Little  good  is  effected  by  attending  to  the 
main  trunks  without  paying  the  like  attention  to  the  branches,  or  by  cleansing 
the  large  sewers  and  neglecting  the  house-drains.  The  combined  area  of  the 
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smaller  conduits  of  the  system  of  sewerage  is  greater  than  that  of  the  trunks;  as 
the  area  of  the  capillaries  of  the  body  is  greater  than  that  of  the  main  arteries. 
To  flush  and  cleanse  the  great  trunks,  and  to  allow  tilth  to  stagnate  and  putrefy 
in  tlie  smaller  conduits,  is  to  remove  the  distant  danger  and  to  foster  that  which 
is  closer  and  more  potent.  The  Dean  doubtless  felt  that  he  was  accomplishing 
a great  deal  by  emptying  and  cleansing  so  many  cesspools,  amounting  in  all  to 
eighteen ; he  did  not  know  that  directly  underneath  the  public  school,  directly 
underneath  several  of  the  houses,  in  close  proximity  with  others,  and  com- 
municating more  or  less  remotely  with  all,  there  existed  and  had  existed  for 
years  an  immense  depot  of  filth,  fourfold  more  extensive  (taking  only  the  part 
already  explored)  than  the  entire  surface  which  had  been  cleansed ; an  accumu- 
lation of  filth  on  the  dangerous  nature  of  which  all  the  medical  witnesses  strongly 
insist,  of  whose  existence  the  residents  had  no  suspicion,  and  which  was  so  entirely 
unknown  even  to  the  officer  specially  charged  with  the  care  of  the  sewerage  of 
the  place,  that  he  declares  its  direction,  its  extent,  and  its  condition,  to  be  all  “ a 
mystery.”  Under  such  a system  as  we  contemplate,  and  of  the  absolute  necessity 
of  which  we  regard  this  as  a striking  example,  this  degree  of  ignorance  would  be 
impossible : the  position  of  every  conduit,  however  small,  of  every  house-drain, 
as  well  as  of  the  larger  branches  and  of  the  main  trunks,  would  be  recorded,  and 
the  preservation  of  this  knowledge  would  not  be  allowed  to  depend  on  the  tra- 
ditions of  the  workmen,  superintendents,  and  owners,  but  would  be  secured  against 
the  possibility  of  loss  or  error  by  plans  carefully  kept  and  duly  corrected  from 
time  to  time.  The  public  sewers  may  be  kept  in  good  order,  and  danger  may  be 
so  far  averted  or  lessened,  and  yet  accumulations,  the  real  and  constant  though 
unsuspected  source  of  disease  and  death,  may  continue  to  exist  close  to  dwelling- 
houses  and  even  within  them.  Though  the  Seners  Commissioners  with  the 
powers  they  already  possess  may  accomplish  some  good,  yet,  in  spite  of  their 
utmost  activity  and  skill,  the  public  in  every  part  of  the  metropolis  must  be 
constantly  liable  to  casualties  similar  to  what  has  befallen  the  Westminster 
Precinct,  until  such  time  as  the  whole  of  the  sewerage  and  drainage  is 
1)1  •ought  under  one  and  the  same  system  of  management,  and  is  combined 
with  properly  regulated  supplies  of  water.  Notwithstanding  the  expositions  that 
have  been  given  of  the  principles  of  this  system,  the  conviction  of  the  necessity  of 
its  being  publicly  applied,  and  particularly  the  conviction  of  the  indispensable 
necessity  of  the  combination  of  the  house-drains  with  the  main  sewers,  and  of  the 
whole  with  an  adequate  system  of  water  supply,  appears  as  yet  to  have  pervaded 
only  very  limited  circles  ; it  certainly  has  not  awakened  general  attention,  nor  is 
the  consideration  of  it  as  yet  even  entered  upon  by  Parliament. 

It  is  the  peculiar  disadvantage  of  this  question  and  the  great  obstacle  to  its 
progress,  that  to  understand  it  aright  requires  a specialty  of  knowledge  not  to  be 
acquired  without  some  study,  and  which  is  certainly  not  in  general  possessed  by 
professional  persons.  The  inadequacy  of  common  and  even  eminent  architectural 
knowledge,  for  example,  to  accomplish  what  would  at  first  view  appear  to  be  the 
very  simple  work  of  putting  the  house-drains  in  proper  relation  with  the  sewers, 
and  of  combining  both  as  necessary  and  dependent  parts  of  a general  system,  is 
exemplified  in  the  arrangements  recently  made  for  the  drainage  of  the  New  Plouses  of 
Parliament.  The  consiruction  and  working  of  the  drains  and  sewers  of  the  New 
Houses  of  Parliament  are  thus  described  in  a letter  to  the  architect  in  1846  : — 

“ There  are  two  flaps  placed  across  the  sewer  from  the  New  Houses  of  Parlia- 
ment, one  of  which  is  made  of  slate,  and  is  fixed  close  to  its  junction  with  the 
sewer  in  Abingdon  Street,  and  the  other  is  made  of  wood,  and  is  fixed  about  60 
feet  backwards  from  it.  These  flaps  are  very  heavy  and  clumsy,  and  are  badly 
constructed  for  allowing  the  water  and  sewage  to  run  off  freely.  This  sewer  is  on 
the  same  level  as  the  one  in  Abingdon  Street,  and  its  bottom  for  a few  feet  out- 
side each  flap  is  sunk  about  nine  inches,  so  as  to  allow  the  flaps  to  close  the 
sewer  ; consequently  the  water  and  deposit  outside,  by  pressing  against  them, 
prevents  the  sewage  inside,  until  it  accumulates  to  a great  extent,  from  forcing 
them  open. 

“From  the  bad  construction,  therefore,  of  these  flaps,  as  well  as  the  improper 
form  and  levels  of  these  sewers  themselves,  the  sewage  is  being  constantly  pent 
back,  and  the  sewer  under  the  New  Houses  of  Parliament  forms,  as  it  were,  an 
elongated  cesspool,  the  great  evil  of  which  must  eventually  be  very  obnoxious  and 
injurious.  Both  sewers  now  contain  a large  accumulation  of  soil.” 
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Another  circumstance  unfavourable  to  the  progress  of  this  question  is,  that, 
I after  long  residence  amidst  such  influences  as  prevail  in  Westminster  and  the 
( metropolis  generally,  comparatively  few  retain  the  power  of  appreciating  them  ; so 
; that  not  only  the  emanations  from  beneath  pass  without  notice,  but  those  on  the 
I surface,  and  even  those  that  assail  the  senses,  often  escape  observation.  In  the 
■ course  of  our  inquiries  we  have  frequently  found  that  the  resideuts  of  extremely 
' filthy  courts  and  houses,  in  which  the  closeness  and  stench  to  the  visitor 
were  most  offensive,  have  declared  that  they  seldom  perceived  any  disagreeable  smell. 

“ In  many  instances,”  says  Mr.  Lovick,  “for  so  long  a period  and  so  constantly 
have  the  emanations  been  given  out,  that  smells  which  are  highly  offensive  to 
strangers  are  not  noticed  by  inmates,  or  even  perceived  until  increased  in  their  in- 
tensity by  a change  of  weather.” 

“ It  was  no  uncommon  thing,”  says  Mr.  Bowie,  “ to  be  told,  in  places  smelling 
abominably,  that  there  was  no  disagreeable  smell ; and  by  the  most  sickly-looking 
persons,  that  there  had  been  no  sickness.  In  many  instances,  where  the  most 
miserable  localities  were  greatly  belauded,  it  was  plainly  to  be  discovered  that  the 
fear  of  the  landlord  was  the  influencing  cause,  the  truth  only  coming  out  when 
some  evil  pressing  hardly  upon  them  was  adverted  to.  As  to  good  health,  I do 
not  believe  it  exists  among  those  who  have  resided  any  length  of  time  in  such 
places.  Life  may  last  for  years  under  very  unfavourable  circumstances,  the  human 
constitution  often  bending,  instead  of  breaking  altogether ; but  the  results  are 
seen  sooner  or  later  in  the  sickly  looks  of  the  parents  and  the  stunted  forms  of 
their  offspring.  A mist  or  cloud  has  been  represented  as  hanging  over  and  enve- 
loping certain  districts  of  London  ; where  not  visible,  it  may  always  be  detected 
by  the  unmistakable  smell  with  which  it  would  be  accompanied.” 

Many  persons  are  insensible  to  the  noxious  odours  that  pervade  the  atmosphere 
close  to  Parliament  itself,  and  which  are  constantly  breathed  by  its  members. 
Speaking  of  this  want  of  power  to  apj)reciate  the  true  nature  of  an  atmosphere  to 
which  we  are  accustomed,  Dr.  Reid  says,  “ I can  give  you  what  I think  is  per- 
haps as  notable  an  instance  of  it  as  can  well  be  brought  forward,  that  is,  that  the 
air  in  the  interior  of  Westminster  Abbey  was  considered  so  pure  before  it  became 
the  subject  of  special  investigation,  that  it  was  proposed  to  supply  the  Houses  of 
Parliament  from  it,  taking  in  fresh  air  by  the  towers ; but  if  any  person  will  go 
to  the  north  door  of  the  Abbey  on  a fine  day  when  there  is  only  a gentle  movement 
of  the  air,  and  stop  when  the  door  shall  be  opened,  a rush  of  cold  air  will  take 
place  outwards  which  is  perfectly  funereal  in  the  odour  which  it  presents ; and  I 
merely  adduce  this  as  an  example  of  the  fact,  that  people  in  general  are  really  not 
aware  of  the  nature  of  the  atmosphere  with  which  they  are  surrounded ; and  that, 
in  consequence  of  being  habituated  to  the  Westminster  atmosphere,  they  actually 
consider  the  air  within  the  Abbey  pure,  instead  of  merely  allowing  for  the  refresh- 
ing effect  produced  by  its  coldness  in  warm  weather.  Were  means  taken  to  permit 
air  to  enter  i'reely  into  the  Abbey  in  fine  and  warm  weather,  by  opening  the  doors 
freely,  and  by  permitting  an  equivalent  interchange  by  the  roof,  the  oxydation  of 
the  condensed  exhalations  with  which  the  walls  are  saturated,  especially  if  assisted 
previously  by  some  gaseous  chemicals,  would  soon  place  the  atmosphere  in  the 
Abbey  in  a much  more  wholesome  condition  than  it  is  at  present.” 

The  existence  of  any  emanations  from  the  contiguous  grave-yards  has  also  been 
denied  by  some  persons ; but  respecting  this  matter  Dr.  Reid  makes  the  following 
statement.  Being  asked,  “ Have  you  ever  seen  any  persons  at  all  who  have  dis- 
tinctly perceived,  and  have  you  perceived  yourself,  emanations  from  the  burial- 
ground  of  St.  Margaret’s  Church?” — he  answers,  “Tunes  without  number.  I 
crossed  the  churchyard  from  two  to  eight  times  daily  for  several  years,  and  I have 
been  repeatedly  called  by  the  Members  attending  on  the  Committees  opposite,  or 
in  the  House,  to  the  state  of  the  atmosphere,  and  I have  taken  them  to  the  very 
spot  from  which  it  was  perceived.  I received  the  information  on  these  occasions 
from  Members  anxious  to  let  me  know  the  truth.  On  one  occasion  I noticed  that 
five  graves  sunk  in  a day  to  the  depth  of  6 to  9 or  12  inches,  from  the  subsidence 
of  the  body  ; and  there  was  a Committee  of  the  House  of  Commons  at  which  the 
libra rifin  and  others  gave  evidence  in  respect  to  the  grave-yard.  Tiie  librarian 
said,  ‘ When  I have  left  the  House  very  late  at  night,  and  have  gone  across  the 
churchyard,  the  smell  has  been  very  offensive,  so  much  so  as  to  make  me  rush  out 
of  the  churchyard.’  I have  brought  with  me  the  Report  of  a Committee  in  the 
year  1808,  which  recommended  that  the  churchyard  should  be  removed  on 
account  of  the  same  causes. 
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Stating  their  perception  of  its  noxiousness  ? — Yes.” 

Residents  in  the  Abbey  Precinct  say  that  they  believe  the  place  to  be  healthy, 
they  having  had  general  good  health,  and  few  particular  illnesses;  but  the  pallid 
aspects  of  many  of  them  give  unmistakable  indications  of  the  character  of  the  place. 
Occasional  residence  in  the  country  improves  the  hue  and  increases  the  general 
tone  of  health  and  vigour  of  the  robust,  and  for  the  time  restores  the  weakly  ; 
but  the  effects  of  impure  air  upon  children  and  susceptible  persons  on  their 
return  home  are  as  sure  a test  of  the  quality  of  the  air  as  litmus  is  of  the  presence 
of  an  acid,  and  these  effects  are  seen  in  pallid  countenances,  weakened  appetites, 
and  reduced  strength. 

The  fever  that  has  lately  visited  the  spot  in  question  would  not  be  regarded  as 
an  unusual  or  very  severe  attack  in  a court  or  alley,  where  sometimes  every  house 
and  even  every  family  is  infected,  and  where  the  usual  proportion  of  deaths  is 
very  much  higher  than  in  the  instance  before  us  ; but  had  it  in  these  times 
occurred  in  a prison,  it  would  have  been  considered  most  extraordinary  and  as 
affording  presumptive  evidence  of  some  mismanagement.  Out  of  36  cases  there 
were  three  deaths ; or  the  proportion  of  deaths  to  attacks  was  one  in  twelve ; 
the  average  proportion  being  ab'out  one  in  six.  The  visitations  here  are  only 
occasional,  but  fever  has  never  been  absent  from  some  of  the  poorer  places  of  the 
neighbourhood.  Dr.  Aldis,  Physician  to  the  Western  Dispensary,  states  that 
there  were,  in  the  eight  weeks  from  April  1 to  May  25,  59  cases  of  typhus 
attended  to  by  the  Dispensary  in  the  parishes  of  St.  Margaret  and  St.  John. 
He  states  also,  on  the  authority  of  the  Registrars,  that  79  deaths  from  epidemic 
disease  occurred  in  these  parishes  between  the  beginning  of  February  and  the  latter 
end  of  May,  which  would  imply  at  least  from  400  to  500  attacks  in  less  than  four 
months.  Further,  the  cases  of  fever  admitted  into  Westminster  Hospital  from 
the  beginning  of  the  present  year  to  the  20th  of  May  amounted  to  69 ; and  the 
total  number  admitted  in  1847  was  223.  Both  the  Dispensary  and  Hospital 
returns  show  frequent  coincidences  in  the  localities  where  the  greatest  number 
of  cases  are  found.  Thus,  Old  Pye  Street  occurs  in  both  returns,  and  shows 
13  cases. 

The  deaths  from  epidemic  disease  in  St.  Margaret’s  and  St.  John’s,  in  1841, 
amounted  to  346,  implying  several  thousand  attacks.  Of  this  number,  9 are 
described  as  of  the  class  of  gentry  ; 47,  tradesmen  ; and  264,  artisans,  &c.  Com- 
pared with,  the  population,  this  mortality  is  about  double  the  mortality  from 
epidemics  in  Kensington,  Islington,  Poplar,  and  Marylebone. 

The  following  is  the  complete  Table  of  Mortality  for  the  whole  district  for  the 
year  1841 : — 


ST.  MARGARET  AND  ST.  JOHN,  WESTMINSTER.— Population,  56,718. 


CLASS. 

Number  of  Deaths  of  each 
Class. 

Deaths  from 
Epidemic. 

Average  Age  at 
Death  of  all  who 
die  above  21. 

Average  Age  at 
Death,  including 
Children. 

Average 
Premature 
Loss  of  Life. 

Proportionate 
Number  of  Deaths 
to  Population. 

Excess  in  Number 
of  Deaths  above  a 
liealthy  standard. 

Adults. 

! Children 
under  10. 

Total. 

By  Deaths 
above  Age 
of  21. 

By  Deaths 
of  all 
Classes. 

Years. 

Years. 

Y ears. 

Years. 

Gentry  .... 

37 

14 

51 

9 

55 

42 

7 

. . ^ 

Tradesmen  . 

82 

102 

184 

47 

46 

20 

16 

19 

Artisans,  &c.  . . 

458 

581 

1039 

264 

48 

21 

14 

18 

1 in  39 

521 

Undescribed 

38 

24 

62 

9 

56 

49 

6 

• • 

Paupers  .... 

97 

19 

116 

17 

57 

46 

5 

. . J 

Total  . 

712 

740 

1452 

346 

Averages  . 

• • 

•• 

•• 

•• 

50 

25 

12 

14 

• • 

•• 

Mr.  George  Pearse,  the  Registrar  for  the  St.  John  the  Evangelist  district,  in 
commenting  on  this  table,  thus  describes  the  condition  of  the  places  in  the  lower 
districts,  where  the  greatest  mortality  occurs  : — “ Great  Peter  Street,  Perkin’s 
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Rents,  Duck  Lane,  and  Old  Pye  Street,  are  the  most  densely  populated  in  the 
district.  The  houses  in  Great  Peter  Street  for  the  most  part  are  very  old, 
irregular,  and  uncleanly,  and  are  occupied  by  tradesmen  and  small  sho])keepers, 
together  with  labourers,  mechanics,  and  others  of  uncertain  earnings.  The  houses 
in  the  other  three  streets  are  often  occupied  by  10  or  12  persons  in  one  I'oom, 
most  of  them  of  the  lowest  grade  in  society,  such  as  mendicants,  hawkers,  coster- 
mongers, lodginghouse-keepers,  tliieves,  and  abandoned  females  of  irregular  and 
intemperate  habits.  Their  food  chieHy  consists  of  salt-fish  and  other  scraps, 
collected  b’y  the  mendicants  and  disposed  of  to  the  general  dealers.  The  houses 
are  for  the  most  part  very  low,  filthy,  and  dilapidated,  badly  drained,  and  indiffer- 
ently supplied  with  water.  There  are  other  unwholesome  nuisances  arising  from 
the  collecting  and  boiling  bones,  soap  and  tallow,  &c.  Holland  Street,  Medway 
Street,  JMarlborough  Place,  New  Peter  Street,  with  several  other  avenues,  sur- 
rounding an  extensive  waste  (formerly  the  site  of  Marlborough  Square),  are  often- 
times nearly  covered  with  stagnant  water.  The  houses  are  small,  very  dirty,  and 
dilapidated,  low  in  situation,  without  any  drainage,  having  stagnant  waters  back 
and  front ; some  are  in  the  occupation  of  the  labouring  class,  and  laundresses  low 
in  the  scale,  irregular  in  their  earnings  and  habits.  Many  cases  of  typhoid  fever 
have  occurred  here,  and  several  recently.  Rochester  Row,  Strutton  Ground, 
and  Artillery  Square,  are  thickly  populated  by  tradesmen  of  all  kinds  and  others; 
they  are  without  sewerage  or  proper  drainage ; the  first  has  an  open  ditch  through 
the  centre  for  the  greater  part ; and  the  occupiers  of  the  last  are  under  the  ne- 
cessity of  pumping  out  into  the  open  street  (generally  at  niglit)  the  offensive  water 
that  collects  in  the  cesspools  within  their  dwellings.  In  part  of  Vauxhall  Bridge 
Road,  which  is  contiguous  to  Douglas  Street,  Bentinck  Street  and  Place,  with 
sundry  other  small  streets  or  places  communicating  with  them  on  the  one  side,  and 
Upper  and  Lower  Garden  Street  with  Dean’s  Place  on  the  other,  the  houses  are 
small  and  numerous ; inhabited  by  labourers,  laundresses,  costermongers,  and 
others ; without  proper  drainage,  having  open  ditches  and  stagnant  waters  in 
their  vicinity.  Typhus  and  scarlatina  have  been  frequently  here,  and  several  deaths 
therefrom  have  occurred  within  the  last  few  weeks.  In  Causton  Street  the  houses 
are  small,  populous,  with  courts  or  places  occupied  by  labourers  g;enerally,  and  an 
open  ditch  in  front.  Ship  Court,  with  Cottage  Place,  is  situated  very  low;  it  is 
composed  of  small,  ill- ventilated,  dirty,  dilapidated  houses;  thickly  inhabited  by 
labourers  and  others  of  very  low  and  irregular  earnings  and  habits ; adjoining 
several  large  dilapidated  premises,  with  extensive  wastes  or  yards  used  as  pig 
and  cow  yards,  or  for  the  purpose  of  collecting  slop-soil  and  other  filth,  which  is 
left  evajforating  in  the  open  air,  there  being  no  sewerage  or  proper  drainage. 
Vine  Street,  with  Champion’s  Alley,  York  Buildings  in  Grub  Street,  on  the  one 
side,  and  Scott’s  Rents  on  the  other,  for  the  most  part  are  small  old  houses,  peopled 
by  the  labouring  classes,  with  bad  drainage,  and  adjoin  the  wharves  in  Millbank 
Street  for  the  deposit  of  slop-soil  and  other  nuisance.” 

There  is  a marked  correspondence  of  the  places  here  alluded  to  with  the  lo- 
calities of  the  fever-cases  enumerated  in  the  returns  above  quoted  from  the  West- 
minster Hospital  and  Dispensary.  Thus  Old  Pye  Street  has  yielded  28  of  those 
cases  ; Great  Peter  Street,  17 : and  among  the  other  streets  mentioned  in  the 
Fever  Returns  are  Perkin’s  Rents,  Duck  Lane,  Holland  Sti-eet,  Medway  Street, 
New  Peter  Street,  Rochester  Row,  Strutton  Ground,  Causton  Street,  Ship  Court, 
Vine  Street,  &c. 

The  following  proximate  estimate  has  been  made  by  Mr.  Phillips,* surveyor  to 
the  Metropolitan  Sewers  Commission,  in  order  to  convey  a conception  of  the 
extent  of  noxious  matter  requiring  removal  in  the  metropolis  at  large : — 

“ At  the  last  census,  in  1841,  there  were  270,859  houses  in  the  metropolis.  It 
is  known  that  there  is  scarcely  a house  without  a cesspool  under  it,  and  that  a 
large  number  have  two,  three,  four,  and  more  under  them,  so  that'the  number  of 
sucli  receptacles  in  the  metropolis  may  be  taken  at  300,000.  The  exposed  surface 
of  each  cesspool  measures  on  an  average  9 feet,  and  the  mean  depth  of  the  whole 
is  about  6i  feet;  so  that  each  contains  58i  cubic  feet  of  fermenting  filth  of  the 
most  poisonous,  noisome,  and  disgusting  nature.  The  exhaling  surface  of  all  the. 
cesspools  (300,000  x 9)  = 2,700,000  feet,  or  equal  to  62  acres  nearly  ; and  the 
total  quantity  of  foul  matter  contained  within  them  (300,000  x 58i)  = 17,550,000 
cubic  feet ; or  equal  to  one  enormous  elongated  stagnant  cesspool  50  feet  in  width. 


METROPOLITAN  SANITARY  COMMISSIONERS.  27 

6 feet  6 inches  in  depth,  and  extending  through  London  from  the  Broadway  at 
Hammersmith  to  Bow  Bridge,  a length  of  ten  miles.” 

This,  there  is  reason  to  believe,  is  an  under  estimate.  The  cesspool,  however, 
in  general  forms  but  one-fourth  of  the  evaporating  surface  : the  house-drain  forms 
half  or  two  fourths,  and  the  sewer  one  ; but,  connected  as  the  sewers  and  house- 
drains  mutually  are,  and  acted  upon  by  the  winds  and  barometric  conditions,  the 
miasma  from  the  house-drains  and  sewers  of  one  district  may  be  carried  up  to 
another.  We  cannot  be  absolutely  certain  that  part  of  the  stench  experienced  in 
the  Dean’s  Yard  may  not  have  been  due  to  the  contents  of  the  sewers  from  the 
drains  of  the  House  of  Commons,  or  at  some  time  from  Duck  Lane  or  Pye  Street ; • 
and,  according  to  the  evidence  of  Mr.  Batterbury,  who  met  a strong  current  of  air 
coming  from  the  extended  cesspools  near  the  school,  the  miasma  from  that  place 
would  have  been  carried  through  the  common  sewers,  and  from  them  into  the 
streets  and  houses  of  other  neighbourhoods. 

In  addition  to  the  examination  of  the  old  sewers  conducted  by  Mr.  Joseph 
Smith,  one  of  the  assistant  surveyors,  and  adverted  to  in  his  evidence,  the  Metro- 
politan Commissioners  of  Sewers  have  directed  an  inquiry  to  be  made  into  the  state 
of  the  house-drains.  From  the  evidence  of  Mr.  Lovick,  the  assistant  surveyor 
who  conducted  this  inquiry,  it  appears  that  much  larger  sums  are  paid  for  cleansing 
and  keeping  in  repair  the  private  drains  than  the  public  are  in  general  aware  of. 
The  returns  of  information  from  the  inhabitants  had  not  been  completed,  but  from 
such  as  were  obtained  it  was  found  that  the  average  annual  charge  of  cleansing 
and  repairing  the  house-drains  was  H.  5s.  per  house  per  annum,  and  for  emptying 
the  cesspools  15s.  per  annum ; making  2?.  a-year  for  this  one  portion  of  house 
cleansing.  But  the  returns  contain  instances  where  sums  of  thirty,  forty,  fifty,  a 
hundred,  and  even  two  hundred  pounds,  have  been  paid  for  amending  and  recon- 
structing house-drains;  and  notwithstanding  such  outlays,  the  foundation  walls 
have  continued  damp,  stagnant  water  has  remained  in  the  cellars,  and  offensive 
smells  have  still  been  emitted.  In  21  houses  in  the  Westminster  district  the 
average  annual  charges  during  ten  years,  for  making,  repairing,  and  cleansing  the 
house-drains,  was  71.  6s.  per  house,  and  for  cleansing  the  cesspools  21.  4s.,  in  all 
9/.  10s.  Now,  from  estimates  which  have  been  made  of  the  cost  of  abolishing  the 
cesspools,  and  putting  down  in  their  stead  new  and  improved  impermeable  house- 
drains,  which  would  remove  at  once  all  decomposing  matter  from  the  houses — 
supposing  the  work  done  upon  a comprehensive  contract  and  paid  for  by  the  rates 
— the  average  expense  of  complete  house-drainage,  on  the  charge  being  distributed 
over  a period  of  30  years,  would  be  about  4s.  6d.  per  house  per  annum,  and  for 
the  highest  class  of  houses  about  7s.  6d.  per  annum ; which  would  be  an  average 
saving,  on  each  of  the  twenty-one  houses  above  mentioned,  of  more  than  nine 
pounds  a-year. 

After  having  devoted  to  the  examination  of  the  circumstances  attendant  on  the 
fever  that  has  occurred  in  this  small  locality  an  extent  of  labour  that  might  have 
sufficed  to  investigate  the  sanitary  condition  of  a large  mass  of  the  population,  we 
have  found  on  the  whole  ; — 

That  whereas  it  has  been  stated  that  fever  broke  out  immediately  after  the 
cleansing  of  the  cesspools,  the  fact  is  found  to  be  that  eight  weeks  elapsed  between 
the  emptying  of  the  last  cesspool  and  the  first  case  of  fever;  a period  which,  accord- 
ing to  the  predominant  medical  testimony,  puts  out  of  the  question  that  operation 
as  an  exciting  cause  of  fever,  even  if  it  had  been  performed  in  such  a manner  as 
to  evolve  large  quantities  of  noxious  gases,  instead  of  by  a method  which  produces 
incomparably  less  effluvia  than  any  process  heretofore  known. 

That  whereas  it  has  been  stated  that  the  fever  was  of  an  entirely  new  type, 
such  as  had  never  been  seen  or  observed  before  in  that  or  any  other  place,  the  fact 
appears  to  he,  that  the  type  is  one  well  known  and  recognised  as  prevalent  for 
years  past  in  that  very  locality  and  neighbourhood,  as  well  as  in  all  other  parts  of 
the  metropolis. 

That  whereas  it  was  stated  that  fever  was  entirely  unknown  before  in  the  place 
in  question,  the  fact  appears  to  be,  that  fever  had  occurred  there  the  year  before,  and 
also  in  1846,  as  testified  by  Dr.  Basham,  and  cases  had  occurred  in  former  years ; 
and  although  no  regular  record  has  been  preserved,  there  is  good  reason  to  believe 
that  epidemics  have  from  time  to  time  occurred  there,  and  that  there  has  been  no 
such  entire  previous  exemption  as  reputed. 


THIRD  REPORT  OF  THE 


2B 


That  whereas  it  was  represented  that  there  was  an  excess  of  fever  cases  in  the 
Westminster  district  after  the  cleansing  operations,  it  appears,  from  particular  in- 
quiries in  the  places  cleansed,  that  there  has  been  a decided  reduction  in  the  sick- 
ness experienced,  and  throughout  the  district  a less  amount  of  sickness  than 
previously. 

That  whereas  it  has  been  stated  that  an  offensive  smell  was  perceived  in  the 
school,  produced  by  the  filling  up  of  a cesspool  that  had  been  cleansed  some  weeks 
before,  the  fact  is  found  to  be  that  this  particular  cesspool  gave  out  no  unusual 
smell  on  that  occasion,  but  that  the  smell  complained  of  probably  arose  from  the 
emanations  given  off  from  a large  cesspool  which  had  never  been  cleansed  at  all, 
and  which  communicated  wdth  the  whole  line  of  a foul  sewer  passing  directly  under 
the  vestibule  of  the  school ; the  evaporating  surface  of  this  sewer,  as  far  as  it  has 
been  possible  to  explore  it,  which  is  only  through  a comparatively  small  part  of  its 
course,  being  estimated  at  2000  feet;  or  more  than  four  times  the  surface  of  the 
18  cesspools  emptied  in  the  early  part  of  the  year. 

That  the  course  of  the  disease  followed  very  exactly  the  line  of  this  sewer, 

! which  communicates  by  direct  openings  with  several  of  the  houses  where  fever 
broke  out,  passes  directly  under  the  vestibule  of  the  school,  is  in  close  proximity 
with  the  dormitory  and  with  nearly  all  the  houses  in  w'^hich  fever  occurred,  and  is  in 
so  foul  a state  that  the  officers  of  the  Metropolitan  Sewers  Commissioners,  accus- 
tomed as  they  are  to  such  examinations,  were  absolutely  unable  to  proceed  along  it 
beyond  a certain  point,  so  that  beyond  that  point  it  still  remains  unexplored. 

That  the  public  sewers  of  the  neighbourhood  w^ere  comparatively  clear  of 
deposit,  and  gave  off  but  a very  small  amount  of  effluvium. 

That,  if  the  private  drains  and  the  large  branch  sewer,  which  were  by  mistake 
surcharged  with  the  soil  from  the  cesspools,  had  been  perfectly  cleared  out  when 
the  cesspools  were  emptied,  the  probable  source  of  the  extraordinary  sickness  and 
mortality  would  have  been  removed,  and  the  health  of  the  inhabitants  in  general  as 
certainly  promoted,  as  the  health  of  the  porter  of  the  Cloisters  and  his  family 
seems  to  have  been  improved  by  the  emptying  and  filling  up  of  the  cesspools 
underneath  his  house. 

That  the  probability  of  the  recurrence  of  a similar  visitation  will  be  diminished 
to  the  extent  that  the  cleansing  of  the  present  house-drains  and  branch  sewers,  and 
their  substitution  by  a perfect  drainage  apparatus,  are  completed;  excepting  always 
the  more  remote  and  accidental  emanations  from  adjacent  districts  that  may  remain 
uncleansed,  from  which  it  may  be  difficult  entirely  to  protect  the  School  or  the 
Abbey  Precinct. 

That  the  present  occurrence  is  an  impressive  example  of  the  great  mistake 
that  has  hitherto  prevailed,  in  supposing  that  the  jurisdiction  of  the  Courts  of 
Sewers  fully  comprehends  all  or  the  most  important  cleansing  wwks  that  have  the 
most  direct  influence  on  the  public  health ; it  also  shows  tlie  casualties  and  dis- 
appointments that  must  happen,  Avherever  a system  of  operations  is  restricted 
to  the  public  sewers,  and  where  the  private  drains  and  cesspools  are  left  to  the 
ordinary  separate  treatment,  that  is  to  say,  neglected. 

That  the  main  sewers,  or  the  portion  of  the  drainage  system  under  the  juris- 
diction of  the  Court  of  Sewers,  supposing  them  to  be  in  a foul  state,  present  only 
one-fourth  of  the  entire  evaporating  surface  of  noxious  gases,  that  fourth  being  for 
the  most  part  the  farthest  removed  from  the  general  population,  and  consequently 
its  cleansing  will  afford  only  a fraction  of  relief ; that  the  cesspool  surfaces  make 
nearly  another  fourth ; while  the  private  house-drains  supply  full  two-fourths  of 
the  noxious  evaporating  surface,  which  portion  closely  besets  the  dwelling-houses, 
and  has  its  effluvia  circulated  through  the  main  sewers. 

That,  from  inquiries  made  in  relation  to  the  expenses  of  cleansing  and  repair- 
ing the  house-drains  that  exist  in  the  district,  it  appears  that  those  expenses  are 
considerably  greater  to  the  householders  or  owners  than  would  be  the  expense, 
under  proper  legislative  and  administrative  arrangements,  of  abolishing  all  the 
cesspools  and  maintaining  a complete  soil-pan  apparatus  and  impermeable  soil- 
drains,  by  which  the  lodgment  of  refuse  and  the  escape  of  the  noxious  gases  of 
decomposition  would  be  entirely  prevented. 

That,  imperfectly  as  the  recent  operations  of  cleansing  would  seem  to  have  been 
conducted  by  the  men  employed  by  the  Commission  of  Sewers,  they  have  been 
everywhere  productive  of  benefit,  and  have  given  satisfaction  to  the  parties  im- 
mediately affected  by  them  ; and,  as  measures  of  partial  and  temporary  relief,  and 
until  new  and  complete  drainage- works  are  laid  down,  they  ought  to  be  prosecuted 
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as  extensively  and  efficiently  as  possible ; but  that  any  delay  in  making  adequate 
legislative  provisions  for  conferring  powers  and  imposing  obligations  as  to  the  im- 
provement of  house-drainage  and  the  abolition  of  cesspools  is  a delay  in  the  re- 
moval of  the  most  extensive  sources  of  disease  and  mortality. 

All  which  we  humbly  certify  to  Your  Majesty. 


(Signed) 

ROBERT  GROSVENOR.  (X..S.) 

EDWIN  CHADWICK.  (L.*S.) 

T.  SOUTHWOOD  SMITH.  {L.S) 

\ 

RICHARD  OWEN.  {L.S.) 

RICHARD  LAMBERT  JONES.  (L.S'.) 

Gwydyr  House,  Whitehall, 
\^th  July,  1848. 

- 

London  : Printed  by  W.  Clowes  and  Sons,  Stamford  Street, 
For  Her  Majesty's  Stationery  Office. 


7 ^7^.-  * 


■ - •■r..  ‘:.?  7->iM- 

■<;■■'.>'-  ■ -;■■;■•■  '•  ,:f'' 

cs>'  ; i'  ’ 

■ "i  ?**.  ■',  .■  -Ml.  'i'5 

< ■'f  ■>;■  ••• 


m-u- 


■■)■'!■ 


'tiT''  ■ * ■ 

T'a  ! jir ‘v’-itR'  'i 

-Uiifir.U  I 7.  • ^,v^' i.tHV  Tj. ■•:> -!'-l 'nai*i  -)i 

•Cf  iiL*'  1';  •■  i.  li  V'«C',^  ’ a 'lo  t*?i  il  rf  :3(;  j:  . ; 

^ ' ,v»1v.'.;:  .m  ^ - ' •*'^'*  '-  ' " uw.,  v,.'i  7i>  ji:f  .,': 

’ ■::/»! !!A  -b>  '• 

- ‘ ’ :f  4a;i  li»  - 

> I 


riF. 


tPii:- 


ii?A; 


lOI*'.  ^ j 

■I  'i.  .• 


yi. 

''♦.  n . 


..  t 


i*-' ' h:  JC 


• -y  • 


f 4^*'- 

J -'-y  i 


' ii  .'  ;'v  A>  1 ^ 

* •''  • «'  ..«v\  5-'**  • ' Tv  w' 


* '■  *’*■  ■ '^  * 


'Afi-  -j 


A,- 


■i 


• - - .':'K‘  \'  ' ■y.w'  1^'  ■ .-’i 

, . - ■ ■ rt-' ;i(^' 

? ' , ;-':lf,*i^l TS/'V  'f"''' 

HIV  V*  ' ® I 


Wf-  ■ ' i’-  " V ■ 

-•v‘sa,^  •.';  I ___  i^r.  »B|||| ..  *■ 

-'w'  ' 

j-uy,.  --■-  >,,=/ -,,^k  »,  ■“«  , ,■ i"" 

Y ' j)« 

> -I  - V%»"  - 


: 5. 


,>*t^  ,-T. 

. : .>  ■; 

; . "31 

' . V ' i 

i ,r*>  ■ ■ - Vi:  <-^i 

^ ■ '*  ■.  •'  ' ■ ^■-  , 


;/V- 

iT 


»,i/ 

‘5,  :4;>‘ 


■»:■“  ^V'vV' r ? 


v>. 


',  '/•'  J(  ‘-A- 

r'l-'  ^ 


r,  vf 

”.p  . 

.:  '■  ' -y-;  •*:'  '1 

,;  ♦ ,1^  . - ’•  ' 


■ hv 


■>f  a ' 


« r'-.^-.;^‘\  •>■  'V><  ';?^-'V  .'iMK?-' 

,.y.  .••  . 'rY<— ■'  A'  . jSIfe  . 1 - ..^- ,.L  A t 

£ ■ ■ ■*'  .•  y:* '.fv  •••  ,-•  *.t  1 ^ ■ »•'  sci^^, »• : ‘■.> r^‘>  --^  ^ . '‘'^XV'*.— - .- 

m . ■. -i;’.  , ••■‘I-'* 'V  ' ■'.,:  ■■‘7^*','*  *;| 

. S':,  ■ "'^:M  '■  " • ' 

.><?%•-,  .^.'  ■■*  ’/  ‘I  ,.  ■ 7^'  ^ 

■-•■  ■C  - '■  • • -.-■  ■-■  •'■,  - - ^ V*'’ 


s ...  * 


'/>  •^ 


•#**  - 


#5 


j I S T 

iflT.  .: 


L^y 


GENERAL  BOARD  OF  HEALTH. 


REPORT 


ON  THE 


SANITARY  CONDITION  OF  THE  EPIDEMIC  DISTRICTS 


IN  THE  PARISHES  OP 


ST.  MARGARET  AND  ST.  JOHN, 
WESTMINSTER, 

WITH  SPECIAL  REFERENCE  TO  THE  THREATENED 
VISITATION  OF  EPIDEMIC  CHOLERA. 


BY 

JOHN  SUTHERLAND,  ESQ.,  M.D., 

MEDICAI.  StrPEBlNTENDINQ  INSPECTOR. 


LONDON: 

PRINTED  BY  GEORGE  E.  EYRE  AND  WILLIAM  SPOTTISWOODE, 

PRINTERS  TO  THE  QUEEN’S  MOST  EXCELLENT  MAJESTT. 

FOE  HEE  MAJESTY’S  STATIONEEY  OFFICE. 

1852. 


12 


.'V 

r 

< 


■ 


'•  '■  V 


I 


ST.  MARGARET  AND  ST.  JOHN,  WESTMINSTER 


Report  on  the  Sanitary  Condition  of  the  Epidemic  Districts,  with  special 
reference  to  the  threatened  Visitation  of  Cholera. 


My  Lords  and  Gentlemen, — In  compliance 
with  my  instractions,  I have  made  inquiries  as 
to  the  present  state  of  the  public  health  in  the 
parishes  of  St.  Margaret  and  St.  John,  West- 
minster, and  into  the  condition  of  those  districts 
which  are  the  usual  seats  of  epidemic  disease, 
and  where  Cholera  was  formerly  localized.  I 
have  received  information  from  the  District 
Registrars,  and  also  from  medical  practitioners 
specially  conversant  \vith  the  most  unhealthy 
localities  in  the  parishes,  besides  having  in- 
spected a number  of  them  personally;  and  I 
now  beg  respectfully  to  report  the  result  of  the 
inquu-y. 

'ITiere  has,  I believe,  been  no  case  of  Cholera 
recently  in  either  of  the  parishes.  Diarrhoea 
was,  however,  very  common  some  weeks  ago, 
but  it  has  now  subsided.  Scarlet  fever  is  very 
prevalent.  There  has  been  an  unusual  number 
of  cases  of  small-pox,  and  in  some  localities 
continued  fever  exists  at  the  present  time. 

The  zymotic  diseases  now  occurring  are  local- 
ized in  those  parts  of  the  parishes  where  Diar- 
rhoea and  Cholera  are  usually  found.  It  may 
not  be  out  of  place  to  remark,  that  in  1848, 
before  the  last  epidemic  Cholera  invaded  this 
district,  the  same  class  of  zymotic  cases  which 
now  j)re\-ail  were  very  numerous. 

Dr.  Wright,  in  his  evidence  before  the  Metro- 
politan Sanitary  Commissioners  in  that  year, 
says,  “ In  the  comts  and  alleys, — the  low  neigh- 
bourhoods,— fever  has  of  late  been  very  severe 
there.  . . Within  the  last  four  months  I 

have  had  nearly  200  cases  of  measles,  and  now 
scarlet  fever  is  prevalent.  Whenever  there  is  an 
epidemic  we  have  it  on  a large  scale.” 

It  may  be  useful,  for  the  sake  of  information, 
to  trace  briefly  the  history  of  epidemic  disease  in 
this  district  of  the  metropolis  since  the  Cholera 
of  1832. 

In  that  year  the  mortality  from  the  epidemic 
w^  about  1 in  384  of  the  population.  Dr. 
AN  right,  who  attended  Cholera  cases  for  the 
12 


parishes  in  1832,  states,  in  his  e\ddence  referred 
to  above,  that  the  disease  occmTed  in  “ the  low, 
ill  drained,  and  ill  ventilated  places, — the  low 
courts  and  alleys,  in  which  a large  proportion  of 
the  population  live.” 

Seven  years  after  the  first  visitation  of  Cho- 
lera, that  is  to  sajq  in  the  year  1839,  the  fol- 
lowing was  the  ratio  of  epidemic  disease  in  the 
parishes.  The  population  was  then  5fl,718 ; the 
deaths  fr’om  all  causes,  1,452,  or  1 in  39  of 
the  population.  This  mortality  exceeded  that 
due  to  a healthy  standard  by  521,  or  above""35'8 
per  cent.  The  deaths  from  epidemic  disease  in 
the  same  year  were  346,  about  23.^  per  cent,  of 
the  entire  mortality. 

The  annual  deaths  from  all  causes,  from  the 
year  1838  to  1844  inclusive,  were  as  many  as  26 
in  1,000  inhabitants. 

In  reply  to  queries  given  in  the  Report  of  the 
Registrar  General  in  1843,  Mr.  Pearce,  Registrar 
of  St.John’s  district,  names  the  following  streets, 
&c.  as  being  unhealthy,  and  assigns  the  local 
causes : — 

“ Great  Peter-street,  Perkins-rents,  Duck- 
lane,  and  Old  Pye-street  are  the  most  densely 
])opulated  in  the  district.  The  houses  in  Great 
Peter-street,  for  the  most  part,  are  very  old, 
irregular,  and  uncleanly,  occupied  by  tradesmen 
and  small  shopkeepers,  together  with  labourers, 
mechanics,  and  others  of  uncertain  earnings. 
ITie  houses  in  the  other  three  streets  ai’e  often 
occupied  by  ten  or  twelve  persons  in  one  room, 
most  of  them  of  the  lowest  grade  in  society,  such 
as  mendicants,  hawkers,  costermongers, lodging- 
house  keepers,  thieves,  and  abandoned  females 
of  irregular  and  intemperate  habits.  Their  food 
chiefly  consists  of  salt  fish,  and  other  scraps 
collected  by  the  mendicants  and  disj)osed  of  to 
the  general  dealers.  The  houses  are  for  the 
most  part  verj’  low,  filthy,  and  dilapidated,  badly 
drained,  and  indifferently  supplied  with  water. 
I'here  are  other  unwholesome  nuisances,  arising 
from  the  collecting  and  boiling  bones,  soaj),  and 
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tallow,  &c.  HoUand-street,  Medway-street, 
Marlborough-place,  New  Peter-street,  with  seve- 
ral other  avenues  surrounding  an  extensive  waste 
(formerly  the  site  of  Marlborough-square),  often- 
times nearly  covered  with  stagnant  water.  The 
houses  are  small,  very  dirty  and  dilapidated,  low 
in  situation,  without  any  drainage,  ha\’ing  stag- 
nant waters  back  and  front,  some  in  the  occupa- 
tion of  the  labouring  classes,  and  laundresses 
low  in  the  scale,  irregular  in  their  earnings  and 
habits.  Many  cases  of  typhoid  fever  have  oc- 
curred here,  and  several  recently.  Rochester- 
row,  Strutten-ground,  and  ArtUlery-square  are 
thickly  populated  by  tradesmen  of  all  kinds,  and 
others;  they  are  \vithout  sewerage  or  proper 
drainage,  the  first  having  an  open  ditch  through 
the  centre  for  the  greater  part,  and  the  occupiers 
of  the  latter  are  under  the  necessity  of  pumping 
out  into  the  open  street  (generally  at  night)  the 
offensive  water  that  collects  in  the  cesspools 
within  their  dwellings.  Part  of  Vauxhall  Bridge- 
road,  which  is  contiguous  to  Douglas-street, 
Bcntinck  street  and  place,  with  sundry  other 
small  streets  or  places  communicating  with  them 
on  the  one  side,  and  Upper  and  Lower  Garden- 
street,  and  Dean’s-])lace  on  the  other.  Idle 
houses  are  small  and  numerous,  inhabited  by 
labourers,  laundresses,  costermongers,  and 
others,  without  proper  drainage,  haidng  open 
ditches  and  stagnant  waters  in  their  vicinity. 
Typhus  and  scarlatina  have  been  frequent  here, 
and  several  deaths  therefrom  have  occurred 
within  the  last  few  weeks.  In  Causton-street 
the  houses  are  small,  populous,  with  courts  or 
places  occupied  by  labourers  generally,  and  an 
open  ditch  in  front.  Ship-court,  with  Cottage- 
place,  is  situated  very  low,  composed  of  small, 
ill  ventilated,  dirty,  dilapidated  houses,  thickly 
inhabited  by  labourers  and  others  of  very  low 
and  irregular  earnings  and  habits,  adjoining 
several  large  dilapidated  premises,  with  extensive 
w'astes  or  yards,  used  as  pig  and  cow  yards,  or 
for  the  purpose  of  collecting  slop-soil  and  other 
filth,  left  evaporating  in  the  open  air,  without 
sew'erage  or  proper  drainage. 

“Vine-street,  with  Champion’s-alley,  A^ork- 
buUdings  in  Grub-street,  on  one  side,  and  Scotts- 
rents  on  the  other,  for  the  most  part  are  small 
old  houses,  peoj)led  by  the  labouring  classes, 
with  bad  drainage,  and  the  wharfs  in  ^lillbank 
for  the  deposit  of  slop-soil  and  other  nui- 
sances.” 

After  the  lapse  of  other  fi\’e  years,  in  1848,  Mr. 
G.  Wilson,  who  had  been  secretary  to  the  Board 


of  Health  of  the  parishes  of  St.  Margaret  and 
St.  John  during  the  Cholera  of  1832,  gave  the 
following  evidence  before  the  Metropohtan 
Sanitary  Commission : — 

“ In  respect  to  drainage  and  sewerage,  w’ater 
supply,  and  the  means  of  cleansing,  how  far  do 
you  consider  that  it  (the  condition  of  the  la- 
bouring population  in  the  parish)  is  altered?” — 
“ With  respect  to  the  greater  proportion  of  the 
parish,  I beheve  it  is  exactly  as  it  w'as : from 
Palace-street,  dowm  York-street  and  Tothill- 
street,  with  the  streets  branching  out  right  and 
left  therefrom,  there  w'as,  and  there  is,  nothing 
but  a surface  drainage.  ITie  basements  of  the 
houses  lie  several  feet  below  that  surface  drain- 
age, and  in  order  to  get  rid  of  the  offensive 
liquids,  the  inhabitants  of  the  houses  pump  it 
from  the  basements  into  the  streets.  In  many 
cases  the  pumps  draw  up  the  matter  from  the 
cesspools  into  the  street.  In  Palace-street  they 
pump  up  the  soil  into  the  street,  and  there  it  lies 
until  the  God-send  of  a show'er  clears  it  aw’ay. 
We  feel  for  the  people  because  they  cannot 
inhabit  the  basement  floors  unless  they  do  this. 
But  this  is  the  condition  of  a street  close  to 
the  Palace,  and  the  occupants  of  a property 
which  belongs  to  the  Crowm.” 

“ Are  other  parts  of  Westminster  in  an  equally 
bad  condition  ?” — “ I owu  some  houses  in  Dart- 
mouth-street,  and  my  tenants  are  obliged  to  do 
the  same.  I think  many  parts  of  the  district 
would  be  uninhabitable,  but  that  there  is  a sub- 
stratum of  graA’el,  through  w'hich  the  offensive 
liquids  percolate.” 

“What  is  the  condition  of  the  wells  in  West- 
minster?”— “ Really,  it  w’ould  be  well  not  to 
think  about  that,  or  we  should  deteriorate  the 
property  of  the  district.”  'ITie  witness  further 
states,  “ That  there  had  been  new  sewers  made 
in  some  parts  of  the  parishes,  but  they  had 
been  productive  of  very  little  benefit,  and  that 
they  produced  offensive  smells.” 

It  would  thus  appear  that  the  epidemic  dis- 
tricts of  the  parishes  had  undergone  no  improve- 
ment in  the  interval  between  the  two  attacks  of 
Cholera,  lire  population  in  1849  had  risen  to 
64,109,  and  there  were  437  deaths  from  Cholera 
in  that  year,  or  1 in  about  14/  of  the  inhabitants. 
There  were  besides  112  deaths  from  Diarrhoea, 
which,  if  added  to  the  deaths  from  Cholera, 
would  raise  the  mortality  from  the  epidemic  to 
549,  or  1 in  117-  The  following  were  the  pro- 
portion of  deaths  in  each  district,  and  the  local- 
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izing  causes  as  stated  in  the  notes  of  the 
registrars : — 


houses  old  and  ill  cleansed,  and  many  deaths 
from  Cholera  have  taken  place  in  it.” 


St.  John’s  District. 

Deaths,  1849. — Cholera,  212;  Diarrhoea,  60. 
Deaths  from  Cholera  to  10,000  living  = 62. 

Tlie  classes  chiefly  attacked  were  mechanics, 
labourers,  and  their  famihes  residing  in — 

Regent' street.  Lower  Garden-street. 

Douglas-street.  Emerj'-cottages. 

Chapter-street.  Edward-street. 

Causton-cottages.  Duck-lane. 

Dorset-street.  Rochester-row. 

&c. 

'Fhe  folloudng  are  the  Registrar’s  notes  on  a 
few  of  the  cases : — 

Dorset-street. — “ Son  of  a stonemason ; Cho- 
lera, eight  horns.  In  this  house  one  man  had 
lost  all  his  family,  to  wit,  his  wife  and  two  chil- 
dren, and  another  person  lost  one  child.  The 
house  consists  of  six  rooms,  not  by  any  means 
in  a confined  situation.  It  appears  cleanly,  and 
well  supphed  with  water,  but  the  occupier  says 
there  are  two  gratings  in  the  yard  from  which 
stench  arises,  and  the  drain  which  carries  off  the 
soil  jrom  the  privy  in  the  yard  runs  under  the 
house,  and  is  defective.” 

Douglas-street. — “Of  the  fourteen  deaths  which 
occurred  in  Douglas-street  eleven  took  ])lace  on 
the  south  or  lower  side,  'fhe  houses  consist 
either  of  three  or  four  rooms,  but  are  situated  so 
low  that,  for  the  most  part,  there  is  a descent  of 
one  or  two  steps  from  the  foot  pavement  to  the 
entrance  passage.  The  drainage  is  extremely 
defective,  and  several  of  the  occupants  complain 
of  the  nuisance  from  the  laundresses  throwing 
their  dirty  soap  suds  into  the  street,  leaving 
continually  black  stagnant  puddles  along  the 
gutter  in  front  of  these  houses,  even  in  the  driest 
weather.” 

Upper  Garden-street. — “ Son  of  a labourer ; 
Cholera,  five  days.  The  parents,  wnth  six  chil- 
dren, were  living  in  a kitchen.  One  child  died 
on  the  previous  week,  and  other  children  of  the 
same  parents  were  attacked.” 

Hugh-place,  Vincent-street. — “ Second  death 
from  Cholera  in  this  house.” 

Regent-street. — “ITie  third  death  from  the 
same  eause  in  this  house  during  three  weeks.” 

Lower  Garden-street. — “ The  sanitary  condi- 
tion of  this  street  is  truly  wretched.  It  is  situated 
extremely  low,  wth  inefldcient  drainage;  the 


St.  Margaret’s  District. 


Deaths  in  1849. — Cholera,  225;  Diarrhoea,  52. 


Deaths  from  Cholera  to  10,000  living  = /2. 
The  working  classes  and  their  families  were 


the  greatest  sufferers  i 
places  chiefly  attacked 
Tothill-street. 
Gai-dners-row. 
King-street. 
WiUow-street. 
Trenter’s-place. 


1 this  district,  and  the 
vere — 

York-street. 

Providence-row. 

Palmers-village. 

York-street. 

&c. 


The  Registrar  adds  the  following  note  on  the 
localizing  causes  of  the  epidemic ; — 

“ A remarkable  fatahty  was  observed  in  those 
localities  in  which  there  existed  surface  drainage, 
overcrowded  dwellings,  insufficient  supply  of 
water,  and  obstructed  ventilation.” 

It  will  be  observed,  that  the  sanitary  con- 
ditions brought  prominently  forward  in  the 
jireceding  evidence,  as  specially  determining  the 
localization  of  epidemic  disease  in  this  portion 
of  the  metropolis,  are  defective  drainage  and 
sewerage  and  overcrowding. 

'fhe  whole  district  resembles  in  these  respects 
the  districts  on  the  south  side  of  the  Thames. 
It  is  only  about  two  feet  above  Trinity  high- 
water  mark,  and  cannot  consequently  be  tho- 
roughly drained  with  the  ordinary  fall.  The 
subsoil  is  porous,  and  admits  of  percolation  and 
admixture  of  fluids  within  it,  such  as  is  hinted 
at  in  Mr.  Wilson’s  evidence.  It  was,  I believe, 
found  that  the  execution  of  the  new  sewerage  in 
Victoria-street  drained  the  weUs,  a pretty  strong 
proof  of  the  source  from  which  a portion,  at 
least,  of  the  well-water  is  derived,  and  showing 
how  little  the  public  is  aware  of  those  subter- 
ranean causes  which  are  always  in  operation  in 
lowering  the  health  of  the  inhabitants  in  cities 
where  there  is  no  proper  system  of  drainage  and 
water  supply.  Cesspools  sunk  in  porous  soils 
are  an  important  source  of  the  water  which 
is  pum.ped  up  from  wells  in  their  xncinity. 
This  is  a fact  which  has  been  long  knoum  in 
regard  to  the  metropolis,  many  parts  of  the  sub- 
soil of  which  have  become  so  saturated  in  the 
course  of  ages  with  the  foetid  contents  of  cess- 
pools, that  their  presence  can  be  easily  detected 
in  the  well-water.  There  can  be  little  doubt 
that  inattention  to  this  circumstance  was  one 
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reason  of  the  ravages  of  plague  in  the  middle 
ages,  as  it  still  is  of  the  ravages  of  Cholera,  and 
other  severe  forms  of  zymotic  disease.  It  is 
probable  that  no  practicable  amount  of  drainage 
would  prevent  the  pollution  of  shallow  wells  in 
densely  peopled  cities,  and  hence  the  necessity 
for  an  independent  water  supply  brought  from  a 
distance. 

I’he  population  in  the  parishes  of  St.  Margaret 
and  St.  John  is  very  much  overcrowded.  Ac- 
cording to  the  census  of  1841  there  were  no 
fewer  than  8‘8  persons  to  each  inhabited  house, 
an  average  sufficiently  high  to  prove  that  the 
lower  class  of  houses  must  be  very  densely 
peopled. 

I shall  next  proceed  to  consider  the  sanitary 
condition  of  the  epidemic  localities  at  the  present 
time.  The  evidence  I have  received  from  persons 
acquainted  \vith  the  worst  districts  agrees  in 
stating  that,  since  1849,  there  has  been  an 
impi'ovement  in  them  in  several  pai-ticulars. 
Several  of  the  epidemic  localities  have  been 
opened  up  and  better  ventilated  by  the  pulhng 
down  of  houses  for  the  new  streets,  and  one 
district, — Palmer’s-viUage, — has  been  removed. 
A considerable  extent  of  main  sewer  has  been 
laid  down  in  the  line  of  Victoria-street,  and  in 
the  neighbourhood.  The  paving  is  improved, 
and  there  has  been  an  extension  of  flagging  in 
courts.  There  are  fewer  nuisances,  and  the 
cleansing  is  said  to  be  better  done,  'lire  supply 
of  water  has  also  been  increased  in  the  poorer 
districts.  Both  medical  officers  and  registrars 
concur  in  stating,  that  there  has  also  been 
an  improvement  in  the  public  health  since 
these  ameliorations  have  been  in  progress.  I 
have  been  informed  that  the  inspection  of 
lodging-houses  under  the  Common  Lodging- 
houses  Act  is  being  efficiently  carried  out  in  the 
parishes. 

I have  personally  inspected  a considerable 
number  of  the  epidemic  localities.  They  have 
at  the  present  time  the  usual  well-marked  fea- 
tures of  such  districts.  They  ai'e  low-lying, 
badly  chained,  and  consequently  damp.  In 
many  instances  there  are  cellars  almost  enthely 
below  the  level  of  the  street,  and  the  floors  of 
the  houses  are  very  frequently  a foot  or  more 
below  the  same  level.  The  ground  is  closely 
covered  with  houses.  There  are  many  nairow 
courts  with  an  extremely  defective  ventilation. 
'I'he  houses  look  old,  chrty,  and  not  a few  of 
them  dila]3idated,  and  are  very  generally  much 
overcrowded. 


In  most  instances  there  is  an  open  pri\’y, 
either  over  a cesspool  or  drain,  for  a number  of 
houses,  lliey  are  generally  m a most  offensive 
and  unwholesome  condition,  and  are  a serious  ' 
cause  of  atmospheric  impurity,  lire  cesspools 
frequently  overflow,  and  although  they  are  then 
cleansed  as  nuisances,  the  real  e^•il  remains 
nearly  as  great  as  before. 

I saw  one  instance  in  Grub-street  of  an  open 
privy  and  cesspool,  wth  a collection  of  house 
refuse,  in  the  basement  story  of  a house,  the 
exhalations  from  which  ]>assed  upwards  by  a 
staircase  into  the  dwelling-rooms  above.  The 
effluvia  are  usually  most  offensive,  and  the  in- 
habitants suffer  much  from  sickness,  especially 
Diarrhoea. 

Generally  speaking,  the  bad  condition  of  the  ^ 
drainage  in  courts  and  back  yards,  can  be  de- 
tected by  the  smell. 

I may  mention,  as  an  illustration  of  this  fact, 
a small  court  called  Tri])j)’s-buildings,  in  which 
there  are  two  houses.  I’he  flagged  surface  was 
broken.  There  was  an  open  pri\’y, — a collec- 
tion of  refuse  at  one  end,  and  a grating  for 
surface-water  in  the  middle.  The  atmosphere 
smelt  offensively ; and  my  informant,  Mr.  I’earse, 
who  is  a surgeon,  as  well  as  Registrar  of  the  dis- 
trict, stated  that  there  was  generally  some  one 
iU  in  one  or  other  of  the  houses. 

It  ajipears  not  to  be  an  unusual  practice  to 
carry  brick-drains  from  the  privies  in  the  back 
yards  underneath  the  houses,  so  as  to  injiua 
the  health  of  the  inmates.  In  a clean  well 
flagged  court,  called  Shepherd’s-place,  this  re- 
prehensible custom  gives  rise  to  nuisance  within 
the  houses ; and  one  of  the  inhabitants  stated 
that  sickness  was  not  unfrequently  occasioned 
by  it. 

The  following  example  of  the  production  of 
fever  by  the  same  cause,  has  been  communicated 
to  me  by  Mr.  Tebay,  one  of  the  parochial  sur- 
geons. In  a house  in  Charles-street,  the  ])ri^•y 
soU  had  escaped  under  the  flooring  of  the  sitting- 
room,  so  that  part  of  it  became  rotten,  and  had 
to  be  replaced.  At  that  time,  and  ever  since,  an 
offensive  smell  has  pervaded  the  house,  and 
latterly  has  beeome  so  bad  as  to  be  unbearable, 
especially  if  the  wndow  were  shut  and  a fire  in 
the  room.  This  sitting-room  is  tenanted  by 
a man  and  bis  wife,  and  the  room  above  by 
their  maiaied  daughter  and  her  husband.  All 
four  have  recently  suffered  from  fever,  'l^e 
two  who  lived  below  w'ere  both  seized  with 
tjqjhus,  and  one  of  them  is  still  very  ill.  '1  he 
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(laughter  and  her  husband,  apparently  from 
being  furtlier  removed  from  the  local  cause, 
suffered  less  severely,  one  having  had  continued 
fever  of  i)rolonge(l  duration,  and  the  other 
nenmus  fever,  the  blood  having  been  evidently 
poisoned  by  gaseous  exhalations. 

The  epidemic  courts  out  of  Old  Pye  street 
are  still  in  a very  deplorable  condition.  The 
surfaces  of  some  of  them  are  veiy  imperfectly 
paved ; there  is,  consequently,  no  surface  drain- 
age, and  foul  water  had  collected  in  the  hollows 
in  considerable  quantities. 

'Hie  courts  and  houses  are  filthy,  the  privies 
offensive,  and  the  whole  atmosphere  unwhole- 
some. ITiere  is  a court  out  of  St.  Ann-street, 
called  John’s-buildings,  in  which  there  are  fifteen 
houses.  Idiere  is  no  (h’ainage ; the  surface  con- 
sists entirely  of  earth,  except  a narrow  strip  of 
flagging  up  the  centre,  and,  with  the  houses,  is 
always  damp.  There  is  only  one  open  pri\y  for 
all  the  houses ; it  was  in  an  abominable  condi- 
tion. There  are  two  water  pipes,  one  only  of 
which  yields  water  when  the  supply  is  on,  and 
the  people  collect  it  in  small  tubs  and  buckets. 
'ITiis  court  is  said  to  be  very  unhealthy. 

Another  similar  court  is  called  St.  Ann’s- 
place.  It  is  badly  paved  and  drained.  At  one 
end  of  it  there  is  a large  accumulation  of  filth 
close  to  an  open  privy.  Se\’eral  of  the  inhabit- 
ants complained  of  its  condition.  This  court 
also  is  very  unhealthy. 

I shall  cite  only  one  other  example  of  this 
class  of  courts.  It  is  a place  called  Laundry- 
yard,  out  of  Great  Peter-street,  the  houses  of 
which,  as  I have  been  informed,  belong  for  the 
most  part  to  the  Gas  Company.  It  is  altogether 
in  a bad  condition,  badly  paved,  and  filthy,  and 
complaints  w'ere  made  of  the  smells  arising  from 
the  drains,  which  were  said  to  be  in  part  occa- 
sioned by  the  refuse  from  the  gas-works.  I may 
mention  Upper  and  Lower  Garden  streets  as 
examples  of  epidemic  streets  in  comparatively 
open  neighbourhoods.  Of  these  Lower  Garden- 
street  is  the  worst,  and  it  is  at  present  the  seat 
of  a scarlet  fever  epidemic.  ITie  surface  of  these 
streets  is  unpaved,  and  full  of  ruts  and  hollows, 
with  water  laying  in  them.  There  is  no  proper 
drainage,  and  the  honses  are  consequently  damp. 
I went  into  the  back  yards  of  several  of  the 
houses  : they  were  filthy,  badly  paved,  and  had 
open  offensive  privies,  with  the  water-butts  stand- 
ing close  to  them.  It  was  stated  to  me  by  an 
inhabitant  in  Upper  Garden-street  that  thepri\'y 
drains  were  in  a number  of  instances  canied 


underneath  the  houses,  and  that  they  required 
to  be  opened  occasionally  for  cleansing. 

In  all  the  localities  I have  \-isited,  wth  very 
few  exceptions,  the  water  supply  appeai’ed  to  be 
abundant  as  to  quantity,  but  its  manner  of  dis- 
tribution is  very  defective.  Idle  supjily  is  inter- 
mittent and  is  received  into  cisterns,  open  wells, 
or  underground  tanks,  from  which  latter  it  is 
raised  for  use  by  pumps.  These  tanks  are 
usually  placed  in  suspicious  proximity  to  the 
court  drains,  and  where  there  are  cesspools,  the 
water  may  from  a very  trifling  accident  become 
polluted.  In  one  or  two  instances,  the  only 
means  of  supply  was  from  a pipe,  and  the 
jieople  had  to  collect  the  water  in  any  vessels 
they  might  happen  to  possess. 

Idle  most  decided  sanitary  improvements 
which  I have  witnessed  in  the  epidemic  districts 
are  those  connected  with  the  flagging  of  the 
courts.  This  has  been  carried  out  to  a consider- 
able extent,  and  with  the  most  marked  beneficial 
results  as  to  surface  drainage  and  cleansing,  as 
well  as  in  the  condition  of  the  houses.  In  the 
majority  of  instances  the  flagging  has  been  very 
well  executed,  the  water  runs  off  completely,  and 
I do  not  remember  to  have  observed  a single 
case  in  which  any  refuse  had  been  deposited  on 
the  surface. 

The  good  effects  resulting  from  this  improve- 
ment are  perhaps  even  more  marked  than  in 
St.  Olave’s  Union  ; for,  in  addition  to  the  im- 
provement in  the  houses  and  people,  I saw  in- 
stances in  which  even  the  external  walls  of  the 
houses  had  been  cleansed  and  coloured,  so  as  to 
make  them  more  in  keeping  with  the  improved 
character  of  the  surface. 

Several  striking  illustrations  of  this  might  be 
mentioned.  ITiere  are,  for  example,  three  courts 
situated  next  to  each  other,  called  New-square, 
Cottage-court,  and  Union-place  ; all  three  were 
formerly  unpaved  and  filthy,  and  the  houses  and 
people  partook  of  the  same  character.  New- 
square  and  Union-place  are  now  paved.  "When 
I visited  them  they  were  quite  clean,  and  the 
houses  presented  a marked  contrast  to  those  of 
the  district  generally.  Cottage-court,  on  the 
other  hand,  remains  in  its  original  state.  The 
smface  is  unflagged,  it  was  filthy  and  covered 
with  patches  of  refuse,  while  the  houses  and 
their  inhabitants  might  have  belonged  to  a 
totally  different  region  of  the  metropolis  to  those 
of  the  courts  on  either  side. 

Hie  importance  of  flagging  courts  as  regards 
the  health  of  children,  who  spend  so  much  of 
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their  time  in  them,  can  hardly  he  over-rated. 
The  poisonous  exhalations  from  filthy,  humid, 
and  unpaved  smfaces  are  powerful  predisposing 
causes  of  disease  in  infantile  constitutions. 

I was  very  glad  to  find  that  improvements  in 
house  drainage  have  been  carried  out  in  a few 
localities.  In  these  the  open  privies  and  cess- 
pools, with  brick  drains,  have  been  removed  and 
replaced  by  pipe-drains  and  pan-closets.  In  the 
majority  of  instances,  however,  no  water  supjjly 
has  been  laid  on  to  the  closet,  affording  another 
illustration  of  the  want  of  that  combination  of 
water  supply  with  house  drainage,  so  strongly 
advised  in  the  Sanitary  Report  of  1842;  and 
in  the  reports  of  the  Health  of  Towns  Commis- 
sioners, as  well  as  continually  insisted  on  by 
your  Honourable  Board,  and,  as  might  have 
been  expected,  the  success  in  some  cases  has 
been,  in  consequence,  only  partial.  I found 
examples  of  improvements  in  various  stages 
of  progress.  In  some  cases,  the  only  means 
of  keeping  the  drainage  clear  is  by  throning 
water  down  the  j)an,  and  the  people  stated  that 
the  closets  acted  quite  well  by  taking  this  pre- 
caution. In  other  instances,  the  overflow  from 
the  butts  is  allowed  to  pass  into  the  pan, 
but  in  these  cases  also  water  has  to  be  thro\vn 
down. 

ITie  improvement  in  the  sanitary  condition  of 
courts,  the  surface  of  which  has  been  properly 
flagged,  and  where  the  improved  drainage  has 
been  at  the  same  time  introduced,  is  very  strik- 
ing. 

Oliver’s-court,  Bowling-street,  is  an  illustra- 
tion of  this.  It  is  well  flagged,  and  about 
twelve  months  ago  it  was  supplied  with  pan- 
closets instead  of  open  privies.  A person  who 
had  lived  in  the  neighbourhood  fifteen  years 
spoke  very  strongly  as  to  the  had  and  offensive 
condition  of  the  coimt  before  the  change.  She 
stated  that  the  smell  in  the  houses  used  to  he 
dreadful,  and  the  j)eople  sickly,  while  now  there 
is  no  smell  whatever,  and  the  health  of  the 
court  has  manifestly  improved.  The  ])eople  in 
the  house  certainly  looked  far  more  healthy  than 
those  in  unimproved  localities. 

I was  glad  to  find  that  the  improvements  in 
this  court  had  become  known  to  the  people  at 
some  distance,  and  had  given  rise  to  strongly- 
expressed  wishes  that  the  same  advantages  might 
be  extended  to  them  also. 

There  is  one  well  known  epidemic  locality, 
called  Champion’s-alley,  which  has  undergone 
a more  thorough  sanitary  improvement  by  the 


enterprise  of  a private  individual  than  any  other  * 
similar  spot  in  the  metropolis,  at  least  so  far  as 
I have  hitherto  obser\'cd.  This  court  was  for- 
merly unflagged,  and  consisted  of  miserable 
filthy  houses  with  cesspools,  and  aU  the  other 
concomitant  abominations,  which  have  been  re- 
moved and  replaced  by  pan  water-closets.  It 
used  to  be  a perfect  hot-bed  of  zymotic  disease, 
and  always  yielded  a large  number  of  scailet 
fever  cases. 

Messrs.  Pink,  the  builders,  give  the  following 
account  of  the  improvements  they  carried  out 
in  Chamj)ion’s-alley,  in  a communication  I have 
received  from  them  on  the  subject.  “ ITie 
houses  are  now  substantially  rebuilt  on  both 
sides  of  the  court.  'I'he  public  passage-way  is 
newly  paved,  as  are  also  the  whole  of  the  hack 
yards  of  the  houses.  'I'he  new  water-closets 
have  answered  very  well,  no  stoppage  hanng 
occurred,  to  our  knowledge,  but  once,  and  that 
through  some  person  having  thrown  down  rags 
and  pieces  of  wood.  'I’he  premises  are  drained 
into  the  common  sewer  in  Market-street,  com- 
mencing with  a nine-inch  pipe  drain  two-thirds 
down  the  court,  six-inch  branch  drains  thence 
to  the  water-closets,  and  four-inch  pipe  drains 
from  the  six-inch  drain  to  all  the  rain-w'ater 
pipes,  sinks,  cisterns,  &c.,  with  proper  bends 
and  junctions  carefully  executed,  so  as  to  offer 
no  impediment  to  the  free  discharge  of  their 
contents  into  the  sew'er,  all  cesspools  having 
been  previously  filled  up.  'Phe  water-closets 
are  supplied  from  large  slate  cisterns,  their  size 
ensming  a constant  supply.  'I'hese  cisterns 
form  the  roofs  and  ceilings  of  the  several  water- 
closets. 

“ 'I'he  present  occupants  are  clean  in  person, 
and  seem  desirous  of  maintaining  their  present 
cleanly  condition,  decidedly  different  in  these 
respects  to  the  former  inhabitants  previous  to 
the  alteration.  'I'he  rents  of  the  houses,  as 
compared  with  the  same  class  of  dwellings  un- 
improved, are  about  one-third  more,  and  the 
houses  are,  notwithstanding,  in  much  request. 

“ The  water  for  the  domestic  ])urposes  is 
'Thames  W'ater,  and  supplied  from  the  same  large 
cisterns  which  sen  e the  water-closets.  It  is  in 
each  case  conveyed  into  the  hack  kitchen  by  a 
leaden  pipe  with  a tap  over  a sink.  I'he  health  of 
the  court,  compared  with  what  it  it  w’as  before 
the  improvements,  is  decidedly  amended. 

“ The  improvements  in  this  court  have  led  to 
the  efficient  drainage  of  several  other  premises 
executed  by  us  in  the  same  locality,  and  by  the 
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substitution  in  several  instances  of  the  patent 
water-closet.  ITie  works  were  finished  and 
occupied  in  1850.” 

There  are  five  houses  in  the  court,  and  the 
cost  of  the  drainage  was  about  3’il. 

The  houses  now  look  as  if  they  belonged  to 
a superior  class  from  those  usually  inhabited 
by  the  labouring  population,  and  the  court  is 
healthy,  'fhe  locality  is  the  same ; its  sanitary 
condition  alone  is  altered,  and  the  external  results 
are  highly  satisfactory  when  contrasted  with  the 
wretched  condition  of  other  places  in  the  im- 
mediate vicinity.  Those  persons  who  have  seen 
with  their  own  eyes  the  miserable  and  unwhole- 
some state  of  the  great  majority  of  the  dwellings 
of  the  labouring  classes,  can  alone  understand 
the  feelings  of  satisfaction  to  which  such  im- 
provements give  rise. 

I may  here  mention,  as  an  illustration  of  the 
opposite  modes  in  which  sanitary  works  are 
often  executed,  that,  while  inspecting  Vine- 
street,  I found  one  instance  in  which  a pan- 
closet had  been  constructed  without  any  water 
being  laid  on.  The  people  had  neglected  to 
throw  water  down,  and  the  drains  being  blocked 
up  were  a serious  cause  of  nuisance.  Separated 
from  the  closet  by  a thin  brick  waU,  there  was 
another  belonging  to  the  next  house  to  which 
water  was  properly  laid  on.  The  arrangements 
in  this  case  were  stated  to  act  quite  satisfactorily. 

A striking  example  of  the  beneficial  results  of 
combined  sanitary  works  of  drainage  and  water 
supply  is  afforded  by  the  improvements  which 
have  been  effected  in  the  Cloisters  and  Precinct 
of  Westminster  Abbey.  It  appears  from  the 
Third  Report  of  the  Metropolitan  Sanitary  Com- 
missioners, that  in  the  month  of  April  1848  a 
severe  attack  of  fever  took  place  amongst  the 
scholars  and  residents.  14  of  the  boys  were 
attacked  and  2 died.  Among  the  other  in- 
habitants, including  sen^ants,  there  w'ere  22 
attacked  and  1 died  of  fever,  making  in  all  36 
attacks  and  3 deaths. 

It  appears  from  the  evidence  laid  before  the 
Metropohtan  Sanitary  Commission,  that  the 
fever  was  of  the  type  usually  obsen^ed  to  arise 
from  local  causes,  and  that  cases  of  a similar 
character  had  occurred  within  the  Precinct 
during  a number  of  preHous  years. 

On  two  senarate  occasions,  immediately  before 
me  outDreaK  oi  the  tever  ot  1848.  a stroner 
siencn  was  experienced  in  the  school.  'Fhe  first 
was  thus  described  by  Mr.  Rigaud : “ There  w'as 
a violent  stench  in  the  school  in  the  second  week 
12 

in  March, — a remarkable  stench,  so  strong  that 
it  affected  myself  in  merely  passing  through  it 
in  going  up  to  the  schoolroom ; it  was  more  by 
the  school  door  than  in  the  school.  I was 
obliged  to  leave  the  school  one  mornjng  for  a 
few  minutes,  being  verj’  much  inclined  to  vomit. 
There  is  a vestibule  through  which  we  enter  into 
the  school ; there  the  stench  was  the  strongest, 
but  it  penetrated  about  half  way  up  the  school 
itself.  Every  boy  must  necessarily  have  passed 
through  that  region  of  stench  in  getting  to  his 
place.  It  affected  Mr.  Weare  in  a very  similar 
manner  to  what  it  did  myself,  producing  a strong 
metallic  taste  in  his  mouth.” 

The  second  occurred  about  the  12th  of  April. 
Mr.  Weare,  whose  illness  seems  to  have  com- 
menced about  this  time,  thus  speaks  regarding 
it : “ My  own  imjwession  is  that  the  smell  oc- 
curred about  a week  or  nine  days  before  Good 
Friday,  but  I cannot  speak  positively.  Several 
of  the  boys  in  the  school  also  think  that  it  oc- 
cxured  about  a week  or  fortnight  before  Easter. 
One  boy  is  positive  that  the  same  smell  of  dead 
rats  occurred  on  two  occasions;  the  last  and 
most  offensive,  he  thinks,  about  eight  or  ten 
days  before  Easter;  the  first  and  less  powerful 
smell,  though  of  the  same  kind,  several  weeks 
before  Easter.  It  seemed  to  me  as  if  some  rats 
had  congregated  together,  and  had  died  in  great 
numbers  under  the  floor  of  the  school  near  the 
door.  In  consequence,  I sent  to  the  clerk  of 
the  works  to  request  that  the  floor  should  be 
taken  up,  and  search  made  for  the  cause  of  the 
smeU.  The  school  was  free  fr'om  smell  at  eight 
o’clock  on  the  morning  when  the  stench  oc- 
curred; at  ten  o’clock  \ve  all  perceived  the 
smeU,  and  it  prevailed,  I think,  all  that  day  and 
a portion  of  the  next.” 

It  appears  also  that  disagreeable  smells  were 
perceived  in  other  places  besides  the  school. 
Mr.  White  Cooper,  the  siu-geon,  who  attended 
the  family  of  the  Dean  of  Westminster,  says; 
“ ITie  family  had  been  complaining  of  an  un- 
pleasant smell,  as  I ascertained,  for  some  days 
pre\dous  to  the  attack.  They  stated  that  there 
had  been  a very  unpleasant  smeU  in  the  house, 
and  certainly  I can  bear  testimony  to  it  myself 
as  being  a peculiarly  disagreeable  odour.” 

Mr.  Lovick  made  a house-to-house  inquiry 
among  the  residents,  and  received  from  them 
answers  to  the  following  effect : “ Occasionally 
w'e  have  very  offensive  smells.”  “ Sometimes 
very  dreadful.”  “ More  than  ordinary  at 
changes  of  the  weather.”  “ Mostly  after  rain 
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and  of  a dull  dai-k  da}',  or  after  very  wet  or  very 
dry  weather,  and  generally  at  every  change  of 
the  weather.” 

The  circumstances  attending  this  outbreak  of 
fever  led  to  a minute  examination  of  the  sewers 
and  drains  running  under  the  cloisters,  the  pre- 
cise condition  of  which  no  one  at  the  time 
appears  to  have  been  at  aU  aware  of.  The 
locahty  where  the  fever  had  occurred  presented 
in  a more  intense  degree  that  class  of  destruc- 
tive evils  arising  from  erroneous  works  of 
drainage,  which  usually  constitute  so  serious  a 
cause  of  epidemic  disease  in  many  parts  of  the 
metropolis.  The  subsoil  was  honeycombed  mth 
cesspools,  and  tunneled  underneath  by  enormous 
cavernous  sewers  of  irregular  forms  and  dimen- 
sions, having  no  regard  to  the  volume  of  fluid 
they  were  intended  to  cairy  away ; and,  hke  so 
many  similar  works  in  the  metropohs,  they  had 
become  extended  cesspools,  filled  to  a depth  of 
several  feet  with  the  putrescent  deposit  of  ages. 
The  odoiu’S  in  the  houses  were  distinctly  traced 
to  these  enormous  sewers,  the  evaporating  sur- 
face of  which  was  estimated  by  Mr.  Lovick  at 
about  2,000  square  feet. 

In  attempting  to  enter  the  sewers,  it  is  stated 
that  the  workmen,  “after  several  attempts  to 
examine  the  sewer,  were  unable  to  proceed 
with  the  investigation that  “ the  soil  rose  to 
the  top  of  their  long  water-boots that  “ the 
contents  of  the  sewer  could  not  possibly  flow 
into  the  public  sewer that  “ they  were  obliged 
to  get  back,  otherwise  they  would  have  got  into 
the  deep that  “ beyond  a certain  part  the 
sewer  was  so  foul  that  he  could  not  get  in  at 
aU and  that  the  stench  was  so  frightful  “ that 
a person  who  was  not  used  to  it  could  not  have 
gone  into  it  at  aU.” 

It  appears  that  the  foul  air  escaping  into  the 
cloisters  and  precinct,  from  the  various  apertures 
connected  with  these  sewers,  could  not  have  been 
less  than  54,000  cubic  feet  per  hour,  a quantity 
stated  to  have  been  sufficient  to  have  filled  the 
schoolroom  in  three  hours,  the  houses  in  sixteen 
hours,  and  the  Abbey  itself  in  about  ninety- 
three  hours. 

The  Commissioners  arrived  at  the  foUowing 
conclusions  as  to  the  remedies  requhed : “ We 
recommend  that  the  whole  of  the  branch  as  weU 
as  the  main  drainage  under  and  about  the 
school,  and  in  the  cloisters,  be  immediately  taken 
up,  and  a system  of  tubular  drainage,  with  ade- 
quate and  regulated  supplies  of  water,  substi- 
tuted ; that  the  cesspools  and  privies  be  removed. 


and  the  watercloset  apparatus  laid  down  in  their  j 
stead ; and  that,  by  means  of  efficient  traps,  all . 
communication  wdth  the  adjoining  sewers  be  i 
prevented  as  far  as  may  be  practicable.”  ^ 

In  conformity  with  this  recommendation  a 
plan  for  combined  works  of  water  supply  and 
tubular  drainage  was  drawn  up  and  executed 
in  October  1848. 

I called  at  the  school,  and  saw'  Mr.  Liddle, ' 
the  head  master,  and  ^Ir.  Ryde,  clerk  of  the  ^ 
works,  w'ho  stated  that  the  new  drainage  had 
answered  perfectly  w’ell.  Mr.  Ryde  iiffiormed 
me  that  there  had  been  only  one  stopj)age,  which 
had  been  occasioned  by  the  sinking  of  the  bed 
on  w'liich  the  pipes  were  laid,  under  one  of  the , i 
joints,  and  from  the  workmen  having  neglected 
to  remove  the  ring  of  cement  inside  the  joint.  ' 
The  defect  was  speedily  remedied,  and  since  that 
time  there  has  been  no  further  obstruction. 

At  first,  part  of  the  drains  used  to  be  flushed, 
but  for  the  last  tw'o  years  Mr.  Ryde  stated 
that  this  operation  had  not  been  performed, 
and  that  the  usual  waterflow  had  been  found 
sufficient  to  keep  them  clear  of  deposit.  •n 

Before  the  change  in  the  system  of  drainage, 

Mr.  Ryde  said  that  there  w'ere  “ constant  smells  | 
all  over  the  place,”  but  that  there  had  been  none  I 
since,  and  that  the  locahty  escaped  without  ■ 
any  illness  during  the  last  Cholera,  while  the 
disease  w'as  ravaging  the  neighborhood. 

Mr.  Liddle  informed  me  that  the  drainage 
arrangements  in  his  own  house  acted  satisfac- 
torily and  without  smeU,  and  that  the  school 
has  been  healthy  since  the  execution  of  the  im- 
provements, there  haring  been  no  recurrence  of 
fever  cases  amongst  the  scholars. 

I have  likewise  communicated  with  Dr.  Fin- 
cham,  the  medical  attendant,  who  states  that 
“cases  of  measles,  chicken-pox,  mumps,  and 
hooping-cough,  have  occurred  from  time  to 
time,  but  that  there  have  been  no  cases  either  of 
scarlet  or  continued  fever,  and  none  of  small- 
pox.” 

It  w’ould  thus  appear,  that  while  those  severer 
forms  of  zymotic  disease,  connected  with  intense 
local  causes,  have  disappeared  since  the  execution 
of  the  sanitary  works  underneath  and  within  the 
dwellings  which  w'ere  specially  intended  for  the 
removal  of  those  local  causes ; the  general  in- 
fluence of  the  unimproved  neighbourhood  has 
continued  to  manifest  itself  in  the  occMional 
occurrence  of  the  milder  forms  of  infantile  dis- 
eases. 

This  case  is  very  similar  to  that  of  Lambeth- 


ST.  MARGARET  AND  ST.  JOHN,  WESTMINSTER. 


11 


square,  the  details  of  which  are  given  in  my 
Rej)ort  on  the  Epidemic  Districts  of  Lambeth 
Parish.  In  each  there  was  a defective  con- 
struction of  drainage  works,  attended  in  both 
instances  with  the  disengagement  of  volatile 
poisons  from  putrescent  deposit,  which  the 
works,  in  neither  case,  could  carry  away.  In 
both  cases  the  persons  exposed  to  the  in- 
fluence of  these  emanations  first  acquired 
the  susceptibility,  and  finally  became  the  sub- 
jects of  epidemic  disease.  In  both  instances 
tlie  cause  was  distinctly  traced  to  the  works, 
which  were  destroyed,  and  replaced  by  tubular 
drainage,  combined  \vith  water,  and  the  result 
I to  health  has  been  in  each  case  the  removal  of 
^ the  susceptibility  of  the  inhabitants.  It  is 
I deeply  to  be  regretted  that  as  yet  the  metro- 
polis furnishes  so  few  similar  examples  of  im- 
proved works,  and  that  so  large  a number  of 
illustrations  stdl  exist  in  which  drainage  works 
increase  instead  of  diminishing  the  localizing 
causes  of  epidemic  disease. 

From  what  I have  already  stated  it  will  be 
perceived  that,  notwithstanding  the  improve- 
ments which  have  been  effected  in  certain 
localities,  the  sanitary  condition  of  the  epidemic 
districts  generally  has  not  been  materially  al- 
tered. llie  drainage,  over  a large  portion  of  the 
area  of  the  parishes,  is,  so  far  as  I have  been 
able  to  ascertain,  very  much  in  the  same  condi- 
tion as  formerly.  The  subsoil  and  the  houses 
are  consequently  still  damp  j the  unwholesome 
exhalations  from  open  privies,  cesspools,  and 
drains  remain  pretty  much  the  same.  It  has 
been  stated  to  me  that  the  flooding  of  cellar 
dwellings  still  occasionally  takes  place,  while 
the  very  existence  of  such  dwellings  is  in  itself 
a prominent  cause  of  disease.  The  houses  and 
poorer  localities  are  stiff  as  crowded  as  formerly, 
and  the  habits  of  the  population  generally  are 
not  materially  improved.  The  siuface  drainage 
and  cleansing,  in  many  back  cmuts  and  other 
close  and  ill-ventilated  places,  requhes  much 
improvement,  and  a considerable  proportion  of 
the  houses  are  in  a very  filthy  condition,  while 
house  drainage  has  been  carried  out  in  compara- 
tively few  instances. 

It  is  endent  that  any  real  improvement  must 
begin  with  the  permanent  works  of  water 
supply  and  sewerage  in  the  parishes.  There  are 
other  measures,  however,  which  could  be  at 
once  adopted  with  great  advantage. 


The  beneficial  residts  which  have  been  ob- 
tained from  flagging  the  courts  are  sufficiently 
striking  to  demonstrate  the  advantage  of  this 
sanitary  improvement,  while  the  extent  to  which 
it  has  been  already  carried  out  proves  its  entire 
applicability  to  the  circumstances  of  all  the 
epidemic  localities. 

The  chief  preventive  measures  of  a temporary 
characterareof  course  thoseconnectedwith  cleans- 
ing. lam  of  opinion  that  the  improvements  which 
have  taken  place  in  this  respect  ought  to  be  ex- 
tended stiff  further.  It  is  not  enough  for  the 
protection  of  the  public  health  to  wait  tiff  an 
overflowing  privy  or  a heap  of  refuse  is  com- 
plained of  as  a nuisance  before  it  is  removed.  A 
thorough  and  continuous  inspection  should  be 
made  by  competent  ofl&cers  of  all  the  epidemic 
streets  and  courts.  These  are  well  knoum  to 
the  parochial  medical  officers,  and  the  names  of 
many  of  them  have  been  already  enumerated. 
It  is  of  the  utmost  importance  that  eveiy  cause 
of  atmospheric  impurity  should  be  abated  with- 
out delay,  that  pigs  and  other  nuisances  should 
be  removed,  and  all  accumiffations  of  putrescent 
matters  prevented.  The  out-of-the-way  places 
where  these  are  apt  to  be  overlooked  are  those  in 
which  the  population  is  most  crowded  and 
where  epidemic  disease  usually  commences. 

ITie  cleansing  and  limewashing  of  houses, 
which  are  valuable  and  easily  ap])lied  auxiliaries 
in  the  prevention  of  zymotic  disease,  should 
be  extensively  put  in  practice.  Ample  expe- 
rience during  the  Cholera  of  1849  has  proved 
the  efficacy  of  these  measures ; and  even  at  the 
present  time,  wliile  scarlet  and  continued  fevers 
are  so  prevalent,  I have  no  doubt  that  in  many 
instances  it  would  arrest  the  progress  of  these 
diseases.  Indeed,  the  existing  condition  of  the 
parishes  as  to  these  two  epidemics  caffs  for  active 
exertions  in  pressing  forward  measures  of  cleans- 
ing. 

Whatever  is  done  against  Cholera  wall  be  im- 
mediately advantageous  against  all  febrile  dis- 
eases j and  this  is  one  of  the  strongest  arguments 
which  can  be  used  for  carrj-ing  out  the  recom- 
mendations in  this  Report. 

I have  the  honour  to  be. 

My  Lords  and  Gentlemen, 

Your  obedient  Servant, 

Whitehall,  John  Sutherland. 

October  2Sth,  1852. 
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,|i  ,1  General  Board  of  Health, 
Whitehall,  Dec.  185'2. 

Tub  General  Board  of  Health,  on  a review  of 
iicir  proceedings,  have  directed  that  the  docu- 
nents  on  the  following  subjects  should  be 
irintcd  and  circulated  .for  the  information  of 
Officers  of  Health,,  Medical  OlEcers,  anti  Mem- 
bers of  Local  Boards;  viz.  .•  I, 

Page 

(•  NttriFicATioN  with  'respect'  to  the  Powers 
and  Duties  created  under  the'  Public' 
‘Health  and  Nuisances' ‘Removal  and  Dis-  ' 
eases  Prevention  AcH  ; and  the  Measures  '1 
taken  by  the  General ' Board  in  execution! 
of  the  latter  I Acts,  r during  the  Outbreak  'k 
of  Epidemic  Cholera  in  1848-9,  aud  their 
effect  - - - - , . 

IL  Extract  from  a)  Report  on  the  Progress 
and  CharajCter  of  the  Epidemic  Clinlera, 
prevailing  in  Germany  in  1852.  By  R.  D. 
Grainger,  Esq.,  Meijical  Superintending 
|Ihspector  - - - - - 

*il-i&FECT  of  Sanitary '^Improvement  on  an 
Epidemic  Locality  in  Lambeth  - 

IV.  Extract  from  Dr.  Sutherland’s  Report  on 
VVeSminster, showing  the  resliltkof  efficient 
Drainage  in  the  Cloisters  and  Precincts  of 
Westminster  Abbey  - uni.-) 

V.  Extii.\ct  from  iMr.  Grainger’s  Report  on’ 

the  Model  Lodging  Houses  of  the  Metro-  < 
polls,  showing  the  progressively  diminish-' 
mg  mortality  and  improving  health  of  the 
•population  in  those  Establishments  - - 13 
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VI.  Extract  from  Dr.  Sutherland's  Report  on 

.’  Westminster,  illustrating  the  change  ef- 
fected by  Sanitary  Improvements  in  an 
Epidemic  Locality  called  Champion’s 
Alley-  - - - ■')  * - 14 

VII.  General  Powers  under  the  Nuisances  Re- 

....  moval  and  Diseases  Prevention  Acts  15 
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I.  Notification  for  the  Information  of  Lo- 
cal Boards  of  Health  and  Local  Autho- 
rities WITH  RESPECT  TO  THE  Pow'ERS  AND 
Duties  created  under  the  Puiy.ic  Health 
Act  and  the  Nuisances  IIi?moval  and 
■ Diseases  Prevention  Acts,  .and  the  Mea- 
sures TAKEN  BY  THl  GeNERAL  BoARD  IN 
Execution  of  the  latter  Acts,  during 
THE  Outbreak  of  Epidemic  Cholera  in 
' 1848-49,  AND  1 THEIR  Effect. 

The  General  Board  of  Health  from  the  evi- 
dence on  which  the  Public  llea^h  'Aqt.  was 
founded,  and  to  which  extensive  circulation  has 
been  given,  b.ave  always  been  of  opinion  that 
ordinary  endemic,  epidemic;'  a'nd  contagious 
diseases,  dependent'  ori  known,  constantly  pre- 
sent, and  removable  causes,  demand  as  gi-eat 
attention  as  extraordinary  epidemics ; ordinary 
ejiidemics,  indeed,  occasioning  the  greater  loss  of 
life,  while  measures  of  relief  undertaken  hastily, 
under  tbe  influence  of  alarm  and  terror,  though 
they  may  be  costly,  are  seldom  successful. 
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Nevertheless,  at  a time  when  significant  warn- 
ings render  the  return,  at  no  distant  period, 
of  such  a disease  as  epidemic  cholera  not  impro- 
bable, the  General  Board 'would  urge  on  Local 
Authorities  the  duty  of  putting  in  force  the 
powers  with  which  tliey  are  charged  under  the 
above  Acts,  with  increased  vigilance ; and  it  is 
with  satisfaction  that  the  General  Board  have 
observed  the  great  and  growing  anxiety  of 
Local  Authorities  in  provincial  towns  to  do  this. 

The  General  Board  deem  it  right  to  commu- 
nicate, for  the  information  of  Local  Board.'^,  the 
evidence  they  have  receivdd  from  their  medical 
inspector,  who  has  visited  the  seats  of  the  pesti- 
lence, and  from  the  official  report  of  the  govern- 
ment of  Poland,  transmitted  through  Her  Ma- 
jesty’s Consul ; both  concurring  to  prove  that  the 
virulence  of  the  disease,  during  its  recent  out- 
break, has  greatly  exceeded  that  of  any  former 
visitatioli.  It  is  true  that  the  progress  of  the 
pestilence  towards  this  country,  on  which  it  was 
steadily  advancing  precisely  in  its  former  track, 
has  been  checked  with  the  decline  ot  the  heat 
of  summer ; but  it  will-  be  seen  that  the  au- 
thorities of  Berlin  and  Hamburgh  regard  it 
as  suspended  only,  and  not  extinguished ; and 
fully  expect  its  re-appearance  in  an  epidemic 
form  in  both  these  cities  on  the  return  of  spring, 
as  it  re-appeared  in  Russia  in  the  spring  of  1848, 
after  having  experienced  a similar  check  by  the 
cold  of  the  preceding  winter,  though  experience 
shows  that  the  intensest  cold  does  not  always 
arrest  its  pi-ogress.  * 

But,  whether  the  calamity  of  another  wide- 
spread cholera  epidemic  be  impending  or  not,  it  is 
the  part  of  prudence  and  duty  to  employ  the  pre- 
sent intervid  of  comparative  safety  in  the  appli- 
cation of  all  available  measures  of  prevention 
as  if  the  threatened  danger  were  certain  to  be 
realized.  And  since  the  measures  of  prevention 
available  against  any  extraordinary  epidemic, 
are  precisely  those  which  are  the  most  efficacious 
against  ordinary  epidemics,  the  General  Board 
feel  that  they  would  not  acquit  themselves  of 
their  responsibility  if  they  omitted  to  call  spe- 
cial attention  to  such  measures,  on  any  threaten- 
ing or  probable  contingency,  though  remote,  of 

• Since  this  Notification  wa,s  in  tj-pe.  'he  General  Hoard 
hsvc  recfivefi  official  comiruinications,  tlivouph  ilor  Ma- 
jesty’s Minister  at  St.  Petersburgh,  stating  that  cln^cra  bad 
rccentiv  broken  out  in  tliaf  city  ; that  tip  to  the  date  ofthe  ifilh 
Nov.  there  had  been  •■>83  attacks,  and  that  of  tins  number  only 
78  had  recovered.,  while  the  deaths  .amounted  to  238  — 
aflTording  meianeholy  corroboration  of  tlie  maliynity  t>f  the 
epidemic,  and  of  its  tendency  to  spread  and  to  return  to  its 
former  seats. 
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the  re-appearance  of  a pestilence  which,  on  it| 
last  visitation,  numbered,  in  this  country,  up] 
wards  of  70,000  victims,  and  which  is  declare 
by  those  who  have  witnessed  it,  to  have  as 
Slimed,  wherever  it  has  recently  je-appeared, 
more  malignant  and  fatal  form'  than  heretofore  j 
Moreover,  the  accident  of  the  present  seasorj 
so  likely  to  occasion  excessive  mortality  i| 
many  parts  of  the  country,  is  peculiarly  cah 
culnted  to  increase  the  intensity  of  any  extra! 
ordinary  epidemic  influence  that  may  unfor) 
tunately  concur  with  it.  By  the  late  hear 
rains  many  low-lving  and  badly  drained  dis; 
trifts  have  been  mandated;  seyvers  of  deposf 
have  burst;  privies  aiid  cesspools  have  over* 
flowed';  and  their  contents,  su.^pended  in  larg^ 
quantities  of  water,  have  been  carried  into  th^ 
cellars  and  basement  stijries  of  dwellings, 
General  Board  have  received  communicatior; 
from  various  parts  of  the  country  forcibly  dc 
picliqg  the  deplorable  state  of  the  inhabitant^ 
of  such  houses,  arising  both  from  their  excessiv  j 
dampness  and  the  mass  of  poisonous  niatti  I 
which  has  become  mixed  with  flood  wate;B 
At  Southsea  (Portsmouth),  for  example,  th| 
inhabitants  in  some  instances  have  been  unablB 
to  get  out  of  their  doors  without  bricks  bein  R 
placed  on  each  other  as  footsteps;  while  th, 
soil  from  the  privies  has  been  carried  by  tl^ 
water  into  the  houses  above  the  floors,  creatin 
an  intolerable  stench.  In  CardifT,  waters  sati 
rated  with  cesspool  matfer  have  risen  up  i| 
various  localities  through  the  ground,  spreadin- 
the  most  poisonous  effluvia,  and  declaring  the, 
deleterious  power  by  the  almost  siniultaneoi 
occurrence  of  fever,  not  only-  among  the  poo| 
but  in  families  inhabiting  houses  in  some  i 
the  best  streets  in  the  town.  Into  some  ot  tl. 
cellar-dwellings  at  Leeds,  polluted  water  h.-i 
risen  upwards  of  a foot  in  height;  and  in  oi 
of  these  wretched  abodes,  examined  by  tl 
medical  inspector  of  the  General  Board,  iiii 
inmates,  unable  to  find  .shelter  elsewhere,  hsj 
remained  during  the  whole  of  the  precedlij 
night;  the  water,  on  subsiding,  having  left 
deposit  of  black  mud  some  inches  thick.  ^ > 
IVherever  floodings  of  this  kind  have  tnki 
place  (and  the  instances  recited  are  but  ej 
amples  of  similar  occurrences  in  various  par  > 
of  the  country),  pestilential  gases  must  coi  i 
tinue  to  be  evolved  from  the  whole  ofthe  su  | 
face  thus  saturated  with  noxious  matter  as  loi  t 
as  the'  process  of  evaporation  goes  on,  that  i I 
as  long  as  any  dam|mess  remains;  the  co^ 
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mance  of  that  dampness  being  greatly  pro- 
acted  in  consequence  of  the  extremely  porous 
id  absorbent  nature  of  the  bricks  of  which 
e houses  of  the  poor  are  generally  constructed. 
The  General  Board  are  aware  that  it  must  be 
very  anxious  consideration  to  Local  Autho- 
tics  how  the  consequences  of  this  state  of 
lings  can  be  counteracted  or  mitigated.  Of 
mrse  they  will  not  fail  to  adopt  without  delay 
rery  means  available  in  each  particular  locality 
'T  carrying  off  the  water  as  rapidly  as  prac- 
cable.  But  the  General  Board  would  represent 
jiat  a calamity  so  urgent,  unforeseen,  and  un- 
iifoidable  affords  a special  occasion  for  adnii- 
istering  .extraordinary  assistance  to  the  poor, 

> enable  them  to  keep  large  fires  in  their 
'3oms,  to  protect  themselves  from  cold  and 
j amp  by  warm  clothing,  to  sustain  their  strength 
y a solid  and  nutritive  diet,  and  to  counteract 
le  predisposition  to  disease  induced  under 
jiese  peculiar  circumstances,  by  suitable  tonics 
I ad  other  remedies  under  medical  direction. 

■ uch  helps  would  be  required  in  ordinary 
^ iasons  under  like  circumstances ; but  they  are 
I eculiarly  necessary  at  a time  when  there  is  a 
t [ireatening  of  the  return  of  the  most  formidable 
^ pidemic  of  modern  times,  and  when  the  con- 
^ itions  in  question  are  among  the  most  powerful 
luses  predisposing  to  the  localisation  and  spread 
jfthe  pestilence. 

With  reference  to  the  measures  of  preven- 
on  proved  to  be  the  most  effectual  against  this 
Mtiience,  the  General  Board  would  remind 
<ocal  Authorities,  of  the  two  great  results  of 
lie  experience  of  this  epidemic  in  this  countrjf ; 
amely,  first,  that  wherever  it  prevailed.  Us 
rincipal,  nay,  its  almost  exclusive  seats  and 
ubjects  were  the  seats  and  subjects  of  ordinary 
pideinics ; and  secondly,  tbiU  wherever  the  com- 
, ion  localizing  conditions  or  ordinary  epidemics 
I ad  been  removed  by  sanitary  improvements, 

• 0 that  typhus  and  other  zymotics  had  either 
I , eased  altogether  or  recurred  but  rarely,  there 
J ipidemic  cholera  was  unable  to  establish  a foot- 
f ig,  and  often  even  fo  number  a single  victim. 

I From  inquiries  recently  made  by  the  General 
i [loard  into  the  present  condition  of  the  former 
‘ ifats  of  this  pestilence,  it  appears  that  many  of 

• he  localities  in  which,  on  its  last  visitation,  it 
|aged  with  the  greatest  severity,  have  been  so 
|uich  improved  by  better  drainage,  by  better 

1 itrangements  for  the  rapid  and  complete  re- 
iioval  of  refuse,  by  surface  paving  and  flagging, 
ndby  the  introduction  of  a more  abundant  sup- 
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ply  of  purer  water,  that  the  ordinary  epidemics 
by  which  they  were  previously  devastated  have 
been  diminished  in  a remarkable  degree.  From 
the  reports  of  the  medical  inspector  of  the 
Board  (from  which  extracts  will  be  given  here- 
after) who  has  recently  made  a special  examin- 
ation of  the  princijial  cholera  and  fever  locali- 
ties in  the  metropolis,  it  will  be  seen  that 
material  improvements  have  been  effected  in 
several  places  which  had  obtained  an  unhappy 
notoriety  for  their  filthy  condition,  and  their  ex- 
cessive sickness  and  mortality.  Inquiry  into  the 
condition  of  similar  localities  in  other  cities  and 
towns,  as  those  of  Leeds,  Hull,  Gainsbro’,  New- 
castle, Gateshead,  Tynemouth,  &c.,  has  afforded 
satisfactory  evidence  that  in  numerous  instances 
the  Local  Authorities  have  successfully  exerted 
themselves  in  the  abatement  of  nuisances,  find  the 
sup[)ly  of  the  more  urgent  necessities  of  some  of 
the  worst  places  under  their  jurisdiction.  In 
all  these  cases  it  has  been  proved  that  the  dimi- 
nution of  zymotic  disease  has  been  proportionate 
to  the  extent  of  these  improvements ; and  that 
in  the  instances  in  which  such  improvements 
h.ave  been  tolerably  complete,  there  has  been 
almost  an  absence  of  this  class  of  diseases.  Ex- 
perience, therefore,  warrants  the  conclusion, 
that,  in  as  far  as  these  improved  localities  have 
become  exempt  from  ordinary  epidemics,  they 
will  resist  the  invasion  of  any  extraordinary 
epidemic  by  which  they  may  be  attacked,  and 
that,  consequently,  were  Asiatic  Cholera  to  re- 
visit these,  its  former  seats,  it  would  be  unable 
again  to  establish  itself  in  them,  since  the  con- 
ditions which  formerly  favoured  its  localization 
have  ceased  to  exist,  and  the  epidemics  which 
then  preceded  and  prepared  the  way  for  it  have 
been  nearly  banished. 

But  the  improvements  which  have  been 
effected  in  the  particular  localities  examined 
might  be  effected  generally ; and  special  autho- 
rities and  powers  are  created  for  this  express 
purpose  by  the  above-recited  Acts. 

Thus,  in  places  where  the  Public  Health  Act 
is  not  in  force,  the  Nuisances  Removal  and 
Diseases  Prevention  Acts  invest  highly  import- 
ant though  limited  powers  in  Town  Councils, 
or,  where  there  are  no  Town  Councils,  in  Im- 
provement Commissioners ; and,  failing  thesei, 
in  Commissioners  of  Sewers  and  Boards  of 
Guardians,  for  the  general  purposes  of  cleansing 
and  the  removal  of  nuisances. 

A recital  of  these  powers  which  are  perma- 
nent, everywhere  in  force,  and  of  an  eminently 
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avoid  occasions  for  dispute  if  the  boxes  belonged 
to  private  individuals:  besides,  theycanbe  sup- 
plied more  cheaply  in  large  numbers  than  singly. 

Whatever  provision  may  be  made  for  the 
rapid  removal  of  all  kinds  of  refuse  from  private 
dwellings,  should  be  extended  to  stables,  mews, 
slaughter-houses,  and  markets.  The  constant  out- 
break and  spread  of  every  form  of  zymotic  disease 
in  these  places  prove  that,  as  commonly  kept, 
they  truly  deserve  the  name  they  have  acquired 
of  “fever-nests,”  especially  in  crowded  localities. 

Instances  are  recited  (see  Nos.  III.  IV.  and  V.) 
illustrative  of  the  beneficial  results  which  have 
followed  from  the  introduction,  under  varied 
circumstances,  of  sanitary  improvements.  These 
results  are  most  encouraging;  yet  they. .have 
been  obtained  for  the  most  part  from  single 
improvements,  or  at  least  from  improvements 
on  a very  limited  and  imperfect  scale,  and 
even  those  after  they  have  been  in  operation 
only  a short  time.  There  are  towns,  however, 
in  which  works  are  in  progress  that  combine 
the  several  conditions  of  completeness,  as  far 
as  such  conditions  are  yet  known.  It  is 
satisfactory  to  find  that  every  successive  step  of 
improvement  in  the  construction  and  execution 
of  such  works  has  led  to  increasing  efficiency 
with  diminished  cost.  From  the  experience 
already  obtained.  Local  Boards  may  confidently 
expect  to  be  able  to  execute  complete  works  of 
drainage  and  water  supply,  not  only  without 
increasing  existing  parochial  burthens,  but  with 
the  positive  reduction  of  them.  Full  details  of 
the  ground  on  which  this  statement  is  made  will 
be  given  hereafter.  In  the  meantime,  from 
the  experience  of  some  towns,  in  which  the 
construction  of  combined  works  is  approaching 
to  completion,  it  appears,  with  reference  to  cot- 
tages, that  the  cost  for  private  works  of  drainage 
and  water  supply  is  little  more  than  one  penny 
per  week,  and  lor  public  woi-ks  another  penny  ; 
and  with  reference  to  higher-class  houses,  that 
the  cost  for  such  works  is  little  more  than  three- 
pence per  week.  These  works  include  the 
abolition  of  the  cesspool  and  privy ; the  substi- 
tution of  the  water-closet,  sink,  and  the  whole 
of  the  apparatus  necessary  for  the  immediate  and 
complete  removal  of  refuse  matter  from  dwelling 
houses  ; the  disuse  of  the  cistern  and  pump,  and 
the  consequent  saving  of  the  plumbers’  and  other 
expenses  incident  thereto;  and,  as  the  final 
result,  the  suppression  or  material  diminution 
of  typhus,  scarlet  fever,  diarrhoea,  and  other  most 
expensive  diseases  of  this  class.  Since  earnest 
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attention  has  been  paid  to  this  subject,  the  gen' 
ral  result  is,  that  by  improvements  alrea< 
effected  under  the  Fublic  Health  Act,  thr 
districts  at  least  may  be  efliciently  drained  at . 
exjiense  heretofore  incurred  for  one ; and  ti 
towns  may  be  supplied  with  an  unlimited  qua 
tity  of  pure  water,  carried  into  every  house, 
an  expense  heretofore  incurred  for  the  iute 
mittent  and  inadequate  su]>ply  of  one  town. 

The  General  Board  would  call  special  attei 
tion  to  the  result  of  sanitary  improvemeut 
exemplified  in  the  experience  of  the  Metro|X)lit 
Buildings  (see  No.  V . p.  13.) ; a result  far  great 
than  could  be  anticipated  or  credited  by  any  o: 
nut  practically  acquainted  with  the  subject, 
who  had  not  made  it  a special  study.  If  the  mu  t 
tulity  in  the  whole  of  the  Metropolis  had,  duriijl 
the  year  1831,  been  in  the  same  proportion  as 
the  Metropolitan  Buildings,  the  deaths,  instead  ’ 
being  33,334,  would  have  been  only  2^,483  ; th 
is,  23,000  lives  would  have  been  saved.  The  loi 
deaths  in  England  and  W ales  for  the  same  ye 
were  393,933.  Had  the  mortality  been  in  t 
same  proportion  as  in  the  Metropolitan  Buildim 
the  deaths  would  have  been  only  213,073;  that 
there  would  have  been  a reduction  tor  all  Eu 
land  and  Wales  of  179,860  deaths. 

The  General  Board  would  urge  theimportan 
of  the  immediate  appointment  of  an  Officer 
Health,  who  would  greatly  strengthen  the  ban. 
of  the  Local  Board,  and  relieve  them  lirom  mui 
labour  and  responsibility ; while  it  is  precise 
at  a period  like  the  present,  before  any  exti- 
ordinary  disease  has  actually  broken  out  al 
spread,  that  the  services  both  of  the  Officer  f 
Health  and  the  Inspector  of  Nuisances  would  i 
eminently  useful. 

Much  additional  benefit  would  be  derived  • 
the  appointment  of  Committees  of  Local  Boar , 
composed  of  members  of  their  own  body,  w> 
should  take  upon  themselves  the  duty  of  periotj, 
visitation  of  the  localities  and  houses  most  )• 
quiring  attention,  and  of  reporting  from  time! 
time  the  result  of  their  inspections.  Such  p>- 
sohal  examinations  would  inform  members  in  IS1 
only  satisfactory  manner  of  the  actual  couditii 
of  the  places  under  their  charge;  make  them  ;■ 
quainted,  from  their  own  observation,  with  IJ 
exact  spots  where  public  works  are  the  m t ' 
urgently  needed ; suggest  to  them  the  measu  j 
of  alleviation  that  might  in  the  mean  time  i 
most  usefully  introduced  ; enable  them,  by  thr 
own  knowledge,  to  sustain  the  reports  of  thr 
officers  against  the  misrepresentations  and  denis 
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' ignorant  and  interested  parties ; and  give 
lem  an  influence  over  the  poorer  classes,  whom 
ley  would  thus  have  opportunities  of  instruct- 
ig  and  counselling,  the  beneficial  result  of 
Inch  would  be  immediate,  but  which  would 
(tend  ,, beyond  the  moment  of  apprehended 
[anger.  ,One  Local  Board  has  set  an  example 
|i  this  respect,  which  is  worthy  of  general  imita- 
on.  The  Barnard  Castle  I.<ocal  Board,  in 
iving  an  account  of  the  progress  of  their  works, 
lus  report ; — “A bout  a fortnight  ago  the 
.ocal  Bo.ard  determined  to  divide  the  town  into 
istricts,  for  a house-to-house  inquiry.  A dis- 
:ict  was  allotted  to  every  five  members ; and,  as 
result  of  this  inquiry,  notices  to  execute 
tainage  works  and  erect  water-closets,  instead 
f the  existing  privies,  have  been  given  in  about 
inety  cases.  The  inquiry  tended  to  convince 
he  Local  Board  more  than  ever  of  the  necessity 
f the  public  works  just  e.xecuted ; and  that  the 
mrks  were  only  the  beginning  and  foundation 
f what  they  had  undertiiken.  ” 

In  Leeds,  also  Committees  of  Members  of  the 
fown  Council,  and  of  the  inhabitants,  have  been 
enently  formed  in  each  ward,  who  have  insti- 
uted  a similar  visitation  I'rom  house  to  house, 
ind  with  the  best  results. 

With  respect  to  internal  cleansing,  the  General 
Board  would  call  the  attention  of  Local  Boards 
0 the  primary  rule  of  the  Bye-Laws  ordained 
or  the  regulation  of  cleansing,  namely, — “ That 
ill  occupiers  of  premises  within  the  district  shall 
•0  keep  them  cleansed'  that  no  noxious  or 
iflensive  smells  shall  proceed  from  the  same,  so 
is  to  cause  annoyance  to  neighbours  or  passers- 
)v."  All  premises  in  this  condition,  and  espe- 
aally  all  such  premises  in  which  any  form  of 
ever  has  actually  broken  out,  whether  a private 
Iwelling-house,  a common  lodging-house,  or  a 
vorkshop  in  which  a number  of  workpeople  are 
isseinbled,  should  be  specially  and  frequently 
nspected..  To  these  and  all  similar  places  the 
Jurifying  process  of  lime-washing  should  be  at 
)iice  applied  under  the  direction  of  the  Officer 
)f  Health.  The  representation  made  by  the 
jeneral  Board  in  their  Second  Notification,  as 
;o  the  efficacy  of  this  process,  founded  on  its 
;fiect  in  checking  the  spread  of  lever,  has  been 
unply  confirmed  by  its  efficacy  in  averting  the 
)utbreak  and  arresting  the  progress  of  epidemic 
iholera.  In  Edinburgh,  Glasgow,  Bristol,  and 
)ther  populous  towns  and, cities,  the  most  de- 
fisive  testimony, has  been  borne  to  its  beneficial 
:ffect,  obtained  at  exceedingly  moderate  cost.  ^ 


In  every  town  visited  by  the  medical  inspector, 
special  and  repeated  complaints  have  been  made 
of  the  state  of  the  stables  ,and  slaughter-houses, 
and  especially  of  the  nuisance  occasioned  by  the 
latter,  Ample  powers  are  given  to  Local  Boards 
for  the  regulation  of  these  places,  which  it  is  in- 
cumbent on  them  to  exercise.],.  . ,j, 

To  the  condition  of  common  lodging-houses, 
the  ever  active  foci  of  moral  as  well  as  phy- 
sical pestilence.  Local  .Boards  will,  of  course, 
direct  more  special  attention  than  heretofore, 
and  enforce  strict  compliance  with  the  Act  of 
last  session.  In  the  towns  visited  by  the  me- 
dical inspector,  the  most  urgent  representa- 
tions have  been  ,made  by  Boards  of  Guardians 
and  other  authorities  on.  the  enormous^  amount 
of  disease  and  e.xpense  caused  by  these  places. 
The  Act  for  their  regulation  (14  & 15,, Vic. 
c.  28.)  is,, now  everywhere  in  force,  and  the 
authorities  appointed  for  its  execution  are,  in 
London,  the  Commissioners  of  Metropolitan 
Police  j in  places  where  the  Public  Health  Act 
is  applied,  Local  Boards ; in  corporate  towns. 
Town  Councils ;.  under  local  acts.  Improve- 
ment Commissioners ; , and  failing  these.  Jus- 
tices of  Peace  in  Petty  Sessions.  The  framers 
of  the  Act  have  intentionally  omitted  any 
definition  of  tlie  term  “a  common,  lodging- 
house,”  in  order  to  leave  a large  discretion  to 
Local  Authorities  for  deciding,  on  a consideration 
of  the  cii:cumstances,  when  a house  in  which 
persons  are  crowded  together  in  a manner  alike 
incomjiatible  with  health  and  decency  ipay  be 
properly  regarded  as  coming  under  the  Act, 
whether  the  inmates  are  lodged  for  shorter  or 
longer  terms,  from  a single  night  to  a month. 
3’he  law  officers  of  the  Crown  have  interpreted 
the  term  “ common  lodging-house”  to.  signify  — 
“ That  class  of  lodging-houses  in  which  persons 
of  the  poorer  class  are  received  for  short  jieriods, 
and  who,  although  strangers  to  one  another,  are 
.allowed  to  inhabit  one  common  room.”  It  has 
been  ruled  I'urther,  that  the  term  “ room”  in- 
cludes rooms  in  public-houses  in  which  persons 
are  lodged  as  above,  and  such  .rooms  have  been 
put  under  regulation  accordingly.  ,,, 

„Much  progress  has  already  been  made  in  the 
general  enforcement  of  this  Act  in  the  me(ro- 
]>olis  under  the  Metropolitan  Police,  and  with 
such  effect  that  in  the  lodging-houses,  undei' 
regul.ation,  comparative  cleanliness,  order,  and 
decency  have  begun  to  take  the  place  of  filth, 
disorder,  and  gross  immorality.  For  the  in- 
formation and  guidance  of  Local  Boards  and 
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other  Local  Authorities,  the  form  of  notice  for 
registration  and  the  general  regulations  issued 
by  the  Commissioners  of  Metropolitan  Police 
will  be  given  in  the  following  Circular.^ 

The  General  Board  would  further  represent 
that  all  practical  precautions  and  regulations 
should  be  adopted  with  regard  to  overcrowded 
burial-grounds,  and  that  the  attention  of  the 
clergy,  the  churchwardens  and  others  should  be 
directed  to  the  importance  of  the  ventilation  of 
vaults  Underneath  places  of  worship,  of  churches 
themselves,  of  schools,  and  of  all  places  in  which 
large  numbers  of  people  are  accustomed  to 
assemble. 

But  when  Local  Boards  have  put  in  force, 
with  the  utmost  c.tre'  and  diligence,  all  the 
powers  with  which  they  are  invested,  they 
cannot  hope  to  obtain  immediately,  and  . in  all 
j)laces,  exemption  from  the  visitation 'of  epideiuic 
diseases.  These  terrible  maladies  are  the  si  ern 
monitors  of  our  duties  with  respect  to  laws, 
obedience  to  which  our  Creator  has  ordained 
as  THE  condition  of  health  and  life.  The  con- 
sequences of  silch  neglect  of  those  laws  as 
has  hitherto  been  habitual  and  general,  cannot 
be  counteracted  at  once.  ’’ The  present  genera- 
tion is  called  upon  to  rectify  the  accumnlated 
■evils  of  past  ages  of  neglect  and  ignorance. 
This  is  a task  which  requires  thought,  skill, 
and  time.  The  most  extensive  sanitary  im- 
provements that  can  at  present  be  inti’oduced 
into  our' towns  and 'cities  will  rarely  be  eo- 
eiwtensive  with  obviPus  sanitary  detects ‘ and 
evils.  Much  has  still  to  be  learnt  in  the  per- 
fecting of  sanitary  works  ; while  formidable  ob- 
stacles impede,  and  will  for  a time  continue'to 
impede,  the  general  adoption  of  what  is  suffi- 
ciently known.  Nevertheless,  as  long  as  any 
town,  or  any  street,  lane,'  court,  or  house  in  any 
town  is  subject'  t.o  the  recuiTcnce  of  zymotic 
disease 'in  any  form,  none  can  foresee  the  extent 
to  which  all  such  localities  may  suffer  during 
the  prevalence  of  an  'extraordinary  epidemic 
influence.  Not  duly  for  the  occasional  return 
of  ordinary  epidemics,  but  also  for  the  occa- 
sional outbreak  of  extraordinary  epidemics. 
Local  Boards  must  therefore  be  prepai  ed.  And 
should  the  pestilence  which  in  other  countries  has 
recently  committed  such  cruel  ravages,  and 
which  is  thought  to  be  at  present  slumbering 
only,  again  revisit  our  coiintry,  it  will  be  the  im- 
perative duty  of  Local  Boards,  and  other  autho- 
rities, to  makg  themselves  acquainted  with,  and  to 
carry  into  prompt  operation  the  measures  which 
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experieiice  has  shown  to  be  effectual  in  cuttinj 
short  its  course.  Happily  we  have  arrived  at  thi 
knowledge' of  such  measures  ; they  are  definite 
they  have  been  tried  ; they  have  been  proved  td 
admit  of  ready  ajiplieation  ; they  are  coiupara  ' 
tively  inexpensive,  and  they  have  been  attendet 
with  success.''  It  may  be  useful  again  to  preeeni 
a summary  of  these  meatsures,  as  emlwdied  ir 
the  Regulations  and  Directions  of  the  Genera 
Board,  during  the  prevalence  of  the  ei«deiuic  o 
] 848-49,  and  their  effect. 


IL  ' Extracts  from  Report  (Dated  Septembei' 
28th,  1852,)  on  the  Progress  and  Cha 

RACTER  OF  THE  EpIDKMIC  ChOLERA  PRE- 
VAILING IN  Germany  fn  1852.  By  R.  1) 
GP.iinger,  Esq.,  Medical  Snpcrintendiiig  In 
spectnr  of  the  Grcneral  Board  of  Health. 

All  the  evidence  I have  received  proves  that  thi 
present  epidemic,  so  far  as  it  has  yet  c.xtendedj 
one  of  the  most  destructive  outbreaks  that  has  ve 
occurred  in  Europe^  both  as  regards  the  nuino6i 
of  persons  attacked  and  tlie  proportion  of  deaths' 
In  Col.  Du  Plat’s  (Her  Majesty’s  Coiisu 
General  for  Poland)  despatch,  dateiJ  Septembei 
3,  1852,  it  is  slated,  that  up  to  thiit  date,  theW 
had  occurred  in  the  city  of  W'arsaw,  with  a 'po 
pula'tipii  ofabout  1 70, 006'souls,  10,408  attacks  am 
4,748  deaths ; . thus  showing  that  1'  person  in  11 
had  been  attacked  among  the  inhabitants,  an< 
that  1 in  30  luul  died.  The  intensity  of  the  dis 
ease  is 'shown  further,  by  tlie  fact  tliat  on  on 
day,  namely  August  13lh,  the  attiteks  umountC' 
to  561  and  the  deaths  to  244. 

In  llie  epidemic  of  1 848-49,  the  most  sever 
that  has  yet  bccuri'cd  in  England,  the  deaths  i 
the' "district  of  London,  which  suffered  mos 
severely  (llotherhithe),  were  in  the  proportio^ 
of  29  to  every  1,000  inhabitants,  or  rather  lef 
than  3 jier  cent.,  the  average  mortality  of  th 
whole  ■njetropolis  being  -66  per  cent.,  of  1 in  15’ 
'I'he  epidemic  has  by  no  means  been  confine 
to  the  poor  and  destitute,  many  of  the  higlu 
and'  middle  classes  having  fallen  victims.  It  h: 
observed  its  old  track,  having  broken  out  i 
several  of  the  chief  towns  of  Persia  before  a 
tacking  Europe.  It  is  widely  spread,  and  pri 
sents  a great  front  of  about  400  English  milOTj 
extent,  towards  Berlin  and  Ilambiugh,  thecith 
by  which  the  cholera  in  former  years  has  aj 
proached  England. 

The  disease  has  in  all  the  places  hitherto  a 
tacked  been,  as  usual,  preceded  before  the  Cii 
break  by  an  unusual  amount  of  diafrhwa,  gastfi 
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jver,  and  the  intefinittent  fever  which  prevails 

I limch  in  ’N'ortheril  Germany,  owing  to  the 
ist  extent  of  marshy  land.  As  a rule,  each 
dividual  attack  has  been  preceded  by  pre- 
onitorydiarrheea.  Upon  this  important  point  all 
> physicians  whbm  I have  seen  are  unanimous. 

; The  attack,  when  it  has  reached  collapse,  is  as 
|tal  and  uncontrollable  as  ever.  Treatment,  how- 
I’er  varied  (.artd  many  plans  have  been  tried),  is 
r Ro  avail  whatever.  ‘ It  matters  not  what  me- 
[cines  are  used ; fifty,  si.xty,  or  seventy  percent, 
r those  attacked,  according  to  the  intensity  of 
je  epidemic,  perish;  the  disease  can  be  checked 
t preventive  treatment  in  the  outset,  but  hither- 

! no  cure  has  been  discovered  for'iiollapse. 

All  the  inquiries  I have  instituted  show  the 
Lpreme  importance  of  predi.«posing  causes  in 
liveloping  the  disease.  In  the 'present,  as  in 
her  epidemics,  the  intensify  of  the  attack  and 
e mortality  have  been  ih  the  exact  ratio  of 
ese  causes ; which  are  fundamentally  those  of  a 
initary  character — filth,  in  all'  its  forms,  ex- 
Jtssive  moisture,  and  overcrowding;  upon  this 
^int  I have  received  precise  medical  evidence,  ■ 

I I the  statements  being  in  complete  accordance 
litli  the  observations  made  in  Great  Britain. 

I AVith ’’reference  to  the  probability  of  the 
jidcinic  reaching  Englaml,'  one  of  the  most 
Ireatening  circumstances  is ‘its  great  severity 
id  extensive  did  usiori."  ''  ' 

It  is  not  like  one  6f ’those  slighter ’attacks 
hich  have  occurred  in  some  parts  of  .Germany 
id  in  England,  as  in  1^34  in  both  countries, 
id  in  1850  in  certain  districts  in  Germany ; it 
only  comparable  with  the  great  epidemics  of 
;331-32,  and  1848-49. 

The  disease  is  for  the  present  established 'in 
lerlin,  though  in  a mild  fbyni ; and  as  Ilam- 
tirgh,  in  every  epidemic  that  has  ocedfred  at 
erlin,  has  invariably  been  atthckeil  soon  after- 
ards,  the  state  of  thipgs  in  this  latter  city  is, 

1 the  existing  crisis,  very  important. 

Although  the  slow  development  of  the  present 
ttack  is  a favourable  circunistance,  no  great 
jliance  can  be  placed  on  this  point;  and  the 
reat  spread  and  severity  of  the  disease  to  the 
ast  o^  Berlin  are  most  threatening. 

The  Season  of  the  year  is  also  to  be  con- 
idered,  though  extensive  experience  both  in 
lussia  and  this  country  shows,  that  severe  cold 
oes  not  always  check  the  development  of  cholera. 
The  medical  practitioners  of  Berlin  were, 
Jeaking  generally,  very  ’’apprehensive  of  an 
pidemic  attack. 
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From  all  these  reasons  there  is  ground  to 
fear  that  either  at  once,  or  in  a short  period  of 
time,  the  disease  will  become  epidemic  at  Berlin. 

As  regards  Hamburgh,  the  most  important 
place  of  .all,  the  cholera  always  having  reached 
England  by  that  route,  no  case  had  occurred 
up  to  the  time  of  my  second  visit,  September 
22d.  At  that  time  also  the  public  health  had 
improved,  diarrhoea  having  nntch  subsided.'^  On 
the  other  hand,  as  Hamburgh  has  always  been 
attacked  as  above  stated,  when  Berlin  suffered, 
there  can  be  no  reasonable  doubt  that  if  the 
disease  becomes  epidemic  in  rthe  latter  city, 
Hamburgh  will  in  turn  be  affected  ; and  this  is 
the  general  medical  opinion  in  the  place  itself. 

In  reviewing  all  tire  facts  which  haVe  come 
to  niy  knowledge,  and  on  considering  the  ex- 
perience of  former  years,  I have  aiTived  at  the 
following  conclusions  : — ' ■ 

1.  That  as  far  as  Boland  and  Germany  are  con- 

cerned, the  present  epidemic  is  one  of  the 
most  severe  and  fatal  that  has  yet  occurred 
in  Europe.  * ''  ' 

2.  That  the  disease  is  daily  advancing  towards 
Berlin  and  Hamburgh  along  a wide  front, 
Posen,  West  Prussia,  and  Silesia. 

3.  That  the  disease  is,  in  all  essentials,  the  same 
ns  in  former  epidemics. 

4.  That  in  all  places  in  Germany  yet  attacked, 

■'  the  epidemic  h.as  been  preceded  by  an  un- 
usual amount  of  diarrhoea,  gastric  fever,  and 
intermittent  fever.  ' 

5.  That  as  the  rule,  there  has  been  premonitory, 

diarrhoea.  ' I 

6.  That  the  premonitory  diarrhoea  is  most  con- 

' troll.able  by  proper  medical  treatment.  ' 

7.  That  in  collapse  medical  treatment  is  un- 
availing. 

8.  That  the  poor  in  Germany,'  as  in  England, 
neglect  the  premonitory  diarrhoea ; and  that, 
consequently,  the  cases  have,  as  a rule,  been 
seen  first  by  the  medical  attendant  in  ap- 
proaching or  in  coiiqdete  cbllapse. 

9. '  That  there  is  every  ground  ibr  expecting 

that  the  disease  will  become  epidemic  in 
Berlin,  and  that  it  will  extend  to  Hamburgh. 

10.  That  there  is  great  reason  to  fekr  that 
cholera  will  reach  England  as  a part  of  the 
present  great  epidemic. 


III.  Effect  or  Sanitary  Improvement  on 
AN  Epidemic  Locality  in  Lambeth.  ^ ^ 

In  the  Report  of  Dr.  Sutherland  on  the  Sani- 
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tary  Condition  of  the  Epidemic  Districts  of 
Lambeth,  recently  inspected  with  reference  to 
the  threatened  visitation  of  Epidemic  Cholera, 
particular  attention  is  directed  to  one  Epidemic 
locality  in  which  a remarkable  improvement 
has  been  edected  by  the  execution  of  suitable 
works  of  house  drainage  and  water  supjily. 
The  spot  in  question  is  Lambeth  Square,  which 
is  described  as  having  .been  a short  time  ago 
“ a perfect  hot-bed  of  zymotic  disease.”  In  the 
beginning  of  the  present  year  the  attention  of 
the  General  Board  of  Health  was  called  to  this 
locality  by  a memorial  from  the  owner,  repre- 
senting that  the  square  consisted  of  forty  houses, 
which  for  three  years  past  had  suffered  most 
severely  from  typhus  fever;  that  400^.  per  an- 
num had  been  spent  in  repairs,  drainage,  and 
cleansing  without  effect;  and  that  at  that  time 
the  disease  had  broken  out  again. 

In  compliance  with  the  request  of  this  me- 
morial, a house-to-house  inspection  was  made 
with  a view  to  ascertain  the  condition  of  each 
house ; from  which  it  appeared,  that  in  a popula- 
tion of  434  souls,  there  had  been  in  one  year 
80  attacks  of  zymotic  and  other  diseases=18'4 
per  cent.,  or  one  in  every  5^^  of  the  popula- 
tion ; and  24  deaths  = 5‘5  per  cent.,  or  1 death 
in  every  18  living;  and  that  all  the  deaths,  with 
one  exception,  were  under  9 years  of  age. 

Destitution,  which  is  so  often  and  so  erro- 
neously adduced  as  a predominating  cause  of 
zymotic  disease,  and  especially  of  typhus,  could 
not  h.ave  operated  in  this  c.ase;  for  the  inhabit- 
ants belong  to  the  better  class  of  work-people, 
in  the  receipt  of  high  wages,  chiefly  engineers 
employed  by  Messrs.  Maudsley  and  Field,  and 
stonemasons  engaged  on  the  Houses  of  Parlia- 
ment. The  square  consists  of  a number  of  well- 
built  eight-roomed  houses  at  about  26/.  a year 
rent : there  is  a large  garden  in  the  centre  of 
the  square,  which  is  shut  off  from  the  neigh- 
bouring street  by  gates,  and  is  well  attended  to. 

The  result  of  the  inquiry  was  the  establirh- 
ment  of  evidence  to  prove  that  the  inhabitants 
of  these  houses  were  poisoned  by  breathing  a 
pestilential  atmosphere,  caused  by  emanations 
arising  from  open  privies  and  badly  constructed 
drains. 

The  houses  were  drained  in  the  following 
manner ; — Generally  to  five  houses  there  was 
one  brick  flat-bottomed  drain,  with  a curved 
head  passing  under  the  middle  house.  The 
drains  were  untrapped,  and  an  open  ]irivy  w'as 
placed  over  the  mouth  of  each  drain,  which  had 
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to  be  opened  occasionally  when  the  drain  hi  d 
came  obstructed,  and  the  matter  found  in  , 
taken  out  and  removed  : sometimes  this  inattr  k; 
was  thrown  into  the  ash-pit  or  buried  in  the|Hp  ilii 
In  every  house  where  this  arrangement  exuti  el 
the  people  complained  of  the  odour  as  somethh  Ici 
quite  frightful.  li 

A large  proportion  of  the  houses  suffered  n el 
verely  from  zymotic  disease,  but  others  escapw  ila 
making  good  the  observation,  that  such  di;  e i 
eases  do  not  invariably  attack  unhealthy  houM  tin 
but  that  unhealthy  houses  are  always  thuier 
attacked.  . ^ b 

Some  of  the  houses — as.  Nos.  26,  27,  28,ff  Ini 
29  — had  neither  smell  nor  disease,  and  th«  ler 
were  supplied  with  water-closets ; and,  as  if  tqlkh 
exception  should  jirove  the  rule.  No.  30  hadi 
water-closet,  but  two  children  had  died  of  scafl^i 
fever.  They  lived  in  the  kitchen,  in  front 
which  was  an  untrapped  gullcy  hole,  to  whiJk  i 
the  medical  attendant  traced  the  disease.  it,: 
It  appears  that  the  total  cost  of  this  draiDagiti< 
which  had  caused  so  large  a sacrifice  of  huiu^ijilf 
life,  liad  been,  including  repairs,  about  l,25i-'i 
in  20  years,  or  about  1/.  15s.  lOld.  per  bouiifc 
per  annum,  or  8id.,  per  week.  This  was  t 
owner’s  part  of  the  cost.  The  occupiers 
their  last  year  of  sickness,  contributed  80  j 
tacks  of  typhus  fever,  scarlet  fever,  small-p<  ^ 
&’C.,  and  24  deaths,  which,  when  reduced 
money,  at  the  very  moderate  rate  of  15s.  j'p 
case  for  medical  attendance,  and  4/.  for  ealpi 
funeral,  would  make  160Z.  ibi 

The  cost  of  abolishing  this  noxious  systemWf 
cesspools,  and  substituting  a complete  arranp  li 
ment  of  pipe-drains  and  water-closets  for  I b 
houses,  was  less  than  200/.,  which  sum,  if  dt  al 
tributed  over  a period  of  30  years,  would  enil  ^ 
an  expenditure  of  7s.  7\(L  per  house  jier  aunuj  st 
about  \\d.  per  week.  i j 

It  was  stated  by  the  person  who  attendsi  n 
the  estate  that  the  closets  are  drained  wjsa 
4-inch  pipes ; that  the  back  drains  are  6 inol 
and  that  the  mains  are  9 inches,  in  diameter. 

The  people  bore  general  and  earnest  te; 
mony  to  the  great  improvement  in  their  hca 
and  comfort  that  has  been  effected  by  the  n 
drainage.  They  state  that  the  drains  have  ac 
w ell;  that  there  has  been  no  stoppage ; no  sii 
and  no  disease.  The  course  of  typhus  and  s 
kindred  diseases  has  been  promptly  and  entirgf 
arrested.  Up  to  the  present  time  this  e.xp<  - 
ment  has  been  attended  with  complete  succetj 
I witnessed  a successful  method  of  drainfi, 
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I ditches  in  operation  near  the  Clapham- 
An  open  ditch  or  natural  water-course 
h ran  alongside  a garden  and  past  the  end 
shop  and  house  was  a source  of  great  nui- 
i to  the  neiglibourhood,  and  the  tenant  of 
house  was  always  subject  to  diarrhoea,  and 
ly  died.  An  18-inch  pipe  drain  sufficiently 
3 to  carry  away  the  ordinary 'water  flow  has 
i laid  in  the  ditch  and  covered  up,  leaving 
e above  the  flood,  which  happens  only  a 
times  a year.  This  contrivance  appears  to 
i»er  quite  well.  When  I went  along  it  the 
h was  dry,  and  the  pipe-drain  running  about 
full.  In  a sanitary  point  of  view  it  has  also 
vered  its  purpose,  for  the  nuisance  has  been 
fished,  and  the  neighbouring  houses  su’e  now 
iparatively  healthy.  U’he  whole  cost  of  this 
■rovement  was  about  7s.  a yard  for  drain- 
’s and  works ; while  the  cost  of  a four-feet 
:k  sewer  to  carry  away  a few  floods  every 
r,  and  to  become  a cesspool  during  the  in- 
lals,  asds  common  in  all  the  instances  where 
pie  covering  over  is  adopted,  would  have 
n from  45s.  to  50s.  a yard.  (See  Minutes 
the  Drainage  of  the  Sites  and  Towns.) 


Extract  from  Dr.  Sutherland’s  Report 
N Westminster,  showing  the  Results  of 
FFiciENT  Drainage  in  the  Cloisters  and 
’becincts  of  Westminster  Abbey. 

iTRiKiNG  example  of  the  beneficial  results  of 
ibined  sanitary  works  of  drainage  and  water 
ply  is  aflbrded  by  the  improvements  which 
e been  effected  in  the  Cloisters  and  Precinct 
Westminster  Abbey.  It  appears  from  the 
ird  Report  of  the  Metropolitan  Sanitary  Com- 
isioners,  that  in  the  month  of  April  1848  a 
ere  attack  of  fever  took  place  amongst  the 
olars  and  residents.  14  of  the  boys  were 
icked,  and  two  died.  Among  the  other  in- 
litants,  including  servants,  there  were  22 
ickcd,  and  one  died  of  fever,  making  in  all 
attacks  and  3 deaths.  ,i.. 

it  appears  from  the  evidence  laid  before  the 
itropolitan  Sanitary  Commission,  that  the 
er  was  of  the  type  usually  observed  to  arise 
m local  causes,  and  that  cases  of  a similar 
iracter  had  occurred  within  the  Precinct 
ring  a number  of  previous  years.  , 

On  two  separate  occasions,  immediately  before 
! outbreak  of  the  fever  of  1848,  a strong 
nch  was  experienced  in  the  school.  The  first 
s thus  described  by  the  Rev.  S.  T.  Rigaud, 
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the  second  master  : “ There  was  a , violent 
stench  in  the  school  'in  the  second  week  in  ' 
March, — a remarkable  stench,  so  strong  that 
it  aflected  myself  in  merely  passing  through 
it  in  going  up  to  the  schoolroom  ; it  was  more 
by  the  school  door  than  in  the  school.  I was 
obliged  to  leave  the  school  one  morning  for  a 
few  minutes,  being  very  much  inclined  to  vomit. 
There  is  a vestibule  through  which  we  enter  into 
the  school ; there  the  stench  was  the  strongest, 
but  it  penetrated  about  half  way  up  the  school 
itself.  Every  boy  must  necessarily  have  passed 
through  that  region  of  stench  in  getting  to,  his 
place.  It  affected  Mr.  W eare,  the  under  master, 
in  a very  similar  manner  to  what  it  did  myself, 
producing  a strong  metallic  taste  in  his  mouth." 

The  second  occurred  about  the  12th  of  April, 
Mr.  Weare,  whose  illness  seems  to  have  com^ 
menced  about  this  time,  thus  speaks  regarding 
it : “ My  own  impression  is  that  the  smell  oc- 
curred about  a week  or  nine  days  before  Good 
Friday,  but  I cannot  speak  positively.  Several 
of  the  boys  in  the  school  also  think  that  it  oc- 
curred about  a week  or  fortnight  before  Easter. 
One  boy  is  positive  that  the  same  smell  of  dead 
rats  occurred  on  two  occasions ; the  last  and 
most  offensive,  he  thinks,  about  eight  or  ten 
days  before  Easter ; the  first  and  less  powerful 
smell,  though  of  the  same  kind,  several  weeks 
before  Easter.  It  seemed  to  me  as  if  some  rats 
had  congregated  together,  and  had  died  in  great 
numbers  junder  the  floor  of  the  school  near  the 
door.  In  consequence,  I sent  to  the  clerk  of 
the  works  to  request  that  the  floor  should  be 
taken  up,  and  search  made  for  the  cause  of  the 
smell.  The  school  was  free  from  smell  at  eight 
o’clock  on  the  morning  when  the  stench  oc- 
curred ; at  ten  o’clock  we  all  perceived  the 
smell,  and  it  prevailed,  I think,  all  that  day  and 
a portion  of  the  next."  ,,,, 

It  appears  also  that  disagreeable  smells  were 
perceived  in  other  places  besides  the  school. 
Mr.  White  Cooper,  the  surgeon,  who  attended 
the  family  of  the  Dean  of  Westminster,  says  : 

“ The  family  had  been  complaining  of  an  un- 
pleasant smell,  as  I ascertained,  for  some  days 
previous  to  the  attack.  They  stated  that  there 
had  been  a very  unpleasant  smell  in  the  house, 
and  certainly  I can  bear  testimony  to'it  myself 
as  being  a peculiarly  disagreeable  odour.” 

Mr.  J-ovick  made  a house-to-house  inquiry 
among  the  residents,  and  received  from  them 
answers  to  the  following  effect : “ Occasionally 
we  have  very  offensive  smells."  “ Sometimes 
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Very  dreadful.’’  “Mure  than  ordinary  at 
changes  of  the  weather.”  “ Mostly  after  rain 
and  of  a dull  dark  day,' ^ or  after  very  wet,  or 
very  dry  weather,  and  generally  at  every  change 
of  the  weather.” 

The  circumstanees  attending  this  outbreak  of 
fever  led  to  a' minute  examination  of  the  sewers 
and  drains  running  under  the  cloisters,  the  j>re- 
cise  Qonidition  of  which  no  one  at  the  time 
appears'  to  have  been  at  all  aware  -of.  'The 
locality  where  the  fever  had  occurred  presented 
in  an  intense  degree  that  class  of  destruc- 
tive evils  arising  from  erroneous  works  of 
drainage,  which  usually  constitute  so  serious  a 
cause  of  epidemic  disease  in  many  parts  of  the 
metropolis.  The  subsoil  was  honeycondied  with 
cesspools,  and  tuftrielled  underneath  by  enormous 
cavernous  sewers  of  irregular  forms  and  dimen- 
sions, having  no  regard  to  the  volume  of  fluid 
they  were  intended  to  carry  away ; and,  like  so 
many  similar  works  in  the  metropolis,  they  had 
become  extended  cesspools,  filled  to  a depth  of 
several  feet  with  the  jiutrescent  deposit  of  ages. 
The  odours  in  the  houses  were  distinctly  traced 
to  these  enormous  sewers,  the  evaporating  sur- 
face of  which  was  estimated  by  Mr.  Lovick  at 
about  2,000  square  feet.  • 

In  attempting  to  enter  the  sewers,  it  is  stated 
that  the  workmen,  “after  several  attempts  to 
examine  the  sewer,  were  unable  to  proceed 
with  the  investigation that  “the  soil  rose  to 
the  top  of  their  long  water-boots that  “the 
contents  of  the  sewer  could  not  possibly  flow 
intd  the  public  sewer that  “ they  were  obliged 
to  get  back,  otherwise  they  would  have  got  into 
the  deep;”  that  “beyond  a certain  part  the 
sewer  was  so  foul  that  he  could  not  get  in  at 
all ; ” and  that  the  stench  wa,s  so  frightful  “ that 
a person  who  was  not  used  to  it  could  not  have 
gone  into  it  at  all.” 

It  appears  that  the  foul  air  escaping  into  the 
cloistei  s and  precinct,  from  the  various  apertures 
connected  with  these  sewers,  could  not  have  been 
less  than  54,000  cubic  feet  per  hour,  a quantity 
stated  to  have  been  suflicient  to  have  filled  the 
schoolroom  in  three  hours,  the  houses  in  sixteen 
hours,  anti  the  Abbey  itself  in  about  ninety- 
three  hours.  ' 

The  Commissioners  arrived  at  the  following 
conclusions  as  to  the  remedies  required : “ AV  e 
recommetid  that  the  whole  of  the  branch  os  well 
as  the  main  drainage  under  and  about  the 
school,  and  in  the  cloisters,  be  immediately  taken 
up,  and  a system  of  tubular  drainage,  with  ade- 
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quate  and  regulated  supplies  of  water,  subi 
tilted  ; that  the  cesspools  and  privies  be  reniov 
and  the  watercloset  apparatus  laid  down  in  tb 
stead;  and  that,  by  means  of  efficient  traps, 
communication  with  the  adjoining  sewers 
prevented  as  far  as  may  be  practicable.”  . 

In  conformity  with  this  recommendatioi 
plan  for  combined  works  of  water  supply  » 
tubular  drainage  was  drawn  up  and  cxecu 
in  October  184S.  .li  t 

I called  at  the  school,  and  saw  Mr.  Lid* 
the  head  master,  and  Mr.  Kyde,  cleik  of 
works,  who  stated  that  the  neiv  drainage  ij 
answered  perfectly  well.  Air.  Hyde  inforn 
me  that  there  had  been  only  one  stoppage,  wli 
had  been  occasioned  by  the  sinking  of  the  1 
on  which  the  pipes  were  laid,  under  one  of 
joints,  and  from  the  workmen  having  neglet  1 
to  remove  the  ring  of  cement  inside  the  joif 
The  defect  was  speedily  remedied,  and  sine*  t 
time  there  has  been  no  further  obstruction. 

At  first,  part  of  the  drains  used  to  be  Hush 
but  for  the  last  two  years  Mr.  Kyde  sta  I 
thjit  this  operation  had  not  been  perform 
and  tliat  the  usual  waterflow  had  been  i’yi 
sufficient  to  keep  them  clear  of  deposit. 

Before  the  change  in  the  system  of  draina? 
Air.  Ryde  said  that  there  were  “ constant  sm 
all  over  the  place,”  but  that  there  had  been  ni 
since,  and  that  the  locality  escaped  with 
any  illness  during  the  last  cholera,  while 
disease  was  ravaging  the  neighbourhood.  ■ 

Mr.  Liddle  informed  me  that  the  drain 
arrangements  in  his  own  house  acted  satisfy 
torily  and'  without  smell,  and  that  the  scl  df 
has  been  healthy  since  the  execution  of  the  3 
provements,  there  having  been  no  reeurtencl 
fever  cases  amongst  the  sdiolars.  J 

I have  likewise  communicateil  with  Dr.  I|r 
chain,  the  medical  attendant,  who  states 
“ciises  of  measles,  chicken-pox,'  mmnps,  d, 
hooj)ing-cough,  have  occurred  from  time® 
time,  but  that  there  have  been  no  cases  eitliejf 
scarlet  or  continued  fever,  and  noneofsmall-pi* 

' It  woidd  thus  appear,  that  while  those  sev<^ 
forms  of  zymotic  disease,  connected  with  inteje 
local  causes,  have  disappeared  since  the  execu  >n 
of  the  sanitary  works  underneath  and  within  »* 
dwellings  which  were  specially  intended  for  m 
removal  of  those  local  causes ; the  general 
fluence  of  the  unimproved  neighbourhood  k 
continued  to  manifest  itself  in  the  oceasional|^ 
•^currence  of  the  milder  forms  of  infantile  disea#.' 


I 
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Extract  from  Mr.  Gbaingf.b’s  ; Report 
< THE  Model  Lodging . Houses  of  the 
[etropolis,  Showing  the  progressively. 
(MiNtsiiiNG  ■ Mortality  and  improving 

iEALTH  of  the  PorVLATlON  IN  THESE 
rSTABLISHMENTS. 

I ' ^ ■ 

ONGjtlie  iiumcrous  instances  now  accumu- 
d showing  the  beneficial  results  of  sanitary 
roveinent, ' one  of  the  most  illustrative  is 
; afforded  by  the  experience  of  the  Metro- 
tan  Model  Lodging  Houses.  The  Model 
Iging  Houses  in  London,  eight  or  ten  in 
liber,  were  constructed  by  their  benevolent^ 
iider.s,  with  the  express  purpose  of  testing 
value  of  sanitary  arrangements.  Those  for 
lilies  consist  of  two  or  three  rooms,  each  set 
ing  a separate  entrance*,  a kitchen  range,' 
listinct  scullery,  an  unlimited  supply  of 
,er  at  high  ])ressure,  a separate  water-closet, 
liist  sluift  for  the  immediate  removal  of  all 
isc,  and  ventilation  for  each  room.  Some 
hesc  establishments  — and  this  is  a point  of 
ihrtance  — are  situated  in  the  most  unhealthy 
dities  in  Jjondon,  in  Drury. Lane,  St.  Giles’s, 
One  establishment  'is  only  separated  by 
lArrow  street  from  Church  Lane,  St.  Giles’s, 

! of  the  most  notorious  fever  nests  in  the 
itropolis,  which  was  most  severely  attacked 
cholera,"  and  where  fever  is  scarcely  ever 
ent. 

in  May,  1851,  I personally  examined  seven 
; of  the  then  eight  existing  establishments, 
e inhabitants  (concerning  whose  health  I in- 
uted  a searching  inquiry)  tlien  ainoiinted  to 
)7,  Gf  whom  726  were  children  — a edass 
st  susceptible  of  zymotic  disease.  There  had 
111  only  one  case  of  typhus"ff6m  the  com- 
ncement ; and  yet  one  of  the  institutions, 
h 550  inmates,  had  been  opened  three  years 
1 a half.  At  the  time  of  the  cholera  tlie 
lulation  of  these  houses  amounted  to  795 ; 
1 yet  there  was  only  one  case  of  cholera, 
il.st  among  the  population  of  London  generally, 
ludingall  classes,  one  person  ineverylSl  died, 
1 a,bout  one  in  every  75  was  attacked. 

I'he  statistics  of  the  Metropolitan  Buildings, 
1 Pancras  Road,  are  peculiarly  instructive 


As  showing  the  value  which  the  industrial  classes  set  on 
privacy  which  is  one  of  the  attractions  of  home,  ’ I may 
ition  thAt  at  I'yneinmith  it  lias  been  thc'prartiee'for  at 
t in  years  to  make  a separate  door  of  entram*e  for  each  set 
ooms  i ami  the  people  so  much  appreciate  this,  that  whcic 
rent  Is  8?.  of  W.  per  annum,  I was  told  by  one  of  the 
lilts,  it  was  coiuidered  to  increase  the  value  a*vear. 
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inasmuch  as  they  have  been  now  open  nearl 
live  years,  and  contain  a.: fixed  |>opuhttion,  of 
whom  many  are  labourers  and  mecliunics.  Up 
to  May  31,  1851,  the  yeiu-ly  mortality  had  been 
somewhat  more  than  ‘2  per  centj  of  the  inmates, 
which,  though  higli,  is  less  than  the  average  mor-' 
tality  of  England.*  I have  lately  again  visited 
this  establishment;  and  the  re.sults  are  even 
more  remarkable  ; for  during  nineteen  months, 
up  to  October,  1852, with  an  average  [lopulatiou^ 
of  640,  and  the  large  pi-opoftion  of  children 
remaining  the  same,  there  have  been  only  tliir-. 
teen  deaths,  P2  per  cent,  per  annum,  or  at  the 
rate  only  of  1‘2  in  the  thou.'and.  The  rate  of 
mortality  in  England  and  \\'ales  at  present  is 
2'2,  or  22  in  the  thousand;  in  the  Metropolis  it 
is  2'39,  or  nearly  24  in  the  thousand;  in  Liver- 
])ool  it  is  3'43,  01*  upwards  of  34  in  the  thousand, 
while  in  the  part  of  Surrey  not  included  in  the 
Metropolis  it  is  172,  or  17  in  the  thousand. 

But  properly  to  estimate  these  facts,  it  must 
be  stated,  ns  shown  below,  that  the  number  of 
children,  which,  if  considerable,  always  raises  the 
mortality,  in  the  Metropolitan  Buildings  consi- 
derably excceils.thelproportion  in  London  gene- 
rally; in  1851,  for  example,  they  formed  62'3  per 
cent,  of  the  total  inmates ; and  yet  the  mortality 
among  them  was  only  2 5 per  cent. ; whilst  in 
the  metropolis,  in  1841,  the  nuiubeF  of  children 
under  fen  years  of  age  was  2T7  per  cent,  of 
the  whole  population,  and  tlie  mortality  was 
5'2  iper  cent.,  or  nearly  double  tliat  of  these 
model  houses.  Tlie  experience  of  the  last 
nineteen  months  still  (shows  the  same  exemp-, 
tion  from  fever  as  in.  the  earlier  years,,  not 
one  .death  having  occurred  from  that  cause ; nor 
was  there  any  death  from  sinall-pox  or  scarlet 
fever.  Two  cases,  i of  small-pox  occurred 
among  the  adults,  both  of  which  recovered; 
and  it  is  interesting  to  observe  that  the  disease 
did  not  sjiread,  not  a single  child  having  been 
attacked.  Whenever,  on  the.  contrary,  a case  of 
small-pox  occurs  in  the  crowded  habitations  of 
the  poor,  .and  especially  in  the  common  lodging 
houses,  it  is  notorious  to  medical  otlicers  tluit  it 
spreads  rajiidly  among  the  sickly  and  predis- 
posed population  around.  I recently  had  oc- 


* This  apinirently  high  mortality  arose  frbin  the  very  large 
number  of  children  in  this  establishment,  being  treble  the 
proportion  of  children  under  ten  years  of  age  in  the  Metropolis 
generally.  Had  the  proportion  of  children  been  the  same  ns 
I in  the  Metropolis^  tlie  mortnlity  would  have  been  reduced 
I oue-haW.  — Iteport  on  Uie  Present  State  of  certain  Parts  of 
I the  Metropolis,  and  on  the  Model  Lodging  Houses  of  London. 

I By  R.  U.  Grainger,  Lsq.,  p>  i 
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caslon  to  inspect  a house  in  Grosvenor  Market, 
Oxford  Street,  immensely  crowded,  containing 
eighty-eight  persons ; a child  Wiis  attacked 
with  sinall-pox,  and  three  others  were  atfected 
in  succession  in  the  same  house.  In  a small 
court  at  Gloucester,  with  eleven  houses  ai 
twenty-two  lamilics,  blocked  up  at  both  ends, 
and  approached  by  a narrow  winding  entry, 
found  there  had  been  within  the  last  two  niontl 
thirteen  cases  of  small-pox  and  three  deat] 
all,  as  far  as  could  be  made  out,  occurring  in 
unvaccinated  children. 

The  results  given  above  are  most  remarkable 
in 'themselves  ; and  they  will  become  more  so, 
when  it  is  explained  that  the  district  arouiui 
these  Metropolitan  Buildings  is  very  unhealthy. 
In  1849,  cholera  prevailed  in  the  immediate 
vicinity,  so  that  in  one  house  three  fatal  cases 
occurred;  and  by  ai  return,  showing  the 
deaths  from  zymotic  diseases  in  the  registration 
district  in  which  these  model  buildings  are 
situate,'  it  appears  there  have  been,  from  .June, 
1851,  to  the  present  time  (Novembers  18th, 
1852),  in  a population  of  16,000,  137  deaths 
from  zymotic  diseases,  including  nine  from 
small- pox,  sixteen  from  scarlet  fever,  nine 
from  croup,  forty-four  from  diarrhoea,  six 
from  cholera,  twenty-six  from  fever,  and  thi-ee 
from  erysipelas ; from  all  of  which  diseases,  con- 
stituting the  most  destructive  members  of  the 
epidemic  class,  there  were  not  in  the  Metro- 
politan Buildings,  during  the  nineteen  months 
included  in  my  last  report,  a single  death.  In 
consequence  of  the  high  health  enjoyed  by  the 
inmates,  and  the  superior  accommodation  af- 
forded for  the  same  or  less  rent  than  elsewhere, 
poor  families  anxiously  solicit  admission  when- 
ever there  is  a vacancy ; in  proof  of  iwhich  it 
will  suffice  to  state  that,  when  the  Streatham 
Street  establishment  for  forty-eight  families 
was  i opened,  there  were  more  than  *200  ap- 
jilicants.  It  has  also  been  mentioned  to  me, 
that  medical  practitioners  have  recommended 
persons  with  sickly  families  to  obtain  a set  of 
rooms,  if  practicable,  for  the  sake  of  the  superior 
healthiness.  ‘ 

The  general  conclusion  to  which  all  the  in- 
stances here  adduced  leads,  is  that  the  destruc- 
tive diseases  which  sweep  off  the  poorer  part  of 
our  town  population  — fever,  diarrhoea,  cholera, 
scarlet  fever,  &c., — ai-e,  by  sanitary  measures, 
capable  of  immense  reduction.  Indeed,  expe- 
rience justifies  the  assertion,  so  far  as  the  most 
destructive  of  these  pestilences  is  concerned, 
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that  as  intermittent  fever  or  ague  has  b-TI 
eradicated  in  many  rural  districts  by  draini 
and  other  improvements,  so  also  typhoid  fe 
might  be  extirpated  by  perfect  sanitary  ai 
'iorations. 


XTBACT  FROM  De.  SdTHEELANd’s  RbFC 
ON  Westminster,  illesteating  the  Chas 

EFFECTED  BY  SaNITAEY  IMPROVEMENTS  IN 

Epidemic  Locality  called  Champio 
Aixey. 

There  is  one  well-known  epidemic  local! 
called  Champion’s  Alley,  which  has  undergon™ 
more  thorough 'sanitary  improvement  by  tM  (’ 
terprise  of  a private  individual  than  any  otl 
similar  spot  in  the  metropolis,  at  least  so  fari 
I have  hitherto  observed.  This  court  was  f» 
inerly  unflagged,  and  consisted  of  i 
filthy  houses  with  cesspools  and  all  the  otl 
concomitant  abominations,  which  have  been 
moved  and  replaced  by  pan  water-closets, 
used  to  be  a jierfect  hot-bed  of  zymotic  disea 
and  always  yielded  a large  number,  of  scar 
fever  case.s. 

Messrs.  Pink,  the  builders,  give  the  followl— 
account  of  the  improvements  they  carried  out 
Champion’s  Alley,  in  a communication  I hr 
received  from  them  on  the  subject.  “T 
houses  are  now  substantially  rebuilt  on  bi 
sides  of  the  court.  The  public  passage-waji 
newly  paved,  as  are  also  the  whole  of  the  bs 
yards  of  the  houses.  The  new  water-closi 
have  answered  very  well,  no  stoppage  havi;* 
occurred,  to  our' knowledge,  but  once,  and  tit 
through  some  person  having  thrown  down  rsi 
and  pieces  of  wood.  The  premises  are  draini 
into  the  common  sewer  in  Market-street,  co^ 
mencing  with  a nine-inch  pipe  drain  two-thii 
down  the  court,  six-inch  branch  drains  ther. 
to  the  water-closets,  and  four-inch  pipe  drai 
from  the  six-inch  drain  to  all  the  rain-war 
pipes,  sinks,  cisterns,  &c.,  with  proper  ben 
and  junctions  carefully  executed,  so  as  to  ofl 
no  impediment  to  the  free  discharge  of  th 
contents  into  the  sewer,  all  cesspools  havi' 
been  previously  filled  up.  The  water-closd 
are  supjilied  from  large  slate  cisterns,  their  sf 
ensuring  a constant  supply.  These  cisterns  foil 
the  roofs  and  ceilingsof  the  several  water-close  h 
“ The  present  occupants  are  clean  in  perse j 
and  seem  desirous  of  maintaining  their  prese  j 
cleanly  condition,  decidedly  different  in  the  S 
respects  to  the  former  inhabitants  previous  t 
the  alteration.  The  rents  of  the  houses,  as  coi^' 
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d with  the  same  class  of  dwellings  unim- 
ed,  are  about  one-third  more,  and  the 
fes  are,  notwithstanding,  in  much  request. 

The  water  for  the  domestic  purposes  is 
mes  water,  and  supplied  from  the  same  lar^e 
:rns  which  serve  the  Water-closets.  It  is  in 
ii  case  conveyed  into  the  back  kitchen  by  a 
|leii  pipe  with  a tap  over  a sink.  The  health 
lie'  courtj  compared  with  what  it  was  betbre 
improvements,  is  decidedly  amended. 

The  improvements  in  this  court  have  led  to 
efficient  drainage  of  several  other  premises 
cuted  by  us  in  the  same  locality,  and  by  the 
stitution  in  several  instances  of  the  patent 
er-closet.  The  works  were  finished  and  oc- 
rjed  in  1850.’*[’  ' 

I'here  are  five  houses  in  the  court,  and  the 
t of  the  drainage  was  about  371.  " 

I'he  houses  now  look  as  if  they  belonged  to  a 
lerior  class  from  those  usually  inhabited  by  the 
curing  population  ; and  the  court  is  healthy, 
e locality  is  the  same ; its  sanitary  condition 
ne  is  altered,  and  the  ‘ external  results  are 
hly  satisfactory  when  contrasted  with  the 
etched  condition  of  other  places  in  the  im- 
diate  vicinity.  Those  persons  who  have  seen 
h their  own  eyes  the  miserable  and  unwhole- 
ae  state  of  the  great  majority  of  the  dwellings 
the  labouring  classes,  can  alone  understand 
; feelings  of  satisfaction  to  which  such  im- 
)vements  give  rise. 

■ iin 

I.  General  Powers  under  the  Nui- 
iANCES  Removal  and  Diseases  Prevention 
A.CT8.  ! 

places  where  the  Public  Health  Act  is  not 
force,  the  Nuisances  Removal  and  Diseases 
evention  Acts  vest  certain  powers  in  Town 
uncils,  or  where  there  are  no  Town  Councils, 
Improvement  Commissioners ; and,  failing 
i.se,  in  Commissioners  of  Sewers  and  Boards 
Guardians,  for  the  purposes  of  cleansing  and 
i removal  of  nuisances. 

Those  powers  whii:h  are  permanent  and  ge- 
ral,  and  of  an  eminently  practical  character 
th  reference  to  their  special  object,  though  they 
not  Include  powers  for  making  permanent  or 
■uctural  works  of  anykind,are  the  following; — 
On  complaint  in  writing  by  two  householders, 
failing  them  by  the  relieving  or  medical 
leer,  stating,  — „ 

“That  any  dwelling-house  is  in  such  a filthy 
(1  unwholesome  condition  as  to  be  a nuisance, 
injurious  to  the  health  of  any  person  : 

I.*; 


“ That  upon  any  premises  within  the  jurisdic- 
tion of  the  local  authority  there  is  any  ditch, 
gutter,  drain,  privy,  cesspool,  or  ashpit  in  a foul 
and  otfensive  state,  so  as  to  be  a nuisance  or  in- 
jurious to  health : , 

“ That  upon  any  such  premises  swine,  or  any 
accumulation  of  dung,  refuse,  or  other  filth,  is 
kept  so  as  to  be  a nuisance  or  injurious  to  health  : 
“ That  in  any  premises  used  wholly  or  partly 
as  a dwelling-house,  or  underneath  any  such 
premises,  any  cattle  or  animal  be  kept,  so  as  to 
be  a nuisance  or  injurious  to  health,  — 

“'The  local  authorities  are  bound,  after  twenty- 
four  hours’  notice  in  writing,  to  enter  the  pre- 
mises, and  to  examine  the  alleged  nuisance  ; and 
if,  on  such  examination,'  or  on  the  written  certi- 
ficate of  two  legally  qualified  medical  practi- 
tioners, the  complaint  appears  to  be  well  founded, 
the  local  authority  may  make  complaint  before  a 
justice,  who  must  thereupon  summon  the  owner, 
or  occupier. 

“ On  the  hearing  of  this  summons  the  justice- 
may  make  an  order,  in  the  form  given  by  the 
statute,  for  cleansing,  whitewashing,  or  purifying 
the  premises ; 

“ Or  for  removal  or  abatement  of  the  causes 
of  complaint,  in  such  manner  and  time  as  may 
be  specified  in  the  order,  not,  however,  allowing 
more  than  two  clear  days,  exclusive  of  Sunday, 
after  service  of  the  order. 

“ On  default  of  the  person  on  whom  the  order 
is  made,  he  becomes  liable  to  a penalty  not  ex- 
ceeding ten  shillings  for  each  day  of  default; 
and  the  local  authority  may  enter,  cleanse,  white- 
wash, purify,  or  abate  or  remove  the  cause  of 
complaint,  and  do  all  works  that  may  be  neces- 
sary for  carrying  the  order  into  effect. 

“ The  dung,  manure,  filth,  and  other  refuse 
which  is  removed  may  be  discharged  or  sold  by 
the  local  authority,  and  the  money  applied  iii 
aid  of  poor  rates.*  (Vide  Nuisances  Removal 
and  Diseiises  Prevention  Act,  1848,  sect.  1.,  and 
Nuisances  Removal  and  Diseases  Pievention 
Amendment  Act,  1849,  sect.  6.) 

“ The  expense  incurred  in  these  proceedings 
may  be  defrayed  out  of  the  poor’s  rates  (sect. 
7.,  Nuisances  Removal  and  Diseases  Prevention 
Amendment  Act,  1849),  where  there  has  been 
an  order  of  justices  made  for  the  removal  or 
abatement  of  the  cause  of  complaint,  or  where 


• In  Scotland  the  local  authority  is  different,  but  the  powers 
are  substantially  the  same.  Vide  Nuisances  Kemoral  and 
Diseases  Prevention  Act,  1848,  sect.  2. 
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there  has  been  no  such  order,  provided  the 
amount  does  not  exceed  twenty  sliillings. 

“ Besides  the  above  permanent  provisions,  the 
Act  contains  a further  provision  rendering  it 
compulsory  on  the  highway  surveyors  to  scour, 
cleanse,  and  keep  clear  all  open  ditches,  gutters, 
drains  and  watercourses  upon,  adjoining,  by  or 
along  the  sides, of  any  highway. 

“ The  General  Highway  Act  (5  & 6 W.  4. 
c.  50.)  empowers  surveyors  to  do  this;  but  by 
the.  Nuisances  Kemoval  Act  the  duty  is  made 
compulsory.  ' • -i 

“ This  section  applies  to  Scotland,  also  to 
surveyors  appointed  under  8 & 9 V^ict.  c.  41  ^ 
but  does  not  apply  to  persons  discharging  similar 
duties  in  relation  to  turnpikes.” 

The  Act  further  provides  that  whoever  suffers 
any  sewage,  drainage,  soil,  filth,  or  any  offensive 
or  noxious  matter  to  run  into  or  remain  in  any 
open  ditch,  gutter,  drain,  or  watercourse,  so  as 
to  be  a nuisance  or  injurious  to  health,  — 

“ From  any  dwelling-house,  building,  or  other 
, premises  not  occupied  before  the  passing  of 
the  Act  (4th  September,  1848)  : 

“ From  any  privy  or  water-closet  not  con- 
,structed  before  that  time,  . 
shall  be  guilty  of  misdemeanor,  and  shall  be 
liable,  besides,  to  a daily  penalty  uot  exceeding 
5/.  while  the  offence  is  continued.”  (See  T.) 

It  is  to  be  observed  that  to  justify  the  inter- 
ference of  the  local  authority  in  the  Ciise  of  the 
above  causes  of  complaint,  it  is  necessary  that 
what  is  complained  of  should,  in  the  words  of 
the  statute,  “ be  a nuisance  to  or  injurious  to 
the  health,  of  some  person.”  _ 

But  it  is  important  to  bear  in.  mind  th.atj,it 
will  not  Ije  necessary  to  prove  in  all  cases 
either  a nuisance  or  injury  to  the  health  <)f  a 
particular  person.  If  the  nuisance  be  public,  or 
the;injury  to  health  (by  the  evidence  of  medical 
witnesses)  general,  tJiis  will  dispense  with  any 
proof  of  nuisance  or  injury  to  individuals. 

The  wopds  of  the  statute  suggest  the  true 
le'ml  definition  of  “ nuisance  ” 

'^There  is  no  legal  foundation  for  the  ojiinion 
(which  the  Genend  Board  have  found  exten- 
sively held),  that  to  constitute  anything  a nui- 
sance it  must  be  proved  dangerous  or  injurious 
to  health. 

The  law  considers  as  a nuisiince  wh.atevcr 
causes  inconvenience,  .as  well  .as  whatever  causes 
damage.  Thus  every  thing  is  a nuisance  which 
corrupts  the. air  or  gives  rise  to  offensive  smells ; 
a public,  nuisance,  if  the  source  of  oflence  be 
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so  situated  as  to  affect  the  public,  as,  for  (• 
am[)le,  near  a public  highway  or  in  a crow^ 
neighbourhood ; a private  nuisance,  if  it  ext4 
only  to  the  inhabitants  of  a particular  room  ' a 
single  house. 

The  law  is  explicit  on  the  point,  that  f- 
jury  to  health  is  not  necessary  to  constilut  a 
nuisance.  1 “ It  is  not  necessary,”  says  C,(| 
Abbott  (R.  V.  Neil,  2 C.  & P.),  “ that  a pu  c 
nuisance  should  be  injurious  to  health.  If  tl9 
be  smells  ofieusive  to  the  senses  it  is  enoughit 
the  neighbourliood  has  a right  tp  i>ure  and  ti  b 
air.” 

And  bn  the  qucstjpn  of  how  far  the  prese  e 
of  other  nuisances  can  be  considered  to  jusy 
the  maintenance  of  the  particular  one  complai  I ' 
of,  he  remarks,  “ It  has  been  proved  thaa 
number  of  other  offensive  trades  are  carriedn 
near  this  place,  knackers,  makers  of  kiten 
stuff,  &c. ; but  the  presence  of  other  nuisar  s 
will  not  justify  any  one  of  them,  as  the  me 
nuisances  there  werejthc  more  fixed  they  wod 
be.  However,  one  is  not  the  less  subject^ 
prosecution  because  others  are  culpable,  'e 
onlj  ([uestion,  therefore,  js  this  — “Is  the  h ~ 
ness,  as  curried  on  by  the  defpndant,  productivi  f | 
smells  offensive  to  persons  . passing  along  • i 
public  highway,"  Hence  the  st.atute  draw  a i 
manifest  distinction  between  a cause  of  c<  -. 
plaint  being  a nuisance,  and  a cause  of  cc  ' 
plaint  being  injurious  to  public  health.  , 

Every  public  nuisance,  it  may  be  remarll, 
includes  a private  nuisance  ; and  proof  that  e 
cause  of  oomplaint  |is  a public  nuisance  woil_ ! 
support  proceedings  under  the  statute.  | 

These  powers  are  obviously  intended  to  apy 
to  a class  of  evils  which,  though  subordinatto 
those  for  which  the  only  remedies  are  effici  t 
drainage  and  an  abundant  water-supply, 
exert  a, most  important  influence  in  the  lo,- 
lization  and  spread  of  epidemic  disea.ses.  y 
the  general  and  vigorous  e.xercise  of  tie 
powers  to  the  extent  to  which  Loc.al  Aui 
rities  are  everywhere  empowered  to  enfoc 
them,  many  fi-uitful  sources  of  disease  might  e 
immediately  diminished  or  removed,  parti  ^ 
larly  in  the  worst  localities,  and  a great  - 
provement  effected  in, the  public  health.  i 
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Dr.  Buchanan’s  Report  (Dec.  30,  1862)  on  the  Health  of 
the  Operatives  in  the  Cotton  Towns  of  Lancashire,  as 
affected  by  the  prevailing  Distress. 

The  following  is  my  report  of  the  results  of  the  inquiry  which, 
pursuant  to  instructions,  I have  for  two  months  been  engaged  in 
making  into  the  sanitary  state  and  circumstances  of  the  principal 
' distressed  cotton  towns  in  the  north  of  England. 

A population  of  2,000,000  has  been  for  several  months  cut  off  from  Want  of  em- 
an  adequate  supply  of  the  material  on  which  their  prosperity  depends,  ployment. 
Nearly  half  a million  of  them  are  comprised  in  the  class  of  cotton 
operatives  ; and  another  half  million  at  the  least  may  be  taken  to  be 
directly  dependent  on  their  earnings.  The  welfare  of  the  remaining 
half  of  the  population  is  to  a great  extent  involved  in  the  fortune  of 
their  neighbours.  Of  the  half  million  of  cotton  workers,  as  nearly  as. 
possible  50  per  cent,  are  estimated  to  be  quite  out  of  employ;  and  of  the 
others,  33-|  per  cent,  are  working  at  short  time,  while  16^  per  cent,  only 
are  at  full  work. 

Taking  the  cotton  districts  as  a whole,  therefore,  their  state  may  be 
thus  exhibited*.  Of  every  24  persons,  six  are  cotton  workers,  who 
habitually  support  other  six.  Of  the  six  cotton  workers,  three  are 
now  earning  nothing,  two  are  earnii)g  part  wages,  one  only  is  at  full 
work.  Of  the  six  persons  dependent  on  them,  one  only  could  now  be 
supported  up  to  the  ordinary  mark.  The  remaining  12  persons, 
whose  welfare  is  indirectly  dependent  on  the  cotton  trade,  will  consist 
of  about  four  persons  who  are  earning,  seven  who  are  dependent  on 
those  four,  and  perhaps  one  who  is  a pauper.  Of  the  four  who  are 
earning,  it  is  safe  to  say  that  only  two  have  their  usual  incomes.  One 
cotton  worker  then,  and  two  other  persons,  or  three  in  all,  are  the  only 
people  out  of  the  24  who  retain  their  full  power  of  earning. 

To  the  people  who  are  rendered  destitute  by  this  enforced  idleness  Relief  of  dis- 
assistance  has  been  given,  not  only  by  the  ordinary  machinery  of  paro- 
chial  relief,  but  by  an  organisation  which  for  its  magnitude  and 
promptness,  its  spontaneity  and  general  wisdom,  is  probably  without- 
any  parallel.  While  the  poor’s  rates  are  giving  the  means  of  subsistence 
to  some  110,000  persons,  it  is  estimated  that  the  relief  committees  are 
supporting  170,000,  and  that  another  number  of  16p,000  is  receiving 
assistance  from  both  these  sources.  Nor  does  this  total  of  440,000 
represent  the  wdiole  number  of  persons  receiving  relief.  Private 
eharity  has  enabled  a further  considerable  number  to  make  no  appear- 
ance among  the  recipients  of  public  aid. 

Yet  in  spite  of  the  vast  efforts  made  to  assist  the  unemployed,  one  of  Typhus  fever, 
the  most  lamentable  consequences  of  extreme  destitution  has  made  its 
appearance.  The  pro.sperous  cotton  towns  of  Lancashire  * have  been 
wholly  exempt  from  typhus  fever  (of  the  true  Irish  type)  since  1847-8, 
when  it  prevailed  epidemically,  and  was  fatal  to  an  extent  only  ex- 
ceeded among  the  starving  population  of  Ireland.  In  the  present  year 
this  steady  follower  on  famine  has  again  appeared,  and  in  Preston  and 
Manchester  has  assumed  an  epidemic  form.  ’ Rare  cases  of  the  summer 
have  multiplied  to  scores  in  the  autumn.  At  Preston  227  cases  of  this 
fever  are  known  to  have  occurred  between  midsummer  and  the  end  of 
November  ; and  those  attacked  have  died  at  the  rate  of  about  23  per 
cent.  In  Manchester  there  have  probably  been  at  least  100  attacks 
and  20  deaths  in  the  same  period.  In  some  other  towns  scattered  cases 
of  the  same  disease  appear  to  have  been  seen. 

The  existence  of  typhus  fever  suggests  by  itself  doubts  as  to  the  Need  of  further 
complete  success  of  the.  measures  that  have  been  adopted  for  the  inquiry, 
relief  of  the  distress.  But  on  inquiry  being  made  into  the  circum- 
stances under  which  this  disease  prevailed  in  Preston  and  elsewhere, 
the  existence  of  other  morbid  conditions  was  detected  which  tended 
to  corroborate  snch  doubts.  Some  of  these  conditions  consisted  in 
a simple  decline  from  the  normal  standard  of  health  and  strength, 
while  others  constituted  positive  disease.  For  example,  stray  cases 
of  scurvy  attracted  attention  at  an  early  period. 

Special  inquiry  has  therefore  been  made  (Part  I.)  into  the  nature,  Nature  of  in- 
degree, and  localization  of  any  morbid  conditions  affecting  the  distressed  quiry. 
communities.  With  reference  to  these  the  amount  and  nature  of  the 
sustenance  of  the  poor  has  been  investigated,  and  peculiarities  in  their 
domestic  state  and  habits  have  been  noted  (Part  II.)  in  so  far  as  they 
have  appeared  to  bear  on  strength  and  health.  This  inquiry.^  has 


* With,  perhaps,  the  exception  of  Manchester.  ■ Liverpool  is  not  counted  among 
the  cotton  towns. 

•(•  Towns  in  which  there  has  been  typhus  fever,  or  rumours  of  it,  have  received  the 
largest  share  of  attention. 
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embraced  observations  as  to  the  general  vital  state  of  the  people  by 
myself  and  by  thirty  medical  practitioners  holding  public  appoint- 
ments ; the  collection  of  information  from  boards  of  guardians  and 
relief  committees  in  twelve  of  the  principal  cotton  towns,  and  in 
some  cases  conferences  with  the  local  sanitary  authorities. 


Part  I. 


The  following  were  the  towns  visited  : — 

Ashton.  Manchester,  city, 

Blackburn.  Oldham. 

Bolton.  Preston. 

Bury.  Salford. 

Chorl^y.  Stockport. 


Darwen.* 


Wigan. 


Certain  morbid  conditions,  such  as  are  not  accounted  for  by  climatic 
peculiarities,  have  been  discovered  to  exist  in  the  cotton  districts  with 
exceptional  intensity  at  the  present  season.|  These  will  be  usefully 
classified  according  as  they  are  likely  to  be  connected,  with  an  especial 
prevalence  of  the  following,  viz.  : — 


A,  with  insufficient  or  innutritions  diet. 

B,  with  cold,  exposure,  bad  ventilation. 

C,  with  special  want  of  cleanliness  in  and  about  houses  and  persons. 

D,  with  the  above  influences  in  aombination  ; herein  epidemics. 

E,  with  moral  peculiarities  engendered  by  the  distress. 


Under  the  head  A is  fii-st  to  be  noticed  a loss  of  strength,  colour,  and 
flesh  among  the  cotton  workers  as  a body.  In  all  the  towns  visited, 
with  the  exception  of  Bolton  and  Bury,  these  conditions  have  attracted 
the  notice  of  medical  men.J  Those  who  have  charge  of  the  poorer 
di.stricts  have  noticed  this  deterioration  more  than  others.  Universal 
emaciation  and  pallor  do  not  indeed  at  first  strike  a visitor  to  these 
towns.  The  girls  in  the  sewing  schools  do  not  as  a body  present  much 
contrast  to  those  still  at  work  in  the  mills.  But  when  the  visitor  pene- 
trates into  the  homes  of  the  poor,  he  observes  a very  different  standard 
of  health.  There  is  a wan  and  haggard  look  about  the  people,  that  he 
will  hear  from  those  who  know  them  well  is  nowise  habitual  to  them. 
He  may  see  for  himself  the  truth  of  an  observation  constantly  made  by 
the  medical  men,  ^hat  the  parents  have  lost  their  health  much  more 
generally  than  the  children,  and  particularly  that  the  mothers,  w'ho 
most  of  all  starve  themselves,  have  got  pale  and  emaciated.  At  Ashton 
was  added  the  testimony  that  mothers  have  become  weaker  in  childbirth 
and  faint  readily  from  any  excess  of  haemorrhage  at  that  time.  Lacta- 
tion has  been  noticed  to  be  unwisely  prolonged,  the  mothers  pleading 
inability  to  purchase  the  food  appropriate  for  a weaned  child.  Actual 
anaemia  has  been  found  prevalent  in  some  places. 


* Darwen  was  visited  on  account  of  a special  outbreak  of  typhoid  fever.  It  is  not 
throughout  included  in  the  statements  of  this  report,  but  only  where  its  experience 
threw  light  on  some  particular  point. 

t It  is  difficult  to  say  positively  whether  or  not  there  has  been  an  unusual  total 
amount  of  disease  in  the  cotton  towns.  The  union  medical  officers  have  on  their 
books  almost  universally  an  increased  number  of  patients  ; in  some  cases  even  10 
times  as  many  as  in  the  corresponding  months  of  1861.  Similar  calls  are  made  on 
the  public  dispensaries.  But  in  the  main  this  increase  only  follows  the  increase  in 
poverty,  and  perhaps,  as  a rule,  the  numbers  who  are  getting  public  medical  relief 
have  not  risen  in  the  proportion  of  the  numbers  who  are  getting  other  public  charity. 

The  deaths  from  ffil  causes  in  the  12  unions  visited  have  shown  the  following 
variations  in  the  last  six  September  quarters: — 


1867. 

1858. 

1859. 

1860. 

1861. 

Average  of 
6 5ears. 

1862. 

8,912 

8,676 

7,852 

7,229 

9,197 

8,353 

7,427 

The  death  rate  of  1862  may  be  considered  as  practically  identical  with  the  lowest 
death  rate  in  1860,  remembering  that  the  population  has  been  increasing.  But  in 
both  these  years  an  exceptionally  cold  wet  summer  has  influenced  the  mortality.  In 
England,  as  a whole,  however,  the  subsidence  of  mortality  in  1862  was  not  to  the 
degree  of  1860.  It  may  therefore  be  inferred  that  the  mortality  of  the  cotton  towns 
last  September  quarter  was  low  to  a peculiar  degree.  The  same  cannot  be  said  for 
the  colder  quarter  ending  March  1862,  when  the  mortality  of  these  towns  was  high. 
It  is  from  the  experience  of  the  last  cold  quarter,  and  not  from  the  summer  of  1862, 
that  we  should  most  safely  predict  the  rate  of  mortality  for  the  ensuing  winter. 

{ Perhaps  no  better  single  evidence  as  to  the  above  fact  could  be  had  than  the 
statement  of  the  late  resident  medical  officer  of  the  Manchester  workhouse,  who  has 
recently  been  appointed  to  the  charge  of  a district  almost  exclusively  inhabited  by 
cotton  workers.  Between  the  habitual  paupers  of  the  workhouse  and  the  thriving 
operatives  of  Ancoats  it  was  to  be  expected  that  some  difierence  would  have  been 
observable  in  respect  of  constitutional  state  and  of  resistance  to  disease.  But  in  truth 
an  experienced  medical  eye  could  draw  no  present  distinction  between  the  two 
^cl  asses. 


3 


Children  appear  to  have  suffered  less  in  their  strength  and  apparent 
robustness.  Rickets  and  tuberculous  disease  among  them  have  not 
appeared  with  any  special  frequency,  unless  it  be  at  Preston  and  Stock- 
port.  Some  practitioners  are  in  expectation  of  an  increase  in  these 
maladies,  — in  existing  children,  from  prolonged  suckling  and  from 
want  of  milk  after  weaning,  and  in  children  yet  to  be  born,  from  the 
debility  of  their  parents.  On  the  other  hand,  one  main  cause  of  rickets, 
the  injudicious  hand  feeding  of  children  who  ought  to  be  at  the 
breast,  is  probably  less  active  now  the  mothers  are  at  home  instead  of 
working  at  factory. 

In  almost  every  town  a generally  asthenic  type  of  disease  peculiar  to 
the  present  season  has  been  observed  by  those  practitioners  who  are 
brought  most  in  contact  with  the  diseased  poor.  This  has  been  most 
conspicuous  in  Preston,  and  also  notably  in  Ashton,  Oldham,  and 
Stockport.  It  has  been  least  noticed  in  Bolton,  Bury,  Manchester, 
and  Wigan.  In  the  four  first  mentioned  towns,  among  others,  an 
unusual  quantity  of  stimulant  has  lately  been  found  necessary  in  the 
treatment  of  disease  in  general.  Practitioners  in  Preston,  Blackburn, 
and  Oldham  have  remarked  that  antimony  is  particularly  ill  borne, 
and  at  Preston  a singular  facility  to  salivation  by  mercury  has  been 
noted.  This  was  also  mentioned  in  Salford. 

In  the  town  of  Preston,  through  the  summer  and  autumn,  there  has  Diarrhoea, 
been  a large  excess  of  diarrhoea  beyond  what  is  usual  in  other 
years,  and  the  disease  has  been  especially  intractable.  In  no  other 
town  has  any  such  excess  been  observed.  In  Ashton,  Blackburn, 

Bolton,  Burj',  and  Stockport  there  has  been  far  less  autumnal 
diarrhoea  than  usual.*  Cases  of  dysentery,  in  no  great  number,  yet 
still  of  exceptional  frequency,  have  been  seen  in  Chorley,  Oldham, 

Salford,  and  Wigan.  Diarrhoea  has  been  a “constant  concomitant  of 
measles  at  Ashton  and  Chorley.  Except  in  these  towns  no  prevalent 
disease  has  been  actually  complicated  by  it. 

A haemorrhagic  tendency  has  been  witnessed  in  several  towns;  Hffimorrha<^e. 
actual  scurvy  has  been  seen  among  cotton  workers  in  Stockport, 

Preston,  Blackburn,  and  Salford.  Almost  all  the  cases  were  in 
women.  Purpura  has  given  a few  cases  in  many  of  the  towns  ; the 
largest  number  appearing  to  have  been  in  Preston,  Blackburn,  and 
Stockport.  No  special  disposition  to  hemorrhage  has  been  noted  as  a 
complication  of  ordinary  disease,  with  a few  exceptions.  At  Preston 
and  Oldham  practitioners  have  observed  that  (without  mercury)  the 
gums  are  apt  to  be  swollen  and  bleeding.  Blood  in  the  stools  in 
ordinary  diarrhoea  and  the  hemoptoic  tendency  in  phthisis  were 
spoken  of  by  one  or  two  practitioners  as  being  more  than  usually 
noticeable. 

A disposition  to  ulcerate  or  slough,  apparently  in  consequence  of  Ulcer, 
altered  diet  and  habits,  has  been  observed  in  one  or  two  cases  in 
Blackburn  ; but  by  no  one  with  any  frequency,  excejjt  by  one  district 
surgeon  in  Manchester,  who  says  that  in  his  practice  all  bruises  and 
slight  wounds  are  singularly  difficult  to  heal.  In  Ashton,  Chorley, 

Manchester,  and  Salford  cases  of  bullous  skin-disease,  pemphigus  and 
the  like,  were  mentioned  as  of  peculiar  occurrence.  Boils  and  car- 
buncles have  been  of  their  usual  prevalence  in  all  the  towns,  except 
that  they  were  thought  to  be  in  excess  in  parts  of  Preston  and 
Salford.  Ulceration  of  the  cornea  was  inquired  for,  but  was  only 
heard  of  with  special  prevalence  at  the  Manchester  Children’s  Hospital 
and  the  Salford  Dispensary.  To  a less,  though  perhaps  an  unusual, 
degree,  it  has  been  seen  in  Wigan  and  Oldham.  Ophthalmia  has  not 
existed  with  such  frequency  as  to  call  for  special  remark,  except  in 
complicating  measles  in  Chorley,  in  the  families  of  the  unemployed. 

At  Oldham  ophthalmia  was  common  in  a similar  class  of  persons.  In 
Wigan  and  Preston  respectively,  one  practitioner  has  found  it  very 
common,  but  not  among  the  cotton  workers  so  much  as  in  the  families 
of  Irish  labourers. 

B.  Inquiring  next  into  the  existence  of  exceptional  morbid  conditions  B.  CoDnectci 
of  a sort  to  be  dependent  on  cold,  exposure,  or  bad  ventilation,  phthisis  cold,  bad 
and  lung  disease  chiefly  present  themselves  for  consideration.  Phthisis 
is  habitually  in  excess  among  cotton  operatives,  owing  to  their  peculiar 
industrial  circumstances.  It  is  too  early  in  the  history  of  the  distress 
to  expect  even  a vague  answer  to  the  question.  Is  phthisis  being 
generated  with  exceptional  frequency  under  the  new  conditions  under 
whieh  the  operatives  are  placed  ? It  does  not  appear,  however,  that  Lung  disease, 
old  phthisis  has  been  proving  especially  fatal  of  late,  at  any  rate  it  has  not 


* In  England  at  large  diarrhcea  has  produced  fewer  deaths  in  1862  than  in  average 
years. 
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been  more  so  tlmn  would  be  accounted  for  by  the  cold  weather  of  Novem- 
ber Bronchitis  and  pneumonia, — the  former  especially, — have  been,  by  the 
universal  testimony  of  medical  practitioners,  of  singular  prevalence. 
Whether  they  were  of  signally  greater  amount  than  they  would  have 
been  without  the  distress  in  a season  so  inclement  as  the  present 
November*  is  a question  not  easy  to  answer  positively.  But  it  was 
maintained  that  this  has  been  the  case  in  all  the  towns  visited,  with  the 
exception  of  Preston  and  Ashton,  whose  practitioners  regarded  the 
frequency  of  these  disorders  as  only  what  they  expected  from  the  early 
onset  of  winter.  Ashton,  Blackburn,  Bury,  Chorley,  towns  where 
measles  have  been  epidemic,  have  found  this  disease  to  have  serious  lung 
complications  with  quite  unprecedented  frequency.  In  dike  manner 
■whooping-cough  has  been  incessantly  complicated  with  inflammation 
of  the  lungs,  in  the  practice  of  the  Children’s  Hospital  at  Manchester 
and  at  the  Salford  Dispensary.  But  here  the  great  prevalence  of 
such  secondary  lung  disease  could  not  be  connected  very  certainly  with 
the  existing  distress. 

Rheumatism  was  said  to  be  particularly  common,  among  other 
places,  in  Ashton  and  Wigan. 

Of  diseases  likely  to  result  from  breathing  impure  air  in  over- 
cro-vvded  and  ill-ventilated  rooms,  some  have  been  already  referred  to, 
and  the  epidemics  will  be  immediately  considered.  Convulsions  in 
children  was  asked  about,  and  seemed  to  be  of  no  especial  prevalence. 
This  is  one  of  the  maladies  at  ordinary  times  very  common  among 
infants  in  the  manufacturing  towns. 

C.  As  to  the  prevalence  of  diseases  likely  to  result  directly  from 
want  of  cleanliness.  An  unparalleled  quantity  of  itch  has  been 
observed  in  Blackburn,  Manchester,  Stockport,  and  Salford.  In  the 
same  towns,  and  in  Oldham,  diseases  of  the  eczema  and  impetigo  class 
have  also  been  particularly  rife. 

D.  Epidemic  diseases,  fostered  as  they  are  by  bad  diet,  bad  air,  and 
want  of  cleanliness,  constitute  a further  index  to  an  exceptional  preva- 
lence of  these  agencies.  Putting  aside  sporadic  cases,  the  following 
complaints  were  met  with  in  an  epidemic  form  ; — Chicken-pox  in 
a part  of  Manchester ; measles  in  Ashton,  Blackburn,  Bury,  Chorley, 
Manchester,  and,  to  a less  extent,  in  Salford,  Preston,  and  Wigan  ; 
■whooping-cough  in  Chorley,  Manchester,  Salford,  and  Stockport  ; 
scarlatina  in  Ashton,  Darwen,  Manchester,  Oldham,  and,  a month  or 
two  before,  in  Stockport  ; typhoid  rather  frequent  in  Bolton,  Bury, 
Chorley,  Darwen,  and  Stockport ; true  typhus  cases  seen  in  Preston, 
Manchester,  and  Chorley/^  Of  chicken-pox,  whooping-cough,  and 

■ typhoid,  no  further  mention  need  be  made.  Measles  has  been  charac- 
terized in  Ashton  and  Chorley  by  the  singular  amount  of  diarrhoea 
accompanying  it,  and  here,  as  well  as  in  Blackburn  and  Bury,  by  the 
universality  of  its  lung  complication.  Ophthalmia,  as  frequently 
attendant  on  measles  in  Chorley,  has  been  before  mentioned.  Scarla- 
tina in  each  place  of  its  occurrence  has  been  distinguished  by  the 
extreme  degree  to ‘which  it  has  affected  the  mucous  membranes.  Very 
bad  throats,  with  nasal  discharges  and  glands  in  the  neck  greatly 
swollen,  have  been  commonly  observed,  and  in  some  places,  as  at 
Oldham,  has  given  a highly  fatal  character  to  the  epidemic.  In  this 
town,  of  72,333  inhabitants,  no  fewer  than  169  deaths  from  scarlatina 
were  registered  between  midsummer  and  December  1st. 

True  typhus  has  already  been  considered  suflSciently  for  the  purposes 
of  this  report  in  the  introductory  part.  Its  existence  gives  perhaps  the 
strongest  evidence  of  a deteriorated  physical  state  among  the  unem- 
ployed operatives.  Here  it  is  only  needful  to  add  that  its  death  rate 
is  that  of  a severe  form  of  the  epidemic,  comparing  it  with  the 
experience  of  London. 


E.  Connected  E.  Lastly,  viewing  the  social  and  moral  changes  that  might  have 
■with  social  resulted  from  the  Lancashire  distress,  are  there  any  exceptional  morbid 
changes.  conditions  that  are  likely  to  be  related  thereto  ? On  few  subjects  W'as 
more  singleness  of  opinion  showm  than  on  the  amount  of  disease  and 
mortality  among  children.  Medical  men  and  registrars  agreed  that, 
apart  from  special  epidemics,  the  ordinary  maladies  of  childhood  have 
been  very  lightly  felt  up  to  the  present  time.  This  fact  ■was  imputed 
with  almost  equal  unanimity  to  the  greater  care  bestowed  on  infants  by 
^ t 

* London  meteorology  showed  in  some  ■weeks  of  this  November  a mean  tempera- 
ture lo^wer  by  six  degrees  of  Fahrenheit  than  in  the  same  ■weeks  of  ordinary  years. 
This  ■was  when  frosts  were  slight  and  intermitting  in  London,  but  when  in  North 
Lancashire  the  ground  was  covered  with  snow  for  more  than  a week  together. 
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their  unemployed  mothers  than  by  the  hired  nursery  keepers.*  Though 
the  mothers,  from  poverty  or  ignorance,  still  feed  their  children  very 
injuriously,  at  least  the  little  ones  are  safer  against  death  by  neglect  or 
opium. 

Under  this  heading  comes  another  statement  made  vrith  equal 
decision  by  medical  observers.  Drunkenness,  with  the  diseases  and 
accidents  produced  by  it,  is  unequivocally  less  in  the  mass  of  the  cotton 
towns.  In  Manchester,  Salford,  and  Wigan  only  has  this  vice  shown 
itself  to  its  ordinary  amount,  and  in  these  three  towns  there  are 
probably  the  largest  number  of  persons  following  other  occupations 
than  the  cotton  trade.  • 

Venereal  disease  appears  to  be  in  excess  of  its  average  amount  in 
Preston,  and  possibly  in  Stockport.  It  is  believed  to  have  decreased 
in  Blackburn.  All  other  statements  about  it  are  negative. 

To  sum  up  the  result  of  this  inquiry,  selecting  only  the  most  certain  Summary  of 
and  widely  spread  conditions,  it  may  be  asserted  : — 

1st.  That  while  actual  death  from  starvation  has  been  of  the  rarest 
occurrence,  there  is  a peculiarly  low  state  of  health  among  the  un- 
employed operatives  of  the  cotton  towns,  showing  itself  particularly  in 
the  elder  people,  and  predisposing  to  various  diseases. 

2nd.  That  scurvy  and  other  evidences  of  a tendency  to  haemorrhage 
have  been  seen  with  remarkable  frequency. 

3rd.  That  lung  diseases  of  a sort  to  be  induced  and  aggravated  by 
exposure  have  been  rife,  even  out  of  proportion  to  the  cold  of  the 
season. 

4th.  That  epidemic  measles  and  scarlatina  have  habitually  exhibited 
peculiarities  that  in  ordinary  times  are  only  met  with  in  weakly  con- 
stitutions. That  true  typhus  fever  has  shown  itself.  That  epidemic 
diarrhoea  has  been  below  the  average,  except  in  Preston,  which  is  the 
town  that  has  suffered  most  from  typhus  fever. 

5th.  That  disease  from  drunkenness  and  from  neglect  of  children  has 
been  less  common  than  in  ordinary  times. 

Part  II. 

The  other  division  of  the  inquiry  consisted  in  ascertaining  the  II.  Concerning 
existing  state  and  habits,  income  and  expenditure  of  the  poor.  Facts  existing  dis- 
bearing  on  this  subject  were  gathered  in  detail,  and  are  reported 
separately  for  each  of  the  twelve  towhs  visited.  Here,  although  no 
two  towns  are  alike  in  all  respects,  a general  statement  may  be 
attempted.  In  order  to  connect  this  statement  with  the  facts  given 
in  the  first  part  of  the  report,  the  arrangement  of  the  subject  will  be 
similar  to  that  therein  employed. 

A.  The  amount  of  average  income  of  the  poor  and  the  portion  of  it  -A..  Amount  of 
that  is  available  for  food;  the  sort  of  food  obtainable,  or  habitually  mcome. 
obtained  by  the  poor,  and  its  mode  of  preparation  as  affecting  nutritive 
value.  The  pressiiire  of  the  distress  is  much  greater  and  has  been  felt 
much  longer  in  some  touvns  than  others.  Preston,  Ashton,  Blackburn,  and 
Stockport,  for  instance,  have  been  more  severely  and  earlier  affected 
than  Oldham,  Bolton,  or  Bury.  Some  towns  again  are  exclusively 
dependent  on  the  cotton  trade.  Others  have  machine  making,  bleach- 
ing and  dyeing  works  which  follow  the  stagnation  in  the  cotton  trade. 

A third  set  have  other  and  independent  industries,  as  the  coal  trade  in 
Wigan,  Chorley,  and  Bolton,  the  iron  foundries  of  Manchester,  Bolton, 
and  Bury,  the  silk  and  flax  mills  in  Manchester  and  Salford,  and  the 
woollen  trade  in  Bury.  All  of  these  other  industries  have  continued 
to  furnish  employment  to  a very  large  proportion  of  their  usual  hands. 

It  is  plain  that  when  certain  members  of  a community  or  of  a family 
have  these  resources,  the  depression  of  the  whole  body  is  less  than 
when  it  entirely  consists  of  cotton  operatives.  This  is  one  of  the  con- 
siderations that  present  obstacles  to  any  precise  summary  statement  of 
the  income  of  the  unemployed. 


• When  the  urgency  of  the  present  erisis  has  passed  away,  the  power  of  the  Lan- 
cashire manufacturers  in  solving  difficult  social  problems  cannot  be  directed  to  a 
better  end  than  in  organizing  means  for  preventing  the  scandalous  loss  of  life  that 
prevails  among  the  infants  of  their  female  operatives.  Among  other  suggestions  to 
such  an  end  this  fact  may  be  stated;  At  well-arranged  infant  nurseries  in  London, 
children  can  be  maintained  through  the  whole  Of  a working  day,  and  returned  in 
health  to  their  mothers  on  payment  of  2d.  for  an  infant  and  4d.  for  a child  requiring 
meat.  In  the  cotton  towns,  children  consigned  to  the  care  of  any  ignorant  beldam 
cost  3s.  a week;  how  they  are  fed  and  how  they  are  drugged,  their  high  mortality 
will  show. 

6229.— 1. 


B 


6 


I 


Nor  in  any  one  town  is  there  a rule  of  strict  application  to  all  classes 
of  the  destitute  alike.  The  personal  character  and  former  position  of 
the  distressed  ; their  presumed  ability  still  to  earn  a trifle  by  their  own 
labour,  although  unemployed  in  the  mill ; the  fixedness  of  the  family 
in  the  eyes  of  the  poor  law  ; these  are  samples  of  the  points  that  are 
thought  of  in  estimating  the  scale  of  assistance  to  be  given  to  destitute 
cotton  workers.  Families  of  this  class  who  are  only  temporarily 
requiring  public  aid  are  generally  assisted  more  liberally  than  those  of 
the  class  of  habitual  paupers.*  There  is  often  one  scale  for  the  poorest 
class  of  cotton  workers  who  are  wholly  destitute,  and  a higher  scale 
for  the  better  sort  of  operatives,  particularly  for  any  who  are  getting 
scanty  earnings  as  half-time  workers.  As  a rule,  the  former  class  falls 
to  the  charge  of  the  guardians,  the  latter  is  mainly  supported  by  the 
relief  committees.  The  same  persons  receive  relief  from  both  sources 
in  some  towns  ; in  other  towns  they  are  excluded  from  relief  by  the 
one,  if  they  are  in  receipt  of  it  from  the  other  source. 

Taking  the  great  mass  of  the  cotton  workers  with  their  families  as  a 
whole,  their  average  income  (in  the  present  December)  from  all  sources 
is  nearly  2s.  per  head  per  week.  This  is  exclusive  of  clothing,  bedding, 
and  firing,  which  are  now  usually  supplied  in  addition.  There  are  few 
relief  committees  which  do  not  bring  up  the  family  income  to  more 
than  2s.  per  head  per  week  (earnings  or  parish  help  therein  included), 
while  in  some  few  instances  the  total  is  made  up  to  2s.  6rf.  per  head 
per  week.  On  the  other  hand,  there  are  few  boards  of  guardians 
that  are  giving  so  much  as  to  bring  the  total  income  to  the  average 
scale,  certain  of  them  expecting  the  charitable  funds  to  supplement 
the  parish  allowance,  while  others  have  been  satisfied  that  the  total 
income  from  all  sources  should  reach  Is.  6rf.  or  Is.  8<^.  per  head  per 
week.  In  many  unions,  two  months  ago,  sums  even  under  these  scales 
were  expected  to  suffice. 

“ Scale  ” of  in-  In  speaking  of  a scale  of  income  per  head  per  week,  it  is  meant  that 

come.  a family  of  average  number  would  get  this  amount  per  head,  nor  does 

the  scale  per  head  apply  with  exactness  to  any  other  family.  Thus,  a 
single  person  would  be  in  receipt  of  more  than  the  scale,  the  youngest 
children  in  a large  family  get  less  than  the  scale.  Generally  the 
distribution  is  made  somewhat  in  the  following  manner  : — For  a single 
person  the  income  is  brought  up  to  the  full  amount  and  two-thirds 
over  ; the  second  person  of  the  same  family  is  reckoned  to  want  the 
full  amount  and  one-third  over  ; all  children  above  16,  living 
with  thei.i'»  parents,  about  the  same  amount  as  the  last  ; and  each  of 
younger  children  about  a halD  or  two-thirds  of  the  scale.f  Thus  in 
practice  the  subjoined  families  would  get  per  week  about  the  amounts 
annexed  : — 


s. 

d 

s. 

d 

s. 

d 

s. 

d 

s. 

d 

s. 

d 

S. 

d 

s. 

d 

On  a Scale  of 

1 

4 

1 

6 

1 

8 

1 

10 

2 

0 

2 

2 

2 

4 

2 

6 

One  person  - ^ 

2 

2 

2 

6 

2 

9 

3 

0 

3 

4 

3 

9 

4 

0 

4 

2 

Man  and  wife 

4 

0 

4 

6 

5 

0 

5 

6 

6 

0 

6 

6 

7 

0 

7 

6 

Man,  wife,  and  young  child 

4 

8 

5 

3 

5 

10 

6 

5 

7 

0 

7 

7 

8 

2 

8 

9 

Man,  wife,  and  2 children 

5 

4 

6 

0 

6 

8 

7 

4 

84 

0 

8 

8 

9 

4 

10 

0 

(or  1 grown  up  child). 

Man,  wife,  and  3 children 

6 

0 

6 

9 

7 

6 

8 

3 

9 

0 

9 

9 

10 

6 

11 

3 

4 

6 

8 

7 

6 

8 

4 

9 

2 

10 

0 

10 

10 

11 

8 

12 

6 

7 

4 

8 

3 

9 

2 

10 

1 

11 

0 

11 

11 

12 

10 

13 

9 

>y  » ® It 

8 

0 

9 

0 

10 

0 

11 

0 

12 

0 

13 

0 

14 

0 

15 

0 

* To  deal  liberally  ■with  the  cotton  workers,  while  the  allowance  to  common 
-paupers  and  labourers  out  of  employ  is  kept  at  its  usual  standard,  is  the  principle 
adopted  in  some  towns.  The  rule  appears  sound,  but  one  of  its  efiFects  is,  that  the 
habitual  paupers  who,  as  beggars  and  parasites,  usually  add  to  their  parochial  allow- 
ance, and  cannot  now  eke  out  their  living  thus,  are  feeling  the  uttermost  privation. 
Many  of  this  class  are  Irish,  who,  in  addition  to  their  privation,  have  the  further  pre- 
disposition to  disease  that  comes^  of  huddling  together  in  dirty  cellars  and  hovels. 

f The  larger  proportion  of  income  secured  to  the  first  members  of  a family  is 
intended  partly  for  the  larger  quantity  they  eat ; partly  to  supply  them  with  neces- 
saries other  than  food,  to  which  a very  small  addition  will  serve  for  the  children  ; 
rent  and  candles,  for  example.  By  this  unequal  distribution,  however,  it  sometimes 
actually  results  that  sixpence  a week  is  the  allowance  for  each  of  the  younger  children. 
Thus  the  Salford  union  relieves  families  wholly  unemployed  on  an  eighteen-penny 


scale,  as  follows: — 
1 person 

s. 

- 2 

d 

6 

5 persons 

s. 

- 6 

d 

6 

2 persons 

- 4 

0 

6 „ 

- 

- 7 

0 

3 

- 5 

0 , 

7 II 

- 

- 7 

6 

4 „ 

- 6 

0 

8 „ 

- 

- 8 

0 

That  the  children  are  not  starved  is  due  to  the  Salford  Relief  Committee.  In  other 
places  the  excess  to  the  first  members  was  not  so  great,  and  the  younger  ones  got  a 
larger  allowance  than  is  shown  in  the  text  ; thus  at  Darwen,  with  a two  shilling 
1 scale,  the  relief  committee  only  gave  2s.  6d.  to  a single  person  unemployed. 
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Expenditure. — As  clothing  and  bedding  are  either  retained  from  Expenditure ; 
better  times  or  are  given  by  the  charitable  committees,  and  in  extreme 
cases  are  done  without  or  supplied  by  the  guardians,  they  need  not  be 
considered  under  the  head  of  expenditure.  Nor  at  present  does  fuel 
constitute  a usual  item  of  expense,  though  up  to  November  outlay  on 
this  score  was  an  important  deduction  from  the  incomes  of  the  poor. 

The  amount  of  money  that  is  above  spoken  of  as  incomo  is  really  re- 
quired to  meet  four  several  sorts  of  outlay  ; (a  and  b')  for  food  and  for 
the  profits  of  retail  shopkeepers  ; (c)  for  supplementary  necessaries ; 

(c?)  for  rent. 

(a  and  6).  The  Separate  consideration  of  these  two  items  is  rendered  in  food  and  re- 
necessary  by  the  varying  practice  of  the  relieving  bodies.  The  guar-  tail  profits  ; 
dians  in  ordinary  times  give  half  their  relief  in  kind,  but  latterly  have 
often  given  the  whole  in  money.  The  relief  committees  have  some- 
times given  their  whole  assistance  in  kind,  sometimes  partly  in  kind, 
sometimes  wholly  in  money.  Relief  in  kind,  again,  is  given  in  more 
than  one  way,  either  by  distribution  from  a store  where  all  articles  are 
reckoned  at  their  contract  value,  or  by  tickets  on  certain  shopkeepers 
which  represent  so  much  money  in  procuring  stated  articles.  Or, 
again,  the  tickets  may  procure  from  any  shop  any  article  of  food  that 
is  not  positively  wasteful,  and  then  this  mode  of  relief  closely  resembles 
relief  in  money.  The  extremes  are  relief  wholly  in  money,  relief  wholly 
in  kind  from  a store  at  contract  prices.  Under  the  one  or  the  other 
plan  there  is  an  important  difference  in  the  amount  of  food  that  is  pro- 
curable with  the  same  nominal  value  of  income.. 

The  degree  of  this  difference  may  be  illustrated  by  the  prices  of  some 
of  the  articles  of  most  ordinary  consumption  at  two  retail  shops  and  at 
the  stores  of  certain  relieving  bodies.  The  quantities  here  mentioned 
are  such  as  a single  person  would  he  likely  to  purchase  for  a week’s 
. consumption : — 


Articles 

purchased. 

Retail 

prices. 

Contract  Prices. 

A Shop 
at  Man- 
chester.* * * § 

A Shop  at 
Preston. 

Guardians, 

Stockport. 

Relief  Committees. 

Bury. 

Bolton. 

Man- 

chester. 

s. 

d. 

s. 

d. 

s. 

d. 

d. 

5. 

d. 

s. 

d. 

Bread,  8 lbs.  - 

1 

0 

1 

1 

to 

9 

1 

0 

1 

0 

0 

11 

Potatoes,  5 lbs. 

0 

3 

0 

3 

to 

3 

to 

3 

0 

24 

to 

3 

(Oatmeal,  2 lbs. 

0 

4 

0 

0 

34 

0 

3 

0 

3 

0 

3 

Tea,  1 oz. 

0 

3 

0 

3 

to 

3 

to 

3 

0 

2 

0 

2 

Sugar,  ^ lb. 

0 

2| 

0 

2^ 

to 

2^ 

to 

24 

to 

24 

0 

24 

Bacon,  ^ lb. 

0 

If 

0 

2 

0 

1 

0 

0^ 

0 

1 

0 

H 

Total  - 

2 

2 

3 

I 

Q3 

^4 

2 

Oi 

1 

11 

1 

10^ 

Hence  it  appears  that  a shilling  given  in  money,  and  10c?.  (or  less 
than  10c?.)  given  in  kind  are  of  equal  value.  Even  this  equality  is  only 
when  the  poor  choose  their  food  with  the  same  regard  to  economy  and 
get  the  same  purity  at  the  shops  as  at  the  stores.  In  practice  they  are 
too  often  disposed  to  spend  money  in  the  fashion  of  prosperous  times, 
and  too  often  are  defrauded  by  adulteration.  Again,  from  the  want  of 
farthings,  § to  say  nothing  of  still  smaller  coins,  there  are  constant  small 
losses  in  the  purchases  of  the  poor  that  are  avoided  when  the  relief  is 
given  in  kind. 

(c)  and  {d).  But  before  the  income  of  the  unemployed  is  available  in  other  ways ; 
for  food,  it  is  reduced  by  outlay  for  other  necessaries  and  for  rent. 

Under  the  former  head,  fuel  has  now  almost  ceased  to  be  an  expense. 

Candles  are  still  a charge  of  from  2c?.  to  4c?.  a week  for  a family  ; soap 


* This  was  a general  shop  of  the  class  frequented  by  the  poor,  kept  by  a very 
'■worthy  and  intelligent  person.  That  at  Preston  was  similar. 

t In  all  instances  “ bread  ” means  best  white  bread,  except  that  at  Stockport  it 
was  probably  “seconds”  bread  that  was  given.  Seconds  bread  retail  cost  lO^d.  or 
1 Id.  for  the  8 lbs.  In  the  case  of  bread,  sugar,  &c.,  it  might  be  part  of  the  economy 
of  the  stores  to  wean  the  poor  from  their  love  of  the  whitest  possible  sort. 

J Articles  to  which  this  mark  is  attached  were  not  given  from  store.  Retail  prices 
. are  therefore  attached.  If  the  contract  prices  of  other  towns  had  been  inserted  in- 
stead, the  totals  of  the  last  four  columns  would  have  been  even  less.  In  the  purchase 
of  soap  and  coal  the  disproportion  between  retail  and  contract  value  is,  perhaps,  even 
more  considerable  than  in  the  case  of  food. 

§ The  Master  of  the 'Mint  has  favoured,  me  with  a very  interesting  statement  on 
this  subject,  and  informs  me  that  he  has  “ made  an  effort  to  press  the  use  of  farthings 
“ in  Manchester,  by  sending  down  GO?,  worth  to  an  active  distributor,  who  has 
“ several  large  grocery  shops.  He  did  all  he  could  to  promote  their  issue,  both  in 
“ bis  own  and  at  other  shops  ; but  after  a trial  of  several  months  he  was  obliged  tp 
“ return  a balance  of  I5?.i, unsold.” 
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in  rent. 


Income  avail- 
able for  food. 


Sort  of  food. 


is  given  by  several  relief  committees,  others  leaving  it  to  be  purchased. 
The  question  of  rent  will  be  presently  considered  in  detail.  Here 
the  conclusion  must  be  anticipated,  that  in  practice  a shilling  a week 
is  often  expended  by  an  average  family  in  payment  or  part  payment 
of  their  rent,  and  that  this  so  often  really  is  paid  out  of  the  present 
average  income  that  it  must  be  considered  in  estimating  the  amount 
that  is  available  for  food. 

Taking  therefore  the  very  ordinary  case  of  a man,  wife,  and  two 
children  whose  income  is  made  up  to  two  shillings  per  head  per  week, 
their  expenditure  under  the  four  heads  would  probably  now  (December) 
be  as  follows  ; — 


s. 

d. 

Food  (at  contract  value)  - 

5 

Retail  profits 

0 

loj 

Candles  and  similar  neces- 

0 

6 

saries. 

Kent  ... 

1 

0 

an  average  ; varying  according  as 
relief  is  given  more  in  money  or 
in  kind. 


an  amount  often  paid  in  practice) 
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Here  it  is  assumed  that  there  is  no  outlay  on  clothing  or  bedding, 
and  scarcely  any  on  fuel  or  soap.  Hence  this  family  of  cotton 
operatives  in  an  average  town,  under  average  conditions  of  earning 
and  relief  is  in  the  present  December  getting  per  head  per  week  such 
an  amount  of  food  as  can  be  provided  at  contract  prices  for  seventeen 
pence.*  Hor  has  the  amount  of  their  income  prmitted  of  so  high  an 
expenditure  for  food  until  quite  recently.  From  the  commencement 
of  the  distress  until  November  scarcely  more  than  three-quarters  of  the 
amount  of  food  represented  by  these  sums  was  procurable. 

The  nature  of  the  diet  of  the  operatives  has  of  course  a bearing  on 
their  nutrition  scarcely  inferior  to  the  actual  amount  of  their  food. 
The  preparation  of  their  food  is  also  of  considerable  moment. 

Lancashire  operatives  have  been  used  to  live  on  a very  generous  diet, 
and  doubtless  experience  more  ill  effects  from  a lack  of  animal  food 
than  if  they  had  not  been  accustomed  to  its  liberal  use.  They  do  not 
see  in  prosperous  times  the  advantages  of  a careful  domestic  economy, 
and  now  in  hard  times  they  have  no  knowledge  how  to  make  the  most 
of  their  scanty  incomes.  If  their  money  spent  in  food  were  laid  out  to 
the  best  account, | and  if  they  were  able  to  cook  the  food  in  the  most 
useful  manner,  without  waste,  their  incomes  would  go  a long  way 
farther  in  preserving  them  in  health. 

Now-a-days  the  ordinary  diet  of  the  unemployed  is  exclusively  vege- 
table, or  they  occasionally  afford  a bit  of  bacon,  cheese,  or  butter,  a 
herring,  or  rarely  a morsel  of  cheap  meat.  Bread  constitutes  the 
greatest  part  of  their  daily  food.  Oatmeal  (or  meal  of  Indian  corn  less 
commonly)  is  the  next  most  usual  food,  made  into  porridge  or  into 
various  sorts  of  bi-ead.  To  these  a little  butter  or  treacle  is  added, 
generally  for  the  children,  when  they  can  afford  it.  Potatoes  stand 
next,  being  happily  good,  cheap,  and  generally  popular.  Partly 
from  waat  of  utensils,  partly  from  inexpertness,  their  cooking  give® 
no  variety  to  these  materials.  Tea  with  sugar,  but  usually  without 
milk,  is  now  the  common  drink.  In  very  few  families  can  a proper 
amount  of  milk,  even  if  any  at  all,  be  bought  for  the  children  ; they 
are  put  on  the  same  food  as  the  adults  at  much  too  early  an  age. 
Animal  food  is  now  very  scantily  consumed,  the  poorest  usually 
buying  none  ; but  in  almost  all  towns  there  are  soup  kitchen»> 
where  a quart  of  good  meat  soup  is  given  for  a penny,  though  its 
materials  alone  generally  cost  five  farthings  or  more.J  In  some  few 
towns,  potato-hash  (locally  called  lob  sconce)  may  be  had  at  a penny 
per  pint.  Again,  in  Manchester  and  Salford,  public  dining  kitchens 
have  been  lately  established,  where  not  only  soup,  but  meals  of  meat 


* There  is  constantly  another  small  outgoing  that  has  not,  as  far  as  I know,  been 
noticed  by  the  relief  committees.  Many  cotton  workers  have  their  children  in  a burial 
club,  and  are  religiously  paying,  from  their  poverty,  the  ordinary  weekly  penny  per 
head.  This,  of  course,  comes  out  of  the  balance  available  for  food. 

t An  extreme  instance  of  their  ignorance  in  this  respect  is  the  case  of  a poor  girl 
at  Preston,  who  paid  half  her  earnings  in  rent,  and  tried  to  keep  herself  alive  on  the 
remaining  fifteen-pence  a week.  This  might  have  been  difficult  with  the  best  of 
management  ; but  her  notions  of  economy  were  comprised  in  bread  and  tea,  and 
death  by  scurvy  was  the  result  of  them. 

% The  following  is  the  receipt  for  soup  at  Bury- — Bee^  55  lbs.;  peas,  49  lbs.; 
barley,  39  lbs.;  carrots,  12  lbs.;  onions,  81bs. ; salt,  6lbs. ; pepper,  6oz.;  water,  26 
gallons.  Boiled  by  steam  for  12  hours,  bringing  the  whole  quantity  up  to  80  gallons. 
In  a quart  of  soup  there  are  nearly  1}  oz.  of  meat.  The  loss  of  a farthing  on  every 
quart  of  800  gallons  daily  of  this  soup,  as  well  as  the  management  expenses,  are 
defrayed  by  the  servants  of  the  local  railway  as  their  contribution  to  the  relief  of  the 
distress. 
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and  potatoes,  &c.  can  be  had  for  an  extremely  small  payment.  In  these 
ways  a dinner  containing  about  two  ounces  of  animal  food  can  be 
got  for  the  same  money  that  in  the  homes  of  the  poor  would  only 
pi'ocure  a dish  of  potatoes  or  a basin  of  porridge. 

The  articles  supplied  as  relief  in  kind  from  the  stores  of  guardians 
and  relief  committees  vary  a good  deal.  Bread  and  meal  is  all  that  is 
given  in  some  towns  ; in  others,  bacon,  and  cheese  are  added,  or  tea 
and  sugar  ; potatoes  are  distributed  in  a few  instances.  When  relief  in 
kind  is  given  by  tickets  on  stated  shopkeepers,  the  same  articles  are 
procurable,  and  the  donors  often  stipulate  for  the  kind,  quality,  and 
price  of  them.  When  tickets  are  presentable  at  any  shop,  the  poor 
have  to  use  their  own  discretion  on  these  points.  It  is  constantly 
asserted  that  they  are  best  pleased  to  get  their  assistance  in  money  or 
by  tickets  whose  currency  is  the  least  limited.  If  this  be  so,  they 
prefer  a plan  which  certainly  gives  them  no  advantage,  but  the  exercise 
of  their  own  ill-disciplined  choice. 

Hitherto,  the  amount  of  income  of  the  operatives,  and  its  availability  Income  and 
for  food  or  other  necessaries,  has  been  considered  as  an  average  of  the 
cotton  districts  in  general.  It  remains  to  state  the  same  facts  for  each 
of  the  towns  visited.  The  difficulties  in  doing  this  with  accuracy  are 
very  great,  from  the  extremely  varying  plans  of  relief  in  the  several 
towns.  But  in  the  following  tabular  statement  an  approximation  to 
exactness  has  been  got  by  a careful  examination  of  every  loiown 
detail.  Here  are  exhibited  for  each  town  the  smallest  and  the  largest 
ordinary  income  of  a family  of  cotton  workers  consisting  of  a man, 
wife,  aiid  two  children.  The  figures  cannot  be  everywhere  applied 
to  labourers  and  others  who  are  out  of  work,  but  whose  distress  has  not 
come  directly  of  the  cotton  failure.  Such  persons  being  in  receipt  of 
relief  almost  every  winter  are  generally  relieved  to  a total  amount 
below  the  lower  of  these  two  scales.* 


Total  weekly 
Income  of  an 
average  Family 
of  a Cotton 
Worker— man, 
wife,  and  2 
children— in 
the  under- 
mentioned 
Towns. — 
December. 

Lowest  prevailing  Scale  of  Weekly 
Income  for  the  poorer  Class  of  Cotton 
Workers  and  those  wholly 
unemployed  (habitual  Paupers 
generally  getting  less  than  this). 

Highest  prevailing  Scale  of  Weekly 
Income  for  the  better  Class  of  Cotton 
Workers,  and  those  at  Part  Work. 
Earnings  usually  .supplemented  to 
this  Scale. 

eiS-O  . 
2 eS 

Would  probably  be  spent  as 
under. 

Would  probably  be  spent  as 
under. 

Total  Income,  to  w 
Clothing,  Bedding, 
Firing  generally  ad( 

Food  at  Contract 
Prices. 

Profits  to  Retail 
Dealer.* 

Other  Necessaries,t 
sometimes  f in- 
cluding Fuel. 

Rentt  or  Instalment 
thereof. 

Total  Income,  to  w 
Clothing,  Bedding, 
Firing  generally  ad 

Food  at  Contract 
Prices. 

Profits  to  Retail 
Dealer.* 

Other  Necessaries.t 
sometimes  / in- 
cluding Fuel. 

Rent!  or  Instalment 
thereof. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

• s.  d. 

s.  d. 

s.  d. 

s.  d. 

Ashton  - 

8 6 

6 3 

1 2 

0 3 

0 10 

9 0 

6 6 

1 3 

0 4 

1 0 

Blackburn 

(7s.  in 
Nov.) 
7 0 

6 2 

0 9 

0 3 

0 10 

8 0 

6 8 

1 0 

0 4 

1 0 

Bolton 

(5s.  6d. 
in  Oct.) 
G 0 

4 7 

0 8 

0 3 

0 6 

7 6 

6 3 

0 3 

0 2 

0 10 

Bury 

7 0 

5 0 

0 11 

0 3 

0 10 

8 G 

6 10 

0 4 

0 4 

1 0 

Chorlcy  - 

8 0 

5 5 

1 1 

/O  8 

0 10 

8 0 

6 3 

0 6 

0 3 

1 0 

Darvven  - 

8 0 

5 10 

1 1 

0 3 

0 10 

8 6 

6 1 

1 2 

0 3 

1 0 

Manchester, 

8 0 

5 11 

0 5 

/O  8 

1 0 

8 9 

6 11 

0 4 

0 3 

1 3 

City. 

Oldham  § - 

8 0 

5 5 

1 1 

/O  8 

0 10 

10  6 

7 4 

1 4 

/O  10 

1 0 

Preston  - 

(in  Nov 
7s.) 

8 6 

5 6 

1 1 

/o 's 

1 0 

10  6 

7 11 

0 10 

0 4 

1 S 

Salford  - 

(7.S.  in 
Oct.) 
8*0 

5 11 

0 10 

0 3 

1 0 

10  0 

7 6 

1 0 

0 4 

1 3 

Stockport 

7 4 

5 9 

0 6 

0 3 

0 10 

8 6 

6 G 

0 8 

0 4 

1 0 

Wigaii 

7 0 

4 8 

0 10 

/O  8 

0 10 

8 8 

6 9 

0 9 

0 4 

1 0 

* Under  this  item  is  seen  the  largest  amount  when  the  income  consists  wholly  of  money  ; th® 
least  amount  when  assistance  is  mostly  in  kind  and  on  a store  supplied  by  contract. 

t Under  the  head  of  these  necessaries  is  put  down  rather  the  minimum  amount  that  it  is 
possible  to  do  with,  than  the  average  amoimt  really  spent  on  small  matters  in  the  house. 

t In  this  column  such  a sum  is  placed  to  the  account  of  rent  as  would  in  many  cases  be  paid, 
as  an  instalment,  by  a family  in  receipt  of  the  total  amount  indicated.  Perhaps  a larger 
number  of  families  would  pay  nothing  at  all,  while  some  would  be  paying  their  full  rent. 

§ The  allowance  for  rent  in  Oldham,  to  the  family  in  question,  would  be  2s.  But  as  there  is 
no  reason  to  believe  that  Oldham  differs  materially  from  other  towns  in  the  amount  of  rent  , 

actually  paid,  it  is  here  assumed  for  this  town  as  for  others  that  the  landlord  would  be  put  off 
with  an  instalment  of  his  rent.  Only  in  this  way  is  it  possible  to  place  Oldham  with  fairness  in 
the  list. 

The  standard  of  income  in  each  town  has  not  been  the  same  from  Tjjat  income 
the  beginning  of  the  distress.  Almost  everywhere  it  has  been  lower  formerly  was 
than  its  present  amount.  Moreover  in  the  earlier  months  of  the  less,  and  dis- 

autumn,  destitution  was  prevailing  to  any  considerable  extent  in  some  tress  is  un- 

^ ^ J equal,  to  be  re 
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* See  note*  to  page  0. 
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uiembered  in 
comparing  the 
several  towns. 


Requisite 
minimum  for 
food. 


B.  Lodgement 
and  clothing. 


Rent. 


of  the  towns  only,  while  others  were  maintaining  very  nearly  their  old 
prosperity.  These  two  considerations  must  be  allowed  to  have  weight 
in  any  comparison  between  the  towns.  They  explain,  partly,  if  not 
entirely,  the  discrepancies  which  at  first  sight  appear  between  the 
total  amount  available  for  food  in  the  different  towns  and  the  prevalence 
of  a low  state  of  vitality  therein.  Thus,  though  on  the  table  the 
minimum  income  at  healthy  Bolton  appears  so  small,  it  is  to  be  remem- 
bered that  up  to  quite  recent  times  operatives  at  Bolton  have  been  earning 
comparatively  plentiful  wages,  and  on  the  other  hand,  when  the ‘in- 
comes at  Preston,  Ashton,  and  Stockport  (towns  of  lower  present 
health)  are  shown  so  high,  it  is  to  be  noted  that  in  these  places  many 
of  the  mills  have  been  closed  since  the  earliest  spring ; that  the 
organization  for  the  relief  of  the  poor,  being  in  them  first  wanted,  did 
not  at  once  attain  its  full  efficiency  ; that  scales  of  income  lower  than 
the  present  were  regarded  as  sufficient  until  the  low  health  of  the 
operatives  forced  itself  to  notice  ; and  lastly,  that  at  the  outset,  the 
cotton  workers  deprived  themselves  of  the  veriest  necessaries  of  life 
under  a sentiment  of  independence  that’  in  towns  more  recently  suffer- 
ing has  given  place  to  wiser  counsels.  In  brief,  the  duration  of  the 
distress  has  had  as  much  to  do  with  the  present  low  vital  state  of  the 
people  as  the  actual  degree  of  privation. 

All  the  facts  that  have  been  ascertained  point  to  the  conclusion  that 
low  health  and  actual  disease  have  resulted,  and  will  result,  from  the 
income  of  the  unemployed  being  below  the  standard  that  would  procure 
them  adequate  food.*  It  may  be  positively  asserted  as  the  result  of 
actual  observation  that  health  cannot  be  supported  on  an  amount  of 
food  less  than  is  represented  by  Is.  6d.  per  head  per  week,  wholesale 
value,  or  Is.  9^c?.  retail  value.  And  there  is  evidence  to  make  it 
further  highly  probable  that  even  on  this  scale  a deterioration  of  health 
will  gradually  ensue. . The  highest  of  all  the  prevailing  scales  of  in- 
come, namely  those  secured  to  the  most  favoured  operatives  in  Oldham, 
Preston,  and  Salford  is  only  what  is  quite  necessary  to  ward  off 
ultimate  loss  of  health  and  strength.  In  these  towns  about  Is.  lOrf. 
per  head  per  week  is  the  sum  practically  available  for  food  at  contract 
prices,  or  2s.  2d.  retail  prices. 

B.  The  existing  condition  of  the  unemployed  operatives  as  to  lodge- 
ment and  clothing. — Houses  and  House-rent. — The  better  class  of 
cotton  workers  are  inhabiting  the  same  self-contained  cottages  of  three 
or  four  rooms  that  they  have  occupied  in  prosperous  times.  There  is 
little  disposition  among  them  to  crowd  together,  though  often  a married 
son  or  daughter  comes  back  to  the  old  home  to  save  rent.  Among  the 
poorer  sort  of  operatives  many  who  formerly  rented  a two  or  three 
roomed  cottage  content  themselves  with  a single  room,  while  others 
take  in  a stranger  to  lodge  in  their  families.  In  the  poorest  class  two 
families  frequently  occupy  a single  room,  one  bed  sufficing  for  the  whole 
of  each  family.  The  actual  paupers,  and  especially  the  Irish,  are  even 
worse  lodged  than  this. 

The  amount  that  is  being  paid  for  rent  varies  a good  deal  in  different 
towns,  and  in  the  same  town  according  to  the  means  and  disposition  of 
the  landlord.  The  owner  of  a single  cottage  is  often  a poor  person,  to 
whose  support  its  rent  is  a material  contribution.  Barger  owners  of 
cottage  property  can  usually  better  afford  to  wait  for  their  rents,  and 
as  a rule  they  are  bearing  with  great  liberality  serious  losses  on  this 
score.  Distraint  is  very  rarej  and  not  many  cottages  are  to  be  seen 
empty.  And  although  there  are  some  instances  of  half-time  wages 
being  stopped  in  payment  of  rent  to  the  extent  of  more  than  half  the 
total  earnings  of  a family,  such  cases  are  happily  very  few.  On  the 
average,  probably,  much  less  than  half  the  usual  amount  of  rent  is  being 
paid.  But  the  average  is  of  less  importance  for  consideration  than  the 
actual  sums  that  are  in  a large  number  of  instances  being  demanded. 
The  actual  cost  in  rent  to  a single  girl  living  with  a family,  sharing 
their  bedroom  and  benefiting  by  their  fire  and  lights,  is  from  9c/.  to 
Is.  Zd.  a Aveek.  For  a single  unfurnished  room  in  a cottage  Is.  to 
Is.  6c/.  Avould  be  paid.  The  rent  of  various  cottages  is  from  Is.  6c/.  to 
4s.  6c/.,  and  of  this  one  half  or  ono  third  is  frequently  paid.  For  an 


* The  statements  as  to  the  minimum  incomes  of  the  poor  have  not  in  the  above 
been  influenced  by  a consideration  of  special  instances  where  the  income  has  fallen 
seriously  below  the  average,  such  instances  usually  resting  on  the  unconfirmed  state- 
ments of  the  persons  themselves.  But  in  notes  to  the  more  detailed  accounts  of  the 
several  towns  are  mentioned  cases  of  much  severer  privation  than  was  contemplated 
by  the  local  administrators  of  relief  ; and  this  even  among  cotton  workers,  Some- 
times this  has  been  brought  about  by  delay  of  the  people  themselves  in  making  their 
representations  ; sometimes  by  their  being  paupers  and  removeable  ; sometimes  by 
much  rent  having  been  exacted  out  of  little  income.  ’ 
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average  family  the  amount  that  is  very  often  disbursed  in  rent  is  I5. 
a week,  either  in  payment  for  a single  room,  or  as  an  instalment  of  the 
rent  of  their  cottage. 

Only  in  one  town  do  the  guardians  or  the  relief  committees  make  a Want  of  pro- 
separate provision  for  the  rent  of  the  people  whom  they  are  assisting,  vision  for  rent. 
The  Relief  Committee  of  Oldham  constitutes  that  single  exception. 

But  speaking  generally,  the  relief  committees  usually  regard  a portion 
of  their  grant  as  applicable  to  the  payment  of  rent,  or  of  such  in- 
stalment of  rent  as  may  satisfy  cottage  owners  for  the  present.  It  is 
with  this  object,  among  others,  that  their  scale  of  relief  gives  so  much 
more  to  the  first  members  of  a family  than  to  the  children.  On  the 
other  hand,  the  guardians  usually  fix  the  income  of  those  relieved  by 
them  on  the  assumption  that  rent  is  not  paid.  The  authorities  of  some 
unions  indeed  point  to  instructions  of  the  Poor  Law  Board  as  forbidding 
them  to  consider  the  question  of  rent  in  any  shape. 

In  the  considerable  number  of  cases  where  some  rent  is  being-de- 
manded of  people  wholly  or  partially  unemployed  two  results  have 
followed.  Either  an  encroachment  is  made  on  the  already  scanty  sum 
that  should  be  available  for  food,*  or  money  is  saved  by  sharing  a 
house  or  room  between  two  families. 

Overcrowding  of  houses  is  distinctly  on  the  increase  ’ among  the  Overcrowding, 
operative  class  in  the  cotton  towns.  Already  this  may  be  seen  to  a 
degree  fatal  to  cleanliness  and  purity  of  air,  and  equally  fatal  to  sexual 
delicacy.  There  is  even  a large  and  increasing  number  of  cottages 
that  are  coming  into  the.  category  of  common  lodging  houses,  and  in 
them  evils  are  springing  up  of  the  sort  that  existed  in  such  houses 
before  their  regulation  by  Act  of  Parliament.  No  new  number  of 
cottages,  however,  is  being  registered  as  common  lodging  houses,  and 
the  advantages  of  registration,  in  securing  cleanliness  and  ventilation, 
in  separating  the  sexes,  and  in  preventing  overcrowding,  are  therefore 
not  obtained.  The  registered  common  lodging  houses  are,  as  a rule, 
very  thinly  tenanted,  their  ordinary  charge  of  threepence  per  night 
being  now  beyond  the  means  of  their  usual  occupants. 

There  has  been  in  the  poorest  cottages  a further  reason  for  over-  Bedding, 
crowding,  besides  the  desire  to  save  rent.  In  the  bitter  frosts  of 
November  the  most  destitute  began  to  huddle  together  as  closely  as 
possible  for  warmth,  and  being  sadly  deficient  in  bedding,  their  day 
clothes  often  serving  for  their  only  covering  by  night,  they  carefully 
excluded  from  their  crowded  bedrooms  every  breath  of  air.  If  they 
rented  two  bedrooms  they  brought  the  beds  together  into  one.  Six  or 
eight  people  would  come  at  night  into  a room  12  feet  square,  with  the 
window  and  door  closed  and  padded,  and  the  fire-place  (as  is  almost 
universal  with  them)  thoroughly  papered  up,  and  lie  as  closely  as  they 
could,  for  the  heat  of  each  other’s  bodies.  They  got  their  warmth 
indeed,  but  in  a fashion  that  was  monstrously  hurtful  to  their  health. 

It  may  be  hoped,  however,  that  a check  has  now  been  given  to  over- 
crowding, so  far  as  it  results  from  mere  cold,  by  the  liberal  supply  of 
bedding  that  has  begun  to  be  distributed  in  all  the  towns  visited. 

Sewing  schools. — From  a medical  point  of  view  it  would  hardly  be  Sewing  schools; 
possible  to  give  too  much  praise  to  the  schools  that  have  been  ex- 
temporized for  the  employment  of  cotton  workers  who  have  lost  their 
usual  occupation.  Thousands  of  persons,  but  especially  of  young 
women,  are  provided  in  them  with  shelter  and  warmth  throughout 
the  day,  are  set  to  useful  work,  furnished  with  clothes  and  money,  and 
kept  from  the  mental  harm  of  idleness.  To  suggest  a fault  in  such 
institutions  is  an  unwelcome  duty,  but  there  is  one  that  in  most  of 
them  challenges  attention  from  the  medical  visitor.  An  exceeding  ventilation  of. 
deficiency  in  ventilation  pervades  them.  These  schools  are  generally 
held  in  the  large  low  rooms  of  an  empty  factory  or  in  a schoolroom 
intended  for  a less  number  of  children.  Often  the  original  construc- 
tion of  neither  place  has  provided  for  any  sufficient  change  of  air, 
ventilation  without  draught  being  sc&rcely  possible.  The  girls,  used 
to  their  hot  mills,  insist  on  shutting  all  the  windows,  so  that  the  at- 
mosphere of  the  sewing  schools  is  often  intolerably  close.  The  lady 
superintendents  often  leave  off  work  with  intense  headaches.  The 
girls’  faces  are  seen  unhealthily  fiushed,  and  it  is  no  uncommon  thing 
for  one  of  them  to  faint  over  her  sewing.  In  the  event  of  any 
infectious  disease  hanging  about  the  person  or  clothes  of  any  girl, 
it  is  easy  to  see  that  the  danger  of  this  bad  ventilation  would  be 
especially  great. 


6229.— 1. 


* See  note  |,  page  8. 


D 


12 


Clothing. 


I 


C.  Cleanliness. 


• Summary  of 
Pai’t  II. 


Clothing. — The  clothing  of  the  operatives  has  been  gradually 
disappearing  since  the  beginning  of  the  distress.  First  their  Sunday 
dresses,  then  their  changes  of  linen,  have  been  sold  or  pawned,  and  their 
single  suit  of  clothes,  if  not  also  diminished  in  the  same  way,  has  been 
worn  to  shreds.  The  poorest  people  were  constantly  without  any 
under  clothing,  and  a single  petticoat  and  boddice  often  formed  the 
entire  wardrobe  of  a woman  or  child.  In  this  state  they  were  found 
by  the  early  frosts  of  November.  Their  bedding  was  at  the  same 
time  deficient.  The  intense  prevalence  of  bronchitis  was  the  con- 
sequence. Actual  exposure  to  wet  and  cold,  if  it  had  been  superadded, 
to  this  want  of  clothing,  might  have  been  expected  to  have  caused 
even  more  lung  diseases  and  a higher  mortality  from  them  than  have 
here  been  recorded.  But,  in  fact,  such  exposure  has  been  less  than  usual 
in  the  present  winter  ; there  has  been  small  necessity  for  women  and 
children  to  leave  their  homes.  The  male  cotton  workers,  however, 
wh»  have  been  employed  at  out-door  labour  do  appear  to  have  sufiered 
with  especial  severity  from  diseases  produced  by  cold,  owing  to  their 
bodies  being  so  inadequately  protected  against  it.  Out-door  labour, 
when  employed  as  a test  by  the  guardians,  has  sometimes  been  excused 
in  the  worst  weather.  ' . 

Since  the  beginning  of  November  the  relief  committees  of  all  the 
towns,  and  the  guardians  in  some  instances,  have  been  liberally 
supplying  the  deficiency  of  clothing  and  bedding.  We  may  trust  that 
another  frost  will  find  the  cotton  workers  better  prepared  by  clothing 
to  bear  its  rigour,  even  if  they  should  be  still  further  reduced  by 
privation. 

C.  The  present  state  of  the  unemployed  people  and  their  houses  in 
respect  of  cleanliness. — As  afieoted  by  the  prevailing  distress  there  is 
nothing  to  be  said  about  the  exteriors  of  streets  and  houses  as  to  paving, 
scavenging,  and  emptying  of  middens.  Some  towns,  however,  are  in 
a much  better  state  than  others  in  these  respects,  Preston  (though  vastly 
improved  of  late  years),  Blackburn,  and  Bolton  standing  somewhat 
badly.  But  in  the  insides  of  houses  inhabited  by  the  poorer  classes, 
there  is  a general  want  of  cleanliness  that  appears  to  be  in  part  con- 
nected with  their  having  more  inhabitants,  and  in  part  due  to  the  cost 
of  cleansing  materials.  Landlords,  whose  weekly  visits  for  rent  are 
paid  in  vain,  appear  to  have  become  careless  about  the  wholesomeness 
of  their  houses,  and  few  of  the  local  authorities  have  acted  on  their 
powers  in  compelling  the  removal  of  unwholesome  conditions  from  the 
interiors  of  cottages.  Systematic  sanitary  inspection  has  not  extended 
beyond  common  lodging-houses. 

Domestic  cleanliness  has  been  often  preserved  under  many  incentives 
to  its  neglect  ; the  gratuitous  distribution  of  soap  by  many  of  the 
committees  has  doubtless  tended  to  this  result.  In  their  persons,  if  the 
old  standard  of  tidiness  has  not  been  possible,  there  has  been  at  least 
less  slovenliness  and  dirt  than  might  have  been  anticipated.  Among 
the  poorest  it  has  of  course  been  hard  to  keep  clothing  and  bedding 
clean  when  there  has  been  no  change  of  them,  and  the  increased  pre- 
valence of  itch  in  some  towns  cannot  but  be  connected  herewith.  The 
guardians  of  the  Preston  union,  when  a dirty  person  comes  for  relief, 
send  him  off  with  a ticket  to  the  nearest  bath  before  considerinji  his 
case. 

The  conclusions  that  have  been  arrived  at  in  the  second  part  of  this 
report,  as  connected  with  the  points  observed  in  the  first  part  as  to  the 
general  vital  state  of  the  unemployed  people  may  be  thus  recapitulated: — 

1st.  The  amount  of  income  of  a family  wholly  or  partially  out  of 
work  vai'ies  in  diflTerent  towns,  and  has  been  less  in  almost  all  of  them, 
than  it  is  at  present.  It  is  now,  in  December,  nearly  2s.  per  head  per 
week  in  the  cotton  towns  as  a whole.  Out  of  this  amount  4^. 
must  be  spent  on  rent  and  domestic  necessaries.  The  remaining 
Is.  l\d.  is  all  that  can  be  available  for  food.  Of  this  sum  2^.  goes 
in  profit  to  the  retail  dealer,  while  Is.  5d.  is  the  outlay  for  each  person’s 
weekly  food  at  contract  prices.  Such  an  amount  of  food  is  not  adequate 
to  preserve  health  and  strength  through  a lengthened  period.  ■ 

2nd.  In  three  towns  the  most  favoured  operatives  are  now  relieved 
on  a scale  which  allows  of  their  procuring  food  to  the  value  of  Is.  10^. 
(contract  price)  per  head  per  week.  This  is  equivalent  to  2s.  2^d. 
or  more,  expended  in  procuring  the  same  food  at  a retail  shop.  It  is 
desirable  that  a scale  so  high  as  this  should  not  be  the  exception,  but 
the  rule.  No  lower  minimum  standard  can  be  considered  adequate  to 
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maintain  health  and  strength.  Strong  confirmation  of  this  view  may 
be  got  from  examining  the  dietary  of  an  average  in-door  pauper  of  a 
workhouse.  In  the  Salford  union,  for  instance  (which  relieves  its  out- 
door poor  with  l5.  6c?.  per  head  per  week),  every  man,  woman,  and 
child  in  the  workhouse  costs  2s.  Id.  weekly  for  food  alone  at  contract 
prices.  Making  2^d.  deduction  from  this  for  extra  dietaries  of  the  sick, 
the  remainder  would  be  the  exact  sum  here  regarded  as  the  minimum 
for  health  in  the  distressed  operatives.* 

3rd.  Relief  given  as  food  is  preferable  to  relief  given  as  money  or  by 
tickets  on  unspecified  shops, f as  saving  loss  in  change  and  by  adultera- 
tion, preventing  waste  by  the  poor,  and  enabling  the  donors  to  apply  to 
the  selection  of  food  the  best  medical  advice  attainable.  Cooked  food, 
as  part  of  relief  in  kind,  offers  some  peculiar  advantages. 

4th.  Clothing,  bedding,  and  firing  have  been  seriously  deficient,  and 
their  want  has  contributed  to  disease.  They  are  now  being  pretty 
universally  supplied  to  the  poor,  in  addition  to  the  foregoing  scale  of 
income. 

5th.  Rent  is  often  being  paid  out  of  amounts  that  ought  to  be 
available  for  food.  It  is  desirable  that  this  should  be  prevented,  and 
that  means  should  be  contrived  for  otherwise  satisfying  or  postponing 
the  claims  that  are  made  for  rent  on  the  unemployed.  A further 
reason  for  anxious  attention  to  the  question  of  rent  is,  that  over- 
crowding is  seriously  prevalent,  and  will  be  the  fruitful  source  of 
disease  and  immorality  if  it  should  increase.  To  reconcile  the  urgent 
claims  of  the  poorer  cottage  owners  with  the  conditions  imposed  by  the 
poverty  of  their  tenants  is  a problem  difficult  of  practical  solution  ; 
but  it  is  not  one  that  will  baffle  the  powers  of  Lancashire  gentlemen  if 
it  be  taken  into  full  and  direct  consideration. 

6th.  The  interiors  of  cottages  are  frequently  dirty  and  the  rooms 
overcrowded.  There  has  been  no  efficient  inspection  as  to  these  points 
under  the  Nuisances  Removal  Act.  Numbers  of  tenements  are 
becoming  common  lodging-houses  without  being  registered. 

7th.  The  sewing  schools  and  kindred  institutions  are  of  great  value 
to  the  health  of  the  unemployed  population.  Their  ventilation, 
however,  is  in  serious  want  of  improvement. 

8th.  Personal  cleanliness  would  be  enhanced  by  providing  for  each 
person  two  suits  of  such  clothes  as  can  bo  washed.  Tickets  on  a bath, 
given  in  Preston,  offer  an  example  worthy  of  imitation. 


• “ Necessaries  ” (soap,  candles,  firing,)  in  this  workhouse  cost  3\d.  per  head  per 
week,  or  something  more  than  (including  coals)  has  been  reckoned  to  their  account 
in  the  text. 

■f  Retail  shopkeepers  are  of  course  injnred,pro  tanlo,  as  the  relief  of  a town  is  given 
in  kind.  They  are  in  the  habit  of  complaining  at  this,  and  of  saying  that  they,  too, 
must  come  on  the  charitable  funds  if  their  usual  customers  are  supplied  from  the  com- 
mittee’s stores.  This  appears  true,  and  much  to  be  regretted  ; but  it  may  fairly  be 
remembered  that  even  when  relief  is  given  wholly  in  money,  these  shopkeepers  are 
not  very  indirectly  partakers  in  the  charitable  aid,  inasmuch  as  the  incomes  of  the 
operatives  have  to  be  made  up  to  a larger  amount  in  order  to  admit  of  retail  profits. 
Too  much  weight  must  not,  therefore  be  attached  to  this  complaint,  if  it  he  true  that 
there  is  a positive  economy  and  advantage  to  the  community  by  the  plan  of  relief  in 
kind. 
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Report  by  Dr.  Buchanan  on  an  Outbreak  of  Yellow  Fever  at 

Swansea. 

I HAVE  the  honour  to  report,  that  immediately  upon  the  receipt  of  YeUow  fever 
instructions  on  September  27th  I set  off  for  Swansea,  and  found  that 
numerous  cases  of  yellow  fever  had  occurred,  apparently  in  connexion 
with  the  Hecla,  a vessel  that  had  arrived  from  Cuba  on  September  9th. 

I was  obliged  to  return  to  London  on  the  morning  of  September  29th  ; 
but  the  inquiry  proving  extensive  and  important,  I returned  to  Swansea 
on  the  night  of  September  30th,  and  continued  the  investigation  till 
October  5th.  From  that  date  I have  been  enabled,  by  correspondence 
with  medical  men  and  others  at  Swansea,  to  bring  the  facts  down  to  the 
date  of  the  present  Report  (October  23d,  1865),  when  the  fever  appears 
to  be  completely  at  an  end.  To  my  account  of  the  outbreak  of  yellow 
fever  in  Swansea  I have  thought  right  to  prefix  certain  particulars  as 
to  the  general  sanitary  circumstances  of  the  town. 

§1- 

The  town  and  port  of  Swansea  in  South  Wales  is  in  latitude  51°  37'  Sanitary  cir- 
north,  and  in  3°  55'  west  longitude.  Some  of  the  higher  parts  of  the  cumstances  of 
town  distant  from  the  port  are  on  the  coal  measures,  which  form  the  ^ ® town, 
main  part  of  the  county  of  Glamorganshire,  and  line  the  bay  ; but  the 
greater  part  of  the  town  is  situated  on  a porous  alluvium  at  the  mouth  of 
the  river  Tawe  which  runs  from  north  to  south  into  Swansea  Bay.  Just 
before  entering  the  harbour  the  river  divides  into  two  parts,  including  Topography, 
a small  long  island  between  them,  of  which  mention  will  frequently  be 
made.  The  river  separates  the  town  on  the  west  from  the  hamlet  of 
St.  Thomas,  a rapidly  growing  suburb,  on  the  east.  The  west  branch 
of  the  river  between  the  island  and  the  town  of  Swansea  is  formed 
into  the  North  Dock  by  a lock  at  each  end.  The  alluvial  island  and 
some  inhabited  portions  of  both  river  banks  have  only  a few  feet  of 
elevation  above  high-water  mark. 

The  municipal  borough  of  Swansea  includes  a population  nearly  half  Size, 
as  large  again  as  that  of  the  town  proper.  The  borough  population 
was,  in  1841,  22,982  ; in  1851,  31,461  ; and  in  1861,  42,581. 

Swansea  is  the  principal  seat  of  the  copper  trade  of  Great  Britain,  Trade, 
importing  copper  ore  from  various  parts  of  the  United  Kingdom,  and 
very  largely  from  Cuba  and  Chili.  There  are  extensive  smelting 
works  to  the  north  of  the  town  and  they  employ  large  numbers  of  men. 

Ironworks,  potteries,  patent  fuel  works,  and  shipbuilding  also  give 
abundant  occupation  to  the  rapidly  growing  population.  And  the 
exporting  of  coal  and  other  minerals  and  of  manufactured  produce  is 
another  important  part  of  the  trade  of  the  port.  There  is  no  present 
lack  of  employment  nor  any  exceptional  destitution  in  the  town. 

The  local  government  of  Swansea  is  in  the  hands  of  a mayor  and  Government, 
corporation,  who  are  the  local  board  of  health.  Certain  functions 
relating  to  the  shipping  of  the  port  are  vested  in  the  harbour  trustees, 
the  customs  officers,  and  the  coast  guard. 

The  town  is  not  very  closely  built  on,  except  on  the  west  side  of  the  House  accom- 
North  Dock,  where  there  are  a good  many  small  ill-ventilated  courts,  “odation. 

The  houses  of  the  labouring  class  are  far  from  being  of  the  worst  sort, 
and  they  are  not  as  over-crowded  as  is  common  in  large  seaport  towns. 

Their  worst  sanitary  defects  consist  in  their  sometimes  low  and  confined 
situation,  and  in  the  absence  of  sufficient  outside  conveniences.  There 
are  17  registered  common  lodging-houses  in  Swansea,  and  about  an 
equal  number  into  which  tramps  are  occasionally  received  illegally.* 

The  lower  part  of  the  town  is  all  supplied  with  public  sewers,  but  the  Sewerage  and 

houses  of  this  part  do  not  all  use  them,  many  of  them  still  having  house  drainage. 

cesspools.  The  seAverage  of  the  upper  part  of  the  town  has  not  yet 

been  carried  out.  The  main  sewer  of  the  toAvn  enters  the  harbour 

between  the  entrances  to  the  North  and  South  Docks.  The  outfall  for 

the  sewerage  of  the  hamlet  of  St.  Thomas,  and  also  the  outfall  for 

the  small  sewer  that  drains  the  island,  are  into  the  east  branch  of  the 

river  just  above  its  entrance  into  the  harbour.  All  the  outfalls  are 

below  high-Avater  but  above  loAv-water  mark.  The  scAver  from  the 

island  receives  in  the  main  only  surface  water  and  slops.  All  the 

privies  but  one  on  the  island  discharge  into  cesspools.  The  gullies  are 

all  trapped,  and  charcoal  boxes  ai’e  fitted  to  the  ventilating  holes. 

No  seAvage  has  entered  the  North  Dock  for  the  last  four  years.  There  North  Dock, 
is  a constant  movement  of  A\mter  of  small  extent  in  the  North  Dock, 
floAving  out  as  vessels  are  “ locked”  in  passing  between  the  harbour  and 
dock,  qnd  entering  by  the  SAvansea  Canal  at  the  head  of  the  docks. 

When  the  canal  supply  fails  to  keep  the  water  to  a sufficient  level  in 
the  North  Dock,  there  is  an  arrangement  for  pumping  sea  Avater  into 
it  from  the  South  half  tide  basin. 

'The  Avater  supply  of  SAvansea  is  from  reservoirs  some  distance  off  Water  supply, 
the  toAvn,  Avhich  are  fed  by  streams  and  springs.  The  Avater  is  very 
good  in  quality,  free  from  organic  contamination,  and  supplied  on  the 

* The  sanitary  inspector  finds  difficulty  in  getting  a conviction  from  the  magistrates 
for  taking  lodgers  into  an  unregistered  house,  inasmuch  as  the  magi.strates  require 
evidence  that  the  lodgers  are  different  people,  from  one  night  to  the  other,  before  they 
consent  to  regard  the  house  as  a common  lodging-house.  And  this  evidence  they 
insist  on,  even  though  it  is  admitted  that  members  of  several  families  occupy  a single 
room. 
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continuous  system  at  the  rate  of  some  30  gallons  per  head  per  day, 
but  from  this  estimate  a considerable  deduction  must  be  made  for  the 
water  used  by  the  railways  and  manufactories.  Measures  are  at 
present  being  taken  for  an  increased  supply  of  very  pure  water. 

Paving.  Many  thoroughfares*  and  private  courts  in  Swansea  are  extremely 

defective  in  their  paving,  and  as  a consequence  are  either  muddy  or 
dusty,  as  the  weather  goes,  but  always  dirty. 

Copper  smoke.  It  is  impossible  not  to  mention  the  “copper  smoke*’  of  Swan.sea 
among  the  conditions  that  would  be  expected  to  affect  health.  But 
any  effect  that  it  may  have  in  this  way  is  stated  to  be  small,  and 
to  be  obscured  by  other  influences. 

Ordinary  The  ordinary  rate  of  mortality  in  the  registration  district  of  Swansea 

death-rate.  and  Gower  was  20'23  per  1,000  in  the  10  years  1851-60.  But  in  the 
town  of  Swansea  proper  the  death-rate  is  more  considerable  than  this, 
reaching  to  23  or  24  per  1,000. 

Prevalence  of  The  prevalence  of  the  principal  causes  of  death  for  the  registration 
chief  diseases,  district  is  shown  in  the  following  table  from  the  Parliamentary  Return 
No.  12,  Session  1863,  where  the  corresponding  numbers  for  England 
and  Wales  are  added  for  the  sake  of  comparison,  but  as  regards  the 
town  proper  similar  statistical  information  for  recent  years  cannot  be 
given. 


Ordinary  con- 
tinued fever, 


and  other 
fevers. 

Intermittents. 


Deaths  per  100,000  of  each  class  referred  to. 


Class. 

Cause  of  Death. 

Swansea  and 
Gower. 

England  and 
Wales. 

All  causes  - 

2,023 

2,217 

Fevers 

- 

94 

91 

Both  sexes : All 

Diarrhoea,  dysentery. 

and  1 

52 

108 

ages 

- 

cholera 

-J 

Scarlatina 

- 

82 

88 

Diphtheria 

- 

7 

11 

Under  1 year 

All  causes 

- 

13,506 

17,731 

r 

All  causes  - 

- 

5,809 

6,760 

Diarrhoea,  dysentery, 
cholera  - 

and] 

223 

526 

Lung  diseases  (without  1 

935 

1,040 

phthisis) 

- 1 

At  less  than  5 years 

Brain  diseases  (*with  1 

1,594 

1,-337 

of  age 

- •' 

hydrocephalus) 

- J 

Teething 

- 

99 

168 

Small-pox 

- 

210 

103 

Scarlatina 

- 

448 

419 

Measles 

- 

225 

280 

Whooping  cough 

- 

332 

362 

Ages 

(Males 

Phthisis  - 

- 

405 

370 

Females  - 

. 

423 

403 

between  - 

Males 

1 

Other  lung  diseases 

- 

148 

119 

1 5-55. 

^Females  - 

>>  * 

- 

115 

84 

35-55  - 

Males 

Brain  diseases 

- 

142 

153 

Females  - 

" 

93 

122 

An  excess  of  phthisis  and  lung  disease  in  the  adult,  of  sraall-pox 
and  of  brain  diseases  (probably  convulsions)  in  children,  with  a fever 
rate  as  high  as  the  needlessly  high  rate  of  England,  are  the  only  un- 
favourable points,  among  many  favourable  ones,  that  are  to  be  gathered 
from  this  table.  Probably  some  of  these  causes  are  just  those  which 
operate  more  in  the  town  than  in  the  country  parts  of  the  district  to 
raise  the  mortality. 

The  prevailing  type  of  continued  fever  of  Swansea  is  typhoid  with 
rose  spots.  True  typhus  is  of  very  rare  occurrence.  Fever  is  stated 
not  to  be  especially  prevalent  in  the  low-lying  parts  about  the  docks. 
There  has  been  no  exceptional  amount  of  fever  in  the  present  year, 
perhaps  even  less  than  usual,  and  none  of  any  consequence  in  the 
vicinity  of  the  docks.  There  has  been  no  relapsing  fever  for  a great 
many  years.  One  case  that  occurred  a year  ago,  described  to  me  by  a 
physician  in  Swansea  as  a possible  example  of  this  disease,  was  out 
of  all  question  a case  of  typhoid. 

In  1863-4  there  was  a serious  epidemic  of  scarlatina  in  Swansea, 
and  diphtheina  was  also  very  prevalent.  Last  winter  measles  was 
epidemic,  but  not  very  fatal.  Diphtheria  is  stated  to  be  now  present. 

As  to  intermittents,  most  of  the  medical  men  agree  that  they  ai'e  of 
very  rare  occurrence,  but  Dr.  Paddon  has  found  brow  ague  common  in 
his  practice,  whieh  does  not  lie,  however,  in  the  lowest  parts  of  the 
town. 


* The  bad  paving  is  a very  widely  spread  evil  throughout  the  town,  and  nothin? 
can  be  more  desirable  for  health  than  that  it  should  be  made  good.  But  most  of  the 
places  where  the  paving  is  bad  are  technically  private  streets.  The  surveyor  has 
recommended  that  many  such  streets  should  be  adopted  by  the  board  of  health. 
But  the  town  clerk  points  out  that  they  ought  to  be  paved,  channelled,  and  properly 
laid  out  by  their  owners  before  the  board  adopts  them.  The  town  clerk  also  is  said 
to  hold  that  the  owner  of  a private  court  cannot  be  compelled  to  pave  it,  unless  a 
nuisance  is  proved. 
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None  of  the  practitioners  of  Swansea  have  ever  seen  yellow  fever  in 
the  town  before  the  present  outbreak.  Some  of  them  remember  cases 
convalescing  from  yellow  fever  having  been  brought  into  the  port,  but 
they  never  knew  the  disease  to  extend  to  a resident  in  the  town. 
Dr.  Padley  has  not  unfrequently  seen  persons  suffering  from  the  remit- 
tent fever  of  the  West  Indies,  usually  convalescent  on  their  arrival, 
but  sometimes  having  the  fever  with  remissions  afterwards.  They 
usually  recover,  and  have  not  been  known  to  communicate  the  disease. 

It  is  not,  however,  so  certain  that  yellow  fever  has  never  before 
appeared  at  Swansea,  among  persons  employed  on  infected  Cuban  ships 
on  their  arrival.  Mr.  W.  Rosser,  keeper  of  the  light  and  meteoro- 
logical registrar,  has  furnished  me  with  the  following  information,  dated 
20th  October  1865,  respecting  instances  of  yellow  fever  suspected  to 
have  occurred  at  the  port  previous  to  the  outbreak  of  the  present  year.* 

The  first  positive  case  of  yellow  fever  which  I can  certify  is  as  follows ; 
Benjamin  Davies,  pilot  of  this  port,  piloted  a brig  called  Alderman  Pirie, 
which  arrived  here  from  Cuba  with  a cargo  of  copper  ore  (some  of  the  crew 
having  died  on  the  j)assage  home  of  yellow  fever).  He  boarded  her  on  the  26th 
July  1843  in  the  Channel,  remained  on  board  that  day  at  the  Mumbles  Roads, 
entered  the  harbour  on  the  following  day,  27th,  repaired  to  his  home  as  soon 
as  the  ship  was  moored,  complained  of  violent  pain  in  his  head,  and  died  the 
following  day,  28th,  exhibiting  all  the  symptoms  of  yellow  fever.  This  infor- 
mation I obtained  yesterday  from  the  widow  of  the  deceased. 

The  second  case.  The  Henrietta  barque  arrived  into  this  port  from  Cuba  with 
copper  ore  in  the  month  of  August  1851.  William  Gammon,  a respectable 
sailor,  was  employed  to  go  on  board  the  Henrietta  as  shipkeeper.  He  was  (while 
on  board)  taken  ill,  went  home  on  the  25th  of  the  above  month,  and  the  fol- 
lowing day,  26th,  was  a corpse,  of  unmistakeable  yellow  fever.  Upon  his  first 
been  taken  ill,  his  brother,  Benjamin  Gammon  (also  a sailor),  not  knowing  the 
complaint  in  its  first  stages,  went  on  board  the  same  vessel  to  retain  the  situa- 
tion for  his  relative.  He  was  almost  immediately  taken  ill  in  the  same  way  as 
his  brother  William,  but  having  obtained  the  prompt  services  of  three  of  the 
medical  gentlemen,  as  well  as  that  of  an  old  captain,  he  providentially  re- 
covered, from  whom,  and  also  the  widow  of  the  deceased,  I obtained  the  fore- 
going particulars  on  the  past  day. 

third  case.  In  July  1864,  Samuel  Dawkin,  a shipkeeper,  went  on  board 
the  barque  Mangosteen  which  came  from  Cuba,  to  act  in  that  capacity  (fever 
having  been  on  board  previous  to  her  arrival).  He  was  suddenly  taken  ill, 
and  on  the  third  day  a corpse,  and  in  the  opinion  of  his  brother,  David 
Dawkin,  to  whom  I am  indebted  for  the  facts,  it  was  a confirmed  case  of  yellow 
fever.  The  cases  I have  thus  furnished  you  with  were  all  known  to  myself  at 
the  time  of  their  occurrence,  as  I was  well  acquainted  almost  daily  with  the 
deceased  men  and  their  habits.  I believe  you  will  consider  them  to  be  fully 
authenticated. 

Respecting  the  occurrence  of  yellow  fever,  of  late  years,  among  the 
crews  of  Cuban  ships  arriving  at  Swansea,  the  following  facts  were 
obtained  from  a book  kept  to  show  the  “ receipt  of  wages  and  effects  of 
deceased  seamen.”  Of  vessels  arriving  in  1862  the  San  Jose  lost  two 
of  her  crew  from  yellow  fever  at  Cuba ; the  Florence  one ; the  Cornwall 
lost  ten  of  her  crew  from  the  same  disease,  five  at  Cuba  and  five  at  sea ; 
the  Ellen  lost  eight  of  her  crew  from  it,  seven  at  Havannah,  and  one  on 
her  passage  home  ; the  Hampshire  lost  one  at  Cuba  of  the  same  fever ; 
the  Mangosteen  lost  one  man  from  “ fever  ” at  Cuba  ; the  Countess  of 
Bective  lost  five  of  her  men  from  yellow  fever,  and  one  from  brain 
fever  at  Cuba ; and  the  Dorsetshire  and  Cobrero  each  lost  four  from 
yellow  fever  at  Cuba.  Of  ships  aridving  in  1863,  the  Florence  and 
Stains  Castle  had  each  lost  one  man  at  Cuba  of  yellow  fever  ; the 
Cornwall  had  lost  three,  one  at  Cuba,  and  two  on  her  way  home,  from 
the  same  disease  ; the  San  Jose  had  lost  one  at  Cuba.  Of  ships 
arriving  in  1864,  the  Dorsetshire  had  lost  two  men  from  yellow  fever 
at  Cuba  ; the  Mangosteen  had  lost  one  at  sea  from  “ fever  the  Pedro 
Ferrer  one  at  Cuba  from  yellow  fever. 

Of  24  Cuban  vessels  that  have  discharged  their  crews  at  Swansea  in 
the  present  year  three  only  have  lost  part  of  their  crew  from  yellow 
fever  ; the  Augusta  Schneider  one  ; the  Victoria  two  on  the  voyage  ; 
and  now  the  Hecla. 

As  to  cases  of  yellow  fever  that  recovered,  similar  information  was 
not  so  easily  accessible. 

I am  indebted  to  Mr.  W.  Rosser  for  the  meteorological  tables  placed 
in  the  Supplement,  which  show  how  remarkably  the  present  season 
differed  from  its  predecessors  at  Swansea,  especially  its  very  high  tem- 
perature and  want  of  rain.  Reference  will  hereafter  be  made  to  these 
tables,  to  show  how  the  atmospheric  conditions  of  Swansea  altered  in 
the  second  week  of  the  present  October. 


* An  opinion  of  Dr.  Paddon,  although  it  is  not  extensively  shared  by  other  prac- 
titioners in  Swansea,  deserves  to  be  recorded  here.  It  is  that  after  a vessel  has 
arrived  from  Cuba  with  sick  persons  who  have  afterward  died  on  shore  (though  he 
cannot  be  sure  that  the  imported  disease  was  yellow  fever)  a special  malignity  has  been 
observable  in  the  common  gastric  fever  of  the  town,  the  gastric  symptoms  proper  being 
more  intense,  and  delirium  coming  on  earlier  than  in  ordinary  times,  with  a greater 
tendency  to  nervous  collapse.  This  has  occurred  to  Dr.  Paddon  to  notice  on  three 
or  four  occasions,  the  mortality  of  fever  at  such  times  being  raised  to  30  per  cent,  of 
the  attacks  in  the  adult. 


Previous 
yellow  fever 
in  Swansea. 


Previous 
yellow  fever 
in  crews  of 
vessels  coming 
to  Swansea. 


Meteorology. 
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Circumstances 
of  arrival  of 
Hecla. 


September  9. 


first  precau- 
tions. 


§11. 

On  Friday,  September  8,  the  Hecla  barque,  a wooden  sailing  vessel, 
William  Clouston  master,  returning  from  Cuba  to  Swansea  with 
copper  ore,  was  boarded  at  5 p.m.  by  George  Morgan,  a Swansea  pilot, 
15  miles  to  N.E.  of  Lundy  Island  [and  therefore  about  25  miles  off 
Swansea].  He  found  her  in  charge  of  a Bristol  Channel  pilot,  who 
gave  up  charge,  and  returned  to  his  own  boat.  The  master  informed 
Morgan  that  he  had  a man  on  board  sick  of  dropsy,  that  he  had  lost 
three  of  his  crew  on  the  voyage  home,  was  in  consequence  short-handed, 
and  desired  Morgan  to  send  his  boat  ashore  for  four  or  five  men  to 
assist  him  in  coming  in.  This  he  accordingly  did,  and  five  men  came 
off.  The  vessel  reached  the  Mumbles  roadstead,  came  to  anchor  there 
about  9 p.m.,  and  showed  a light  through  the  night.  At  daylight  on 
Saturday  September  9 the  ensign  was  hoisted,  and  the  ship’s  number 
shown.  The  steam  tug  came  up  about  6 a.m.,  and  towed  the  Hecla 
in,  in  the  ordinary  course.  Is^ot  a word  was  said  to  the  pilot  about  yellow 
fever,  and  he  had  no  idea  that  the  men  died  of  that  disease.  The  last 
vessel  that  had  arrived  from  Cuba,  less  than  a fortnight  before,  had  had 
no  sickness  on  board,  and  the  pilot  had  no  reason,  particularly  as  the 
Hecla  had  a clean  bill  of  health,  to  believe  that  the  sickness  on  board 
was  of  an  infectious  character.* * * § 

The  Hecla  entered  Swansea  Harbour  at  9 a.m.  on  September  9, 
showing  no  quarantine  fiag,  and  giving  no  indication  that  sickness  was 
on  board.l  She  was  placed  in  the  North  Dock,  alongside  the  Cobre 
Wharf,  in  the  usual  discharging  berth. | A good  many  people  went 
on  board  her  as  she  entered  the  dock.§  Within  an  hour  of  the  ship’s 
aiTival,  two  passengers  were  landed  with  their  luggage,  and  the  crew 
had  left  the  ship,  and  had  distributed  themselves  over  the  town. 
Three  men  were  landed  sick  ; two  of  whom  were  recovering  from 
“ fever  one  the  captain  reported  ill  of  dropsy.  Within  three  hours  of 
the  vessels  arrival  in  port  the  hatches  were  removed,  a stage  rigged, 
and  gangs  of  men  commenced  discharging  the  cargo.J  About  noon 
the  sanitary  inspector  came  to  the  mayor,  told  him  of  the  arrival  of  the 
Hecla,  and  stated  to  him  that  deaths  were  reported  to  have  occurred 
on  the  vessel  in  her  homeward  passage,  and  that  one  seaman  had  been 
landed  from  the  ship  seriously  ill.  The  mayor,  J.  Clarke  Richardson, 
Esq.,  went  at  once  to  the  collector  of  customs  and  to  the  master  of  the 
Hecla,  and  learnt  that  the  rumour  about  sickness  on  board  was  true, 
that  some  of  the  deaths  had  been  from  yellow  fever,  and  that  the  sick 
seaman  was  suspected  to  be  suffering  under  the  same  disease.  There- 
upon the  mayor  requested  Dr.  Paddon  to  accompany  him,  and  they 
went  together  to  Welcome  Court,  where  the  man,  James  Saunders, 
who  had  been  removed  from  the  Hecla,  lay  sick.|l  He  had  before  been 
visited  by  two  medical  men  (Messrs.  HarringtonlT  and  Thomas),  who 
had  certified  the  case  to  be  one  of  yelloAv  fever.  This  was  the  man 
who  was  stated  by  the  captain  to  be  ill  of  dropsy.  Dr.  Paddon  found 
him  lying  in  bed,  in  a wretched  room  of  a small  dirty  house,  dying  of 
exhau.stion  from  fever,  without  any  sign  of  dropsy  ; his  body  tinged 
yellow.**  He  was  so  near  death  that  no  detailed  examination  could  bo 
made.  The  mayor  and  Dr.  Paddon  had  scarcely  left  the  house  when 
the  people  ran  after  them,  to  say  that  Saunders  was  dead.|l  Dr.  Paddon 
thereupon  certified  that  he  died  of  “ fever,  probably  yellow  fever.” 

At  this  time,  soon  after  noon  on  September  9,  a good  deal  of  public 
anxiety  existed  about  the  Hecla,  and  about  the  possibility  of  disease 
spreading  from  the  house  in  Welcome  Court  or  from  the  crew.  Lender 
Dr.  Paddon’s  advice,  the  mayor  caused  the  following  precautions  to  be 
taken  : — The  body  of  Saunders  was  put  into  a tarred  sheet,  and  buried 
within  four  hours  of  his  death  ; the  house  where  he  died  was  imme- 
diately emptied,  and  disinfected  Avith  limowash  and  chloride  of  lime  ; 
and  for  further  safety  all  the  houses  in  the  court  were  similarly 
treated.  The  bedding  and  clothing  of  the  dead  man  were  destroyed, 
and  the  house  Avas  again  cleansed  and  disinfected  before  it  was  alloAved 
to  be  tenanted,  a Aveek  after.  The  mayor  also  set  the  police  to  find 
out  the  passengers  and  creAv  of  the  Hecla,  and  sent  the  sanitary 
inspector,  in  company  with  Mr.  Evans, ff  to  have  their  clothes  and  rooms 
and  persons  fumigated  with  chlorine.f  J 

But  the  mayor  and  Dr.  Paddon  were  further  desirous  of  dealing  AA'ith 
the  Hecla  herself,  on  the  supposition  that  she  might  be  a source  of 

* Evidence  of  pilot  to  Mr.  Cullum,  officer  of  customs  appointed  to  inquire  as  to 
breach  of  quarantine  by  the  master  and  others  of  the  Hecla. 

•(•  Evidence  of  Custom  House  officer  to  ilr.  Cullum. 

J Dr.  Paddon  to  the  Board  of  Trade. 

§ Statement  to  self  by  Norman  ; Case  I. 

II  Statement  of  mayor  to  self. 

4 Mr.  Harrington  was  acquainted  with  yellow  fever,  having  seen  it  abroad. 

**  Dr.  Paddon  to  the  Board  of  Trade. 

+f  Jlr.  Evans  is  lecturer  on  chemistry  at  the  Normal  College  at  Swansea,  and  is 
connected  with  the  corporation  as  gas  examiner. 

*,[.  Statements  of  mayor  and  Dr.  Paddon. 
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infection.  The  mayor  therefore  convened  a meeting  of  magistrates, 
to  consider  whether  there  was  any  power  to  remove  the  vessel  from  the 
dock,  and  if  so,  whether  the  sailors  who  had  left  the  ship  could  be 
compelled,  under  their  articles,  to  take  her  out.* * * §  The  customs  autho- 
rities and  the  board  of  health  were  also  applied  to.  All  agreed  that 
the  vessel  ought  never  to  have  come  into  the  port,  but  having  entered 
aud  partly  discharged  her  cargo  all  the  authorities  found  themselves 
powerless  to  insist  on  her  removal.f  The  agents  for  the  owners  of 
the  ship  and  cargo  were  communicated  with,  but  they  at  first  refused 
to  allow  either  ship  or  cargo  to  be  meddled  with,  arguing  that  other 
ships  had  come  into  Swansea  having  had  yellow  fever  on  board  in 
their  homeward  passage,  that  they  had  never  been  interfered  with,  and 
that  no  ill  results  from  them  had  occurred  to  inhabitants  of  the  town.J 
After  consultation  with  other  authorities  of  the  town  then,  the  mayor 
did  all  that  he  could  do,  and  on  the  afternoon  of  the  same  day, 
September  9,  set  the  police  to  turn  people  otf  the  vessel,  and  keep 
everybody  from  going  on  board  her  The  unloading  was  stopped,  and 
the  hatches  shut  down,  but  not  before  some  30  tons  of  ore  bad  been 
taken  out  and  placed  in  the  Cobre  yard.§  Measures  of  purifying  the 
ship  were  now  had  recourse  to  ; these  continued  until  Tuesday  the 
12th  September,  and  consisted  in  washing  the  decks  and  foi’ecastle 
with  solution  of  chloride  of  lime,  and  in  the  copious  evolution  of  chlorine 
in  the  forecastle,  steerage,  hold,  and  places  of  storage.  Norman,  one  of 
the  persons  whose  cases  are  recorded  hereafter,  noticed  when  he  was 
on  the  ship  on  the  9th,  before  any  chemicals  wore  used,  that  a very 
bad  smell  came  up  from  the  forecastle,  where  the  sick  people  had  been  ; 
and  on  Monday  the  11th  Dr.  Paddon  observed  even  the  scupper 
holes  filled  with  what  appeared  to  be  excrement,  and  had  them 
especially  cleaned  out.  The  fumigation  of  the  ship  was  finished  on 
the  12th  ; the  police  were  then  removed,  and  communication  with  the 
vessel  permitted.  On  the  morning  of  the  13th  she  began  to  discharge 
her  cargo,  and  finished  unloading  on  the  20th  or  21st  of  September, 
lying  all  the  time  alongside  the  Cobre  company’s  yard  into  which  her 
ore  was  taken.  The  agent  for  the  Cobre  company  had  this  ore  sprinkled 
with  Burnett’s  fluid. 

On  the  afternoon  of  the  day  when  the  Hecla  arrived,  as  soon  as 
action  had  been  taken,  inquiry  into  the  history  of  the  vessel  and  into 
the  circumstances  of  her  arrival  was  more  accurately  made.  At  about 
3 p.m.  the  collector  of  customs  instructed  the  examining  officer  to  put 
to  the  master  the  usual  quarantine  questions.  It  must  be  premised 
that  the  master  had  been  guilty  of  an  infraction  of  the  quarantine 
laws,  and  that  his  answers  were  defensive  in  character,  and  were  not 
always  consistent  with  themselves.  From  them  it  appears  that  the 
Hecla  left  Swansea  on  May  1,  and  touched  at  no  place  until  she 
arrived  at  Cuba  ; that  she  left  Cuba  on  the  26th  of  July  with  a clean 
bill  of  health,  again  touching  at  no  place  in  the  homeward  voyage. 
The  master’s  answers  further  state  that  he  was  not  aware  of  any 
infectious  disease  prevailing  in  any  degree  at  the  place  from  which 
he  sailed,  but  that  he  heard  reports  of  sickness  at  Cuba.  He  states 
that  two  mariners  died  at  Cuba.  [In  a subsequent  examination  by 
Mr.  Cullum,  of  the  customs,  the  master  stated  that  before  sailing  from 
Cuba  several  cases  of  sickness  occurred,  and  on  July  21  George  Wilson 
died  in  the  hospital  on  shore,  and  Hansel  Pedersen  was  left  in  the 
hospital  sick.]  The  master’s  answers  continue  that  he  has  four  officers, 
ten  mariners,  and  two  passengers  on  board  [they  had,  however,  dis- 
persed at  the  time  the  examination  was  taken],  and  that  in  the  course 
of  his  homeward  voyage  he  lost  three  of  those  on  board,  viz.,  on 
August  11,  one  man  16  days  sick  ; on  August  24,  a second,  three 
days  sick  ; and  on  September  1,  a third,  42  days  sick.  The  bedding 
and  pillows  of  these  men  were  thrown  overboard.  [The  master’s  state- 
ment to  Mr.  Cullum,  and  the  log  of  the  vessel,  show  that  the  first  man 
was  John  Thompson,  who  joined  on  July  21,  five  days  before  the 
vessel  left  Cuba,  where  he  Avas  one  day  out  of  hospital.  The  second 
man  was  William  Douglas,  the  third  David  Richards.]  Saunders,  Avho 
died  on  the  day  of  arrival  at  Swansea,  had  been  14  days  sick.  Of  the 
six  deaths,  two  had  been  from  yellow  fever,  two  from  intermittent. 
[In  his  statement  to  Mr.  Cullum  the  master  says  he  considered  Saunders 
was  sulfcring  from  dropsy.  In  the  book  of  “ receipts  of  wages  and 
effects  of  deceased  seamen  ” the  cause  of  death  of  each  of  the  six  men 
is  entered  as  “ yellorv  fever.”].  Among  other  answers  to  the  quarantine 

* Statement  of  mayor  to  self. 

-|-  Dr.  I’addon  to  the  Board  of  Trade. 

j Dr.  Paddon  to  the  Board  of  Trade  and  to  myself.  The  agent  of  the  Cobre 
Mining  Company,  in  a letter  explanatory  of  what  he  said  on  this  occasion,  states, 
respecting  the  arrival  of  vessels  Irom  St.  Jago  de  Cuba  with  yellow  fever  on  board, 
that  his  experience  in  direct  communication  with  such  vessels  extends  over  a period 
of  18  years,  and  during  such  time  he  has  never  known  any  ill  results  arising  from 
the  lauding  of  these  crews  in  this  port,  lie  further  remarks,  that  a regular  trade 
between  Swansea  and  St.  Jago  de  Cuba  has  been  canied  on  for  30  years,  without 
any  alann  or  injury  to  the  inhabitants  of  this  town  and  port. 

§ Statements  ol  mayor,  Dr.  Paddon,  and  Norman  ^Case  1.) 

13614—2,  U 


History  of 
Hecla’s  voyage. 


6 


“ Quarantine," 
so  called,  and 
action  of 
authorities. 


No  previous 
importation  of 
yellow  fever, 
lately. 


Outbreak 
among  inha- 
bitants of 
Swansea. 


questions,  the  master  stated  that  all  except  the  cases  now  mentioned 
had  been  well  during  both  royages  and  at  Cuba.  [In  his  subsequent 
statement  to  Mr.  Cullum,  however,  he  says  that  several  cases  of  sickness 
occurred  before  sailing  from  Cuba,  and  that  during  the  passage  home 
several  of  the  crew,  besides  those  who  died,  tvere  sick.] 

These  answers  having  been  obtained  from  the  master,  the  collector 
of  customs  forwarded  them  on  September  9th  to  the  Commissioners  of 
Customs  in  London,  and  stated  that  “ he  had  put  the  vessel  in 
“ quarantine.”  On  being  questioned  by  myself  on  October  3,  as  to  what 
this  statement  signified,  inasmuch  as  the  crew  were  already  dispersed, 
and  the  vessel  partly  unloaded,  the  collector  said  that  he  meant  that 
he  had  the  quarantine  questions  put,  and  that  the  mayor  had  prevented 
communication  with  the  ship,  and  had  had  her  hatches  shut ; but  that 
the  customs  authorities  had  adopted  no  preventive  measures. 

Dr.  Paddon  was  desirous,  on  September  9,  that  the  Board  of  Trade 
should  be  at  once  acquainted  with  the  circumstances  by  telegraph,  and 
their  instructions  asked.  Finding  this  was  not  done,  he  wrote  on  the 
11th  September,  to  the  President  of  the  Board  of  Trade,  a letter  from 
which  the  chief  points  have  ah’eady  been  extracted  here. 

On  September  15  the  Board  of  Customs  instructed  Mr.  Cullum, 
their  collector  at  Newport,  to  proceed  without  delay  to  Swansea,  and 
to  institute  a full  inquiry  into  all  the  circumstances  connected  with  the 
Hecla.  The  chief  points  elicited  in  this  inquiry  have  also  been  already 
here  stated. 

The  observations  of  the  Board  of  Customs  upon  Mr.  Cullum’s 
report  ai’e,  “ that  there  has  been  great  irregularity  and  neglect  of  the 
“ usual  precautions  on  the  part  of  all  persons  on  board,  and  that  the 
“ master,  the  Swansea  pilot,  as  well  as  the  Bristol  pilot,  and  the  crew 
“ who  landed  from  the  vessel  have  in  strictness  rendered  themselves 
“ liable  to  prosecution  under  the  quarantine  laws.  They  would,  how- 
“ ever,  appear  to  have  acted  in  ignorance  and  not  from  any  wilful 
“ intention  of  violating  the  law.”  This  opinion  having  been  com- 
municated to  the  Privy  Council,  the  Customs  authorities  were  informed 
that  the  parties  implicated  must  be  warned  of  their  liability  to  prose- 
cution, but  that  under  the  circumstances  no  prosecution  would  take 
place. 

Mention  has  already  been  made  of  other  ships  coming  from  Cuba 
which  had  lost  some  of  their  ci'ew  from  yellow  fever.  It  appeared 
right,  before  connecting,  the  Hecla  with  the  deaths  that  occurred  after 
her  arrival,  to  make  quite  sure  that  no  other  vessel  of  those  recently 
arrived  at  Swansea  from  an  American  or  West  Indian  port  had  had 
any  similar  sickness  even  not  fatal  on  board.  The  Eegistrar  General 
of  Seamen  has  kindly  furnished  extracts  from  the  logs  of  all  vessels 
so  aiTiving  in  the  two  preceding  months,  which  are  quite  free  from 
any  mention  of  fever.  So  that  certainly  no  other  ship  can  be  connected 
with  the  outbreak. 

After  Saunders’s  interment,  and  after  the  precautions  before  described 
had  been  taken,  no  further  alarm  appears  to  have  been  felt  about  yellow 
fever.  The  Hecla  some  days  after  unloading,  was  transferred  from 
her  place  by  the  Cobre  Wharf  into  the  Beaufort  Dock,  a branch  of  the 
North  Dock,  surrounded  by  high  warehouses.  But  on  Sept.  23,  the 
registrar  of  births  atid  deaths  in  Swansea,  got  a medical  certificate 
that  a death  had  occurred  from  yellow  fever,  and  heard  it  reported  that 
other  cases  wei’e  about  the  town.  That  letter,  transmitted  by  the 
Registrar  General  of  births  and  deaths  to  the  Council  OflSce,  was  the 
immediate  cause  of  the  present  inquiry  being  set  on  foot. 

§III. 

Since  the  arrival  of  the  Hecla  cases  of  true  yellow  fever  have  occurred 
among  residents  in  Swansea.  The  character  and  sequence  of  the 
attacks  were  only  made  out  by  degrees  : each  is  related  separately 
with  as  much  accuracy  as  possible  in  the  supplement.  The  following 
is  a tabulated  abstract  of  the  facts  as  they  were  at  last  ascertained, 
arranged  as  far  as  may  be  in  the  order  of  their  occurrence : 


Abstract  of  Cases  of  Yellow  Fever  in  Swansea.  Doubtful  Cases  in  Italics. 
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Let  it  be  recalled  that  in  the  present  summer,  and  at  the  time  of  this 
outbreak,  there  had  been  extremely  little  fever  of  any  sort  in  Swansea. 
What  did  exist  was  ordinary  typhoid,  and  there  were  no  cases  of  this 
on  the  island.  There  was  not,  and  there  had  not  been  for  many  years, 
any  instance  of  relapsing  fever. 

The  table  shows  that  between  September  15,  when  the  first  case 
occurred,  to  October  13,  when  the  last  case  became  convalescent,  there 
were  22  cases  in  which  the  diagnosis  of  yellow  fever  could  pretty 
certainly  be  made,  and  seven  other  cases  in  which  the  circumstances  of 
/ exposui’e  or  the  character  of  the  attack  led  to  a more  or  less  strong 

suspicion  that  the  illness  was  of  the  same  nature. 

Of  the  cases  diagnosed  yellow  fever  15  died,  besides  the  man 
brought  by  the  Hecla,  and  seven  recovered.  Of  the  doubtful  cases  one 
died,  and  six  recovered. 

Nature  of  Of  the  nature  of  the  disease  I am  able  to  assert,  with  the  assent,  I 

disease,  believe,  of  the  whole  of  the  medical  profession  in  Swansea,  the  three 

following  propositions,  which  I give  in  the  order  in  which  they  were 
successively  established  : — 1.  That  it  has  been  no  ordinary  English 
fever  ; 2.  That  it  has  not  been  the  relapsing  fever,  which  in  certain 
epidemics  has  been  observed  to  present  varieties  simulating  tropical 
yellow  fever;  3.  That  it  is  bona  fide  the  West  Indian  yellow  fever 
itself.  The  records  of  a case,  which  differed  in  no  essential  respect 
from  most  other  fatal  cases,  and  which  is  chosen  for  quotation  here 
because  one  day’s  note  contains  all  essential  points,  'wdil  exhibit  some- 
thing of  the  evidence  on  which  these  propositions  are  based. 

Record  of  a Rachel  Williams,  aged  35,  married,  living  on  the  island  at  the  top 

typical  case.  Cobre  Row.  Ailing  in  no  definite  way  for  a week  before  27th  Sep- 

tember, when  she  was  seized  with  diarrhoea  and  vomiting,  but  on 
28th  was  well  enough  to  go  to  church  in  the  evening.  On  the  morning 
of  29th  had  rigor  and  intense  frontal  headache,  and  when  seen  by 
Mr.  Andrew  Davies  at  10^  a.m.  had  violent  pain  in  loins  and  along 
spine,  eyes  suffused  and  face  flushed,  great  general  heat  of  skin  ; no 
jaundice  ; pulse  132.  Ordered  calomel  and  James’s  powder  every 
four  hours,  with  cold  to  head.  Seen  again  at  10  p.m.,  when  a slight 
improvement  was  noted. — September  30th,  10  a.m.  Less  pain  in  head 
and  back,  pulse  118,  temperature  much  less,  no  vomiting  or  epigastric 
pain  ; two  stools  ; plenty  of  natural  looking  urine. — October  1.  Vomited 
four  times  in  night  between  three  and  five  a.m.  ; everything  vomited 
was  black  ; light  brown  stool  last  night.  Seen  by  Mr.  Davies  and 
myself  at  two  p.m.  Face  pale,  lips  bluish  ; peculiar  frown  ; no  wan- 
dering or  coma.  Says  “ she  feels  better.”  Skin  cool;  sweating,  feet 
cold  ; temperature  in  axilla  98-4°  ; trace  of  yellowness  in  conjunctive  ; 
no  oedema  of  feet ; pulse  94,  very  small  and  soft ; tongue  dryish  black  ; 
frequent  efforts  to  vomit;  vomita  copious  black,  a black  powder  suspended 
in  a somewhat  glairy-looking  liquid  ; no  tympanitis  ; epigastrium  very 
tender  ; two  stools  to-day ; one  seen  is  semi-solid,  mixed  black  and  grey» 
mottled.  No  urine  passed  to-day,  unless  a teaspoonful  of  pale  fluid 
Black  vomit.  with  the  stool  be  urine.  The  black  vomit  v,’as  strongly  acid,  and 
when  microscopically  examined  was  found  to  consist  (A)  of  blood 
corpuscles,  (a)  unchanged,  red  and  white,  (b)  small  and  shrunken, 
(c)  disintegrated,  (d)  massed  into  large  yellow  irregular  lumps,  in 
which  separate  shrunken  corpuciles  were  sometimes  recognizable, 
(B)  of  epithelium,  (a)  squamous,  (b)  columnar,  (c)  spheroidal,  (d)  free 
nuclei.  The  vomit  when  filtered  yields  a liquid  almost  colourless,  and 
having  none  of  the  reactions  of  bile.  On  the  same  day,  October  1 , at 
5 p.m.,  delirium  began,  and  when  seen  by  Mr.  Davies  at  six  p.m.  she 
was  insensible,  with  trismus  and  general  rigidity  of  the  muscles.  Skin 
cold,  but  not  blue  ; frequent  vomiting  of  same  black  fluid  ; pulseless 
at  wrist ; no  urine.  Died  at  6 ‘50  in  same  state.  When  her  body  was 
seen  next  day,  was  very  yellow,  with  streaks  of  blue  in  the  face,  and 
the  hands  and  finger  nails  blue.  I pressed  hard  for  an  autopsy,  but 
her  husband  would  not  permit  it. 

Sources  of  pos-  This  woman  and  her  husband  lived  by  themselves  in  a tidy  house 
sible  infection,  on  the  island  at  the  entrance  to  Richardson’s  copper  ore  yard,  which 
in  this  case.  adjoins  the  Cobre  Company’s  yard.  In  a straight  line,  the  house  would 
be  about  130  yards  from  the  place  where  the  Hecla  unloaded,  and 
nearer  still  to  the  spot  where  her  ore  tvas  deposited.  The  patient’s 
husband  (whose  case  is  given  in  the  supplement)  was  on  board  the 
Hecla  once  between  the  10th  and  I7th  of  September.  She  herself 
had  not  b'een  on  the  vessel,  but  “had  passed  her  in  going  to  town, 
as  hundreds  of  other  people  did.”  None  of  the  crew,  nor  any  of 
their  goods,  had  been  to  the  house,  nor  has  she  met  with  any  of 
them,  Mrs.  Williams  went  on  the  23d  September  (four  days  before 
her  first  vomiting,  and  six  before  her  definite  headache,)  to  see  the 
dead  body  of  her  neighbour,  Mrs.  Brown,  whose  case  is  also  recorded 
in  the  supplement.  She  w'as  not  then  alarmed  about  the  fevtr,  but 
afterwards  got  very  fearful  of  it. 
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The  patient  was  seen  during  life  by  several  medical  men,  who  stated 
that  the  fatal  cases  which  they  had  themselves  recently  attended 
exhibited  nearly  identical  characters.  It  is  also  well  to  mention,  as 
having  influenced  public  opinion  at  Swansea  quite  as  much  as  the 
assurances  of  the  doctors,  that  a Cuban  gentleman,  Don  Pedro  Ferrer 
Landa,  saw  the  body  of  Mrs.  Williams  after  death,  as  well  as  another 
case  which  afterwards  recovered,  and  that  he  recognised  the  precise 
appearances  which  to  a practised  non-medical  eye  are  most  striking  in 
the  progress  of  yellow  fever,  and  after  death  from  it.  He  had  pre- 
viously been  as  incredulous  as  the  doctors  themselves  at  first  were  as 
to  the  possibility  of  yellow  fever  extending  itself  in  English  latitudes. 

The  sudden  accession,  with  intense  head-ache  and  spinal  pain  ; the 
high  fever,  giving  place  soon  to  collapse  ; the  black  vomit  and  yellow 
skin  ; the  suppression  of  urine  ; the  retention  of  the  faculties  ; — these 
are  symptoms  which,  with  death  on  the  third  day  of  illness,  appear  to 
establish  beyond  question  the  diagnosis  of  yellow  fever. 

With  regard  to  the  constancy  and  character  of  the  vomiting,  a 
reference  to  the  annexed  cases  will  show  that  the  symptom  was  present 
in  all  the  15  fatal  cases.  The  vomited  matters  were  unequivocally 
black  in  eight  of  them.  Two  of  these  eight  vomited  some  florid  blood 
in  addition.  In  four  of  the  fatal  cases  the  vomita  were  of  dark  matters, 
compared  variously  to  coffee  grounds,  chocolate,  and  beef  tea  grounds, 
and  in  one  of  these  vomita  blood  was  also  found  by  the  microscope. 
In  another  fatal  case  the  vomita  consisted  of  bile  and  mucus  only,  and 
in  two  others  the  evidence  differs  as  to  whether  the  sickness  was  of 
black  matter  or  not.  In  the  seven  cases  of  recovery,  vomiting  was 
observed  in  six.  In  none  was  it  black,  but  in  one  case  it  resembled 
beef-tea  ; in  two  it  consisted  of  Idle  and  ingesta  ; in  two  of  ingesta 
only  ; and  in  one  the  chai’acters  were  not  noted. 

To  the  evidence  of  symptoms  that  the  outbi-eak  of  fever  was  yellow 
fever  it  is  to  be  regretted  that  the  corroboration  of  post-mortem  exami- 
nations could  not  be  added.  Tliere  was  in  the  minds  of  the  survivors 
an  objection  that  proved  insuperable  to  permit  such  an  examination  to 
be  made. 

As  to  the  connexion  of  the  disease  with  the  Hecla,  the  evidence 
appears  conclusive,  (a)  From  the  fact  that  there  had  been  for  months 
no  other  vessel  in  the  harbour  that  had  had  any  yellow  fever  on  board  ; 
(b)From  a consideration  of  dates.  A vessel  which  has  acknowledgedly 
lost  part  of  its  crew  from  yellow  fever,  and  which  lands  a man  on  her 
arrival  to  die  of  that  disease  in  a few  hours,  enters  Swansea  on 
Sept.  9th,  and  remains  there  till  Sept.  28th.  From  Sept.  15th,  six 
days  after  her  arrival,  to  Oct.  4th,  six  days  after  her  departure, 
cases  of  a disease  previously  unknown  at  the  port  break  out,  with 
the  symptoms  and  fatality  that  mark  it  for  yellow  fever.  The  vessel 
leaves  the  dock  on  Sept.  28th,  and  takes  up  a distant  position  near  the 
harbour  mouth,  and  from  Oct.  4th  to  Oct  23d,  the  date  of  this 
report,  there  is  no  fresh  case  ; (3)  The  locality  where  the  disease 
occurred  again  connects  it  with  the  Hecla.  In  a town  of  30,000 
people,  some  18  cottages  are  scattered  on  a little  low-lying  island,  to 
which  the  vessel  importing  yellow  fever  comes,  and  on  which  she  dis- 
charges her  cargo.  Of  the  22  cases  of  the  fever  (excluding  doubtful 
cases  of  it)  that  subsequently  break  out,  1 1 occur  in  persons  resident 
on  the  little  island,  5 in  persons  who,  living  elsewhere  in  the  town,  have 
their  daily  work  on  the  island,  3 in  men  occupied  about  shipping  in  the 
North  Dock,  and  only  2 cases  occur  among  the  whole  population  of  the 
large  town  who  had  no  direct  connexion  with  the  island.  But  even 
these  two  cases  occur  in  persons  living  within  150  yards  of  the  ship, 
across  the  dock,  and  living  in  the  next  house  but  one  to  the  cottage 
where  the  man  died  who  was  taken  from  the  vessel  on  her  arrival.* 

Among  the  cases  of  yellow  fever  recorded  in  the  following  pages 
will  be  found  one  of  muen  interest,  where  a vessel  lying  close  to  the 
Hecla  while  her  cargo  was  discharging  left  Swansea  for  a neigh- 
bouring port,  and  there  lost  two  of  her  crew  of  four,  one  of  them 
certainly  from  yellow  fever. 

But  it  is  remarkable  that  the  Bristol  and  Swansea  pilots,  the  five 
seamen  who  helped  to  bring  the  ship  into  harbour,  the  custom  house 
officers  and  men,  and  almost  all  the  men  employed  in  discharging  the 
Hecla’s  cargo  escaped  an  attack  of  the  fever  (the  after  history  of  most 
of  them  being  known)  although  they  had  much  more  direct  dealing 
with  the  ship  than  the  persons  who  were  attacked.  For  this  circum- 
stance no  explanation  can  yet  be  offered,  but  it  is  one  which  has  manv 

• Of  the  seven  doubtful  cases  five  resided  on  the  island  ; one  -was  occupied  in  a 
vessel  alongside  the  Hecla  ; and  the  remaining  one  (one  of  the  most  questionable 
of  all  the  doubtful  cases)  alone  had  nothing  to  do  with  the  docks  or  island. 
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parallels  in  etiological  research,  and  cannot  be  held  to  constitute  a 
material  difficulty  in  affirming  the  connexion  between  the  Hecla  and 
the  fever  on  shore. 

During  this  period  an  almost  tropical  heat  prevailed  at  Swansea,  and 
no  rain  fell.  Probably  the  climatic  concitions  that  foster  yellow  fever 
in  the  West  Indies  have  never  been  better  imitated  in  Great  Britain. 
The  locality  too  where  the  cases  occun-ed,  a low  lying  alluvial  island  at 
the  mouth  of  a river,  is  such  as  is  particularly  favourable  to  the  disease 
in  its  native  latitudes. 

Granting  the  original  connexion  of  the  disease  with  the  Hecla,  it 
must  also  be  granted  (see  tabular  statement  of  cases)  that  in  the  great 
majority  of  instances  the  disease  occurred  in  the  individual  without 
communication  with  any  previous  sufferer.  But  how  does  the  evidence 
stand  about  its  having  been  communicated  in  any  case  or  cases  by 
personal  contagion  ? On  the  one  side,  in  favour  of  such  contagion  are 
to  be  alleged  the  facts  (a)  that  in  one  house  on  the  island  five  persons 
of  one  family  (Mahonej')  were  attacked  in  succession  with  more  or  less 
positive  yellow  fever  and  that  Mrs  Williams  had  had  the  opportunity 
of  personal  contagion  from  the  corpse  of  a neighbour  ; (b)  that  in 
another  house,  at  a distance  from  the  island,  where  a man  (Colwell) 
died  of  the  fever,  another  man  (Jones)  was  also  attacked  ; (c)  that  two 
cases  (Hickey)  originated  in  the  immediate  proximity  of  the  house 
where  the  originally  imported  case  (Saunders)  died  ; (d)  that  one  of 
the  medical  men.  Dr.  Griffiths,  had  an  attack  simulating  yellow  fever 
after  attendance  on  a case.  But  to  each  these  considerations  there  is  a 
drawback  that  greatly  destroys  their  apparent  value,  for  (a)  each  of 
the  Mahoneys  and  Mrs.  Williams  were  exposed  by  residence  near  the 
ship  to  the  same  direct  infection  from  her  ; (b)  Jones,  as  -well  as  his 
fellow  lodger,  had  worked  on  the  island  at  such  an  interval  before 
as  would  just  make  the  period  of  incubation  observed  in  other  cases  ; 
(c)  the  Hickeys  lived  vuthin  a short  distance  from  the  ship,  though 
away  from  the  island,  or  if  they  did  get  the  disease  from  Saunders, 
being  the  only  people  who  received  the  disease  fi’om  another,  the  fact 
that  Saunders  came  direct  from  the  Hecla,  and  might  have  brought 
some  of  her  atmosphere  with  him,  separates  this  case  from  all  others  of 
apparent  personal  contagion  ; and  lastly  (d)  Dr.  Griffiths’  case  is  weak, 
inasmuch  as  his  symptoms  were,  in  some  essential  features,  unlike  those 
of  slight  cases  of  yellow  fever,  and  also  inasmuch  as  there  was  with 
him  no  exposure  till  two  days  before  his  attack,  a period  below  the 
incubation  time  of  the  disease  as  observed  in  Swansea. 

On  the  other  side  the  evidence  tending  to  negative  personal  contagion 
is  about  as  strong  as  such  evidence  can  by  its  nature  ever  be.  Persons 
exposed  to  the  fever-producing  influences  about  the  docks  lay  sick 
of  yellow  fever  in  various  parts  of  the  town  ; Norman  at  Clifton  Row, 
Bowen  at  Fynone  Street,  Margaret  Williams  at  Gower  Place,  Jesse 
at  Greenfield  Street,  Thomas  at  Sketty,  Lilley  at  Clifton  Hill,  Colwell 
and  Jones  (for  it  is  fair  to  quote  them  on  this  side  the  question)  at 
Lower  Rodney  Street,  Wilkins  at  Bethesda  terrace,  Mrs.  Wilson  at 
Mansell  Street,  and  Nathaniel  Williams  at  Powell  Street.  Moreover 
Slocum  died  at  Llanelly,  and  Stapleton  was  sick  at  Frampton-on-Sevem 
and  no  extension  of  the  fever  occurred  at  either  of  those  places.  Thus 
that  there  were  twelve  centres  from  whence  the  disease,  if  it  had  been 
communicable  from  person  to  person,  had  the  opportunity  of  spreading, 
and  many  of  these  localities  were  perfectly  adapted  for  the  spread  of 
contagious  diseases  ; yet  in  no  single  instance  out  of  all  these  did  any 
person  (whose  business  did  not  lead  them  to  the  infected  neighbourhood 
of  the  docks)  get  yellow  fever  or  any  disease  at  all  simulating  it.  The 
conclusion  then  appears  indisputable,  that  if  the  fever  was  communicable 
at  all  by  personal  contagion  it  was  so  only  in  an  extremely  feeble 
degree.  If  it  had  behaved  like  any  of  the  more  contagious  fevers,  such 
as  small-pox,  measles,  typhus,  or  relapsing  fever,  it  is  quite  certain  that 
no  such  account  as  this  could  be  given. — The  contrary  belief,  that 
infection  was  received  by  each  person  severally,  direct  from  the  Hecla, 
is  further  rendei’ed  very  strong  by  the  fact  that  after  the  removal  of 
the  Hecla  (and  allowing  for  the  incubation  period  in  persons  already 
infected)  no  fi-esh  attack  whatever  occurred  on  the  island  or  elsewhere, 
although  the  same  climatic  conditions  persisted  for  some  time  after. 

§IV. 

It  remains  now  to  state  what  further  precautions  were  taken  for  the 
protection  of  the  public  health,  and  how  my  instructions  were  carried 
out  in  advising  the  local  authorities  and  others.  On  Sept.  28th,  though 
the  evidence  connecting  the  outbreak  solely  with  the  Hecla,  and  its 
persistence  with  her  continued  presence  in  dock,  was  not  so  strong  as 
afterwards  appeared,  it  was  seen  to  be  a wise  precaution  to  get  the  vessel 
immediately  out  of  dock  and  I accordingly  urged  this  measure  upon  the 
agent  for  the  owners,  and  obtained  his  consent  to  her  removal  the  same 
night.  Means  to  this  end  were  indeed  being  adopted  at  the  time  of 
my  visit.  The  mayor  had  urged  on  the  agent  and  on  the  owners  the 
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desirability  of  removing  the  vessel,  and  the  popular  voice  was  expressed 
to  the  same  elfect  in  mutterings  that  the  Hecla  should  be  burnt  if  she 
lay  another  night  in  the  dock.  Thus  on  the  evening  of  the  28th  the 
vessel  was  taken  out  of  the  North  Dock  and  placed  alongside  the  east 
pier  of  the  harbour,  a good  mile  away  from  inhabited  houses  and  other 
shipping.  The  result  was  what  has  been  stated.  Given  six  days  for 
the  manifestation  of  the  disease  in  those  that  had  already  caught  it 
before  the  Ilecla  was  removed,  no  fresh  instance  of  the  fever  occurred 
afterwards,  although  before  her  removal  fresh  people  were  coming 
under  infection  from  day  to  day.  After  the  removal  of  the  ship  further 
measures  of  disinfecting  her  were  recommended.  The  previous 
processes,  that  had  consisted  mainly  of  evolving  chlorine  in  the  ship, 
appear  to  have  been  no  avail.  This  could  not  indeed  be  established  on 
Sept.  28th  ; but  it  w^as  suggested  at  that  time  that  a dry  gas  would 
probably  not  be  so  effectual  a purifier  as  the  application  of  the  dis- 
infectant in  solution  to  all  parts  of  the  wood-work  of  the  ship.  Accor- 
dingly, on  Sept.  29th  and  30th,  the  vessel  was  thoroughly  washed  all 
over  with  a solution  of  chloride  of  lime,  and  the  bilge  was  mixed  with 
the  same  substance  and  was  then  pumped  out.* 

The  removal  of  the  vessel  out  of  dock  involved  serious  responsibility 
on  the  part  of  her  agent  from  the  chance  of  injury  or  loss  befalling 
her.  After  the  second  disinfection,  therefore,  and  again,  on  the 
10th  Oct.,  when  high  winds  had  begun  to  prevail,  application  was  made 
to  medical  pi'actitioners  in  Swansea  and  to  myself  to  certify  that  she 
might  be  re-admitted  into  dock  with  safety  to  the  public  health.  Such 
certificate  was  refused  however  until  Oct.  14th,  when  evidence  was 
furnished  to  us  that  the  climatic  conditions  of  the  port  (see  Mr.  Rosser’s 
tables  in  the  Supplement)  had  undergone  very  considerable  change, 
particularly  that  the  temperature,  both  maximum  and  minimum,  had 
been  maintained  at  a greatly  reduced  point  for  several  days. 

A further  precaution  that  appeared  to  be  desirable  was  carried  out 
by  the  agent  of  the  Cobre  company.  The  ore  out  of  the  Hecla  was 
well  washed  over  with  solution  of  chloride  of  lime. 

In  all  houses  where  cases  of  yellow  fever  occurred,  the  mayor  acting 
for  the  Board  of  Health,  caused  the  whole  premises  to  be  limewhited, 
and  fumigated  with  chlorine.  Dead  bodies  were  buried  without  delay, 
usually  within  24  hours. 

* Eespecting  the  bilge  water,  it  is  stated  that  this  was  unlikely  to  be  retentive  of 
poisonous  matter,  inasmuch  as  copper-carrying  ships  are  not  built  so  tight  but  that 
water  is  constantly  getting  into  them,  and  is  being  as  constantly  removed  by  pump- 
ing. So  the  bilge  had  not  been  previously  disinfected,  but  it  seemed  wise  to  have  it 
dealt  with  on  the  second  disinfection. 
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SurPLEMENT  B. 

Yellow  fever ; recovery. Norman,  aged  25,  ship-rigger,  living  at  Clifton  Row. 

Began  to  ail  on  morning  of  September  15,  feeling  dull,  with  pain  in  head  and  lower 
part  of  belly,  and  feeling  sick  though  he  did  not  vomit. 

Seen  by  Mr.  Andrew  Davies  on  Sunday,  September  17th ; then  had  intense  headache, 
much  noisy  delirium,  great  pyrexia,  slight  yellowness  of  skin  and  eyes,  urgent  vomiting 
of  all  ingesta  and  of  mucus,  but  nothing  that  was  black  or  bloody,  but  about  this  time  a 
little  epistaxis.  Continued  in  this  state  with  same  kind  of  vomiting,  and  two  or  three 
pale  stools  daily  for  four  days,  and  then  began  to  mend.  Seen  by  myself  on  October  1st, 
sitting  up  dressed,  skin  cool,  sweating  freely,  no  eruption  whatever;  pulse  90,  weak,  has 
been  as  low  as  48;  tongue  quite  clean,  rather  red;  appetite  returning;  urine  reported  to 
be  “ very  brown,”  plentiful ; much  jaundiced ; liver  3 inches  below  false  ribs ; no 
epigastric  tenderness. — During  convalescence  this  patient  got  two  abscesses,  the  first  in 
the  ham,  the  second  deep  in  the  posterior  part  of  the  thigh.  They  progressed  very  slowly 
and  materially  retarded  his  recovery. 

Norman  lives  with  his  family  in  a clean  house  up  a hill,  far  away  from  the  docks  ; his 
business  takes  him  down  to  the  North  Dock  daily.  On  the  day  of  the  Hecla’s  arrival 
(September  9th),  between  11  and  12  a.m.,  went  on  board  her  to  see  the  chief  mate.  He 
was  by  when  Saunders  was  lowered  over  the  side  of  the  vessel.  Observed  that  the  ship 
smelt  badly,  before  the  hatches  were  up ; the  stink  coming  up  from  the  forecastle  chiefly. 
This  was  before  any  chemicals  were  used  to  the  ship.  Was  on  board  for  about  a quarter 
of  an  hour.  Next  week,  Norman  was  working  on  the  ship  Deerhound,  which  lay 
astern  of  the  Hecla,  and  went  on  board  the  Hecla  once  or  twice. 

Up  to  October  21st,  no  one  else  was  ill  in  Norman’s  house. 

Yellow  fever;  death.  David  Bowen,  33,  Custom  House  officer;  lived  at  3,  Fynone^ 
Street.  A strong  healthy  man  until  he  was  taken,  on  September  17th,  with  sudden 
headache  and  pain  in  the  back,  no  rigor ; headache  got  speedily  so  intense  that  he  almost 
raved  with  it  ; took  some  pills,  and  had  a stool  on  the  18th  from  them. 

Seen  by  Dr.  Griffiths  on  Tuesday  19th,  and  found  in  bed  ; face  and  eyes  much  injected ; 
skin  intensely  hot  and^dry  ; no  jaundice  ; tongue  moist,  with  much  white  fur ; complete 
anorexia;  no  vomiting,  but  some  nausea;  pulse  110  to  120.  Pain  in  head  and  back,  with 
fever,  being  the  prominent  symptoms,  small-pox  was  suspected.  Calomel  and  salines 
ordered.  On  September  20th,  skin  cooler  and  moist,  less  flushed ; headache  much  less, 
and  felt  much  better ; tongue  cleaner ; bowels  well  open.  He  had  vomited  after  every 
dose  of  his  medicine,  but  the  characters  of  the  vomita  had  not  been  observed. 

Dr.  Griffiths  was  himself  too  ill  to  see  Bowen  again  ; for  the  rest  of  his  life  the  man 
was  attended  by  Dr.  Wilks.  On  tbe  morning  of  September  21st  he  was  vomiting  after 
all  food,  and  after  every  dose  of  a hydrocyanic  acid  mixture.  Vomit  looked  like  coffee 
grounds,  and  was  offensive,  with  an  almost  fa;cal  odour.  There  was  slight  pain,  but  no 
tenderness  in  the  epigastrium.  No  diarrheea.  Ordered  milk  and  chicken  broth,  and  to 
continue  hydrocyanic  acid.  At  4 p.m,  the  vomiting  of  same  matters  continuing,  all  food 
and  medicine  omitted,  and  ice  only  given.  The  man  was  getting  weaker.  At  7 p.m. 
vomiting  copious  and  frequent,  and  ejecta  more  black  than  before.  Sal  volatile  and 
atther  ordered.  At  11  p.m.,  in  same  state,  and  draught  of  chloroform,  rether,  and  hydro- 
cyanic acid  given.  On  September  22d,  the  sixth  day  of  the  disease,  found  to  have  slept  a 
little,  he  “ felt  much  better,  and  should  go  out  with  his  wife,”  he  “ only  felt  weak.” 
At  this  time  his  mind  was  quite  clear,  and  his  headache  gone,  he  was  not  collapsed. 
Skin  not  very  hot.  A few  dusky  spots,  to  which  Dr.  Wilks  attaches  no  importance, 
seen  on  trunk.  Slight  jaundice,  especially  of  conjunctiva,  noticed  this  morning  for 
the  first  time.  Urine  scanty,  thick,  very  high  coloured  as  if  from  bile.  Albumen  not 
sought  for.  At  8 p.m.,  again  visited.  Delirium  had  come  on  at  2 p.m.,  vomiting  had 
ceased,  and  man  was  cold,  bluish,  and  collapsed,  and  died  same  night.  Autopsy  not 
permitted. 

Bowen’s  duty  was  to  patrol  the  North  Quay  on  the  side  next  to  which  the  Hecla  lay. 
From  September  10th  to  16th,  his  hours  of  patrol  were  from  4 p.m.  to  midnight,  and  on 
the  previous  week  from  midnight  to  8 a.m.  His  house  is  situated  far  away  from  the 
water  at  the  western  outskirt  of  the  town,  and  is  a tidy  better  class  residence.  Bowen 
had  not  been  near  any  sick  people.  Special  inquiry  was  made  as  to  whether  he  had 
been  on  the  Hecla.  It  is  almost  universally  stated  and  believed  in  the  town  that  he 
had  been  on  board  her;  but  upon  following  up  this  rumour  to  two  persons  who  w'ere 
alleged  to  have  separately  vouched  for  its  truth,  they  both  denied  that  Bow'en  told  them 
so,  or  that  they  knew  the  fact  of  their  own  know  ledge.  Bowen’s  wife  asked  him  whether 
he  had  been  on  the  Hecla,  and  he  denied  it.  It  would  have  been  a dereliction  of  duty 
if  he  had  left  his  patrol  to  go  on  board  the  ship. 

No  other  person  was  ill  at  Bowen’s  house  up  to  October  21st. 

P.S. — Since  the  above  was  written,  the  shipkeeper  gives  conclusive  evidence  that 
Bowen  was  on  board  the  Hecla;  he  went  to  get  some  honey,  because  his  throat  felt 
sore;  but  this  was  on  the  15th  September;  and  he  was  again  on  board  her  the  day  before 
he  was  taken  ill. 

Yellow  fever ; death.  Margaret  Brown,  married,  aged  20,  lived  at  Ferryside.  Taken 
ill  on  evening  of  Monday,  September  18,  almost  suddenly,  with  pains  in  loins  and  head. 

Found  by  Mr.  Shepherd,  mid-day  on  19th,  in  bed,  with  much  fever,  quick  pulse,  dry 
brown  tongue,  vomiting  all  food,  even  water.  Bowels  somewhat  confined.  No  delirium. 
Comolaining  so  strongly  of  pains  in  head  and  back  that  small-pox_  was  thought  of. 
Calomel  ordered.  On  September  20th,  third  day,  bowels  relieved  by  medicine  and  an 
injection;  a dark  stool;  not  seen.  In  the  evening  she  began  to  vomit  black  stuff,  looking 
like  thin  soot  and  water,  and  became  delirious.  On  Thursday  21st  found  much  worse; 
delirium,  and  vomiting  of  same  matter,  continuing.  Not  collapsed.  No  marked  jaun- 
dice. In  the  afternoon  of  this  day  delirium  ceased.  Her  skin  was  cooler,  her  tongue 
still  dry,  her  strength  was  less,  but  she  was  not  actually  collapsed,  and  in  me  evening 
the  vomiting  ceased.  She  felt  more  comfortable,  and  looked  better.  Soon  after  8 o’clock 
a.m.  on  September  22d,  Mr.  Shepherd  was  fetched  to  her,  and  found  her  dead.  She  had 
not  been  markedly  yellow  to  the  end,  nor  greatly  so  even  after  death.  There  was  no 
autopsy. 

Mrs.  Brown  lived  with  her  husband  and  her  father’s  family  in  a house  about  160  yards 
from  the  wharf  where  the  Hecla  was  unloaded,  and  about  half  that  distance  from  the 
yard  into  which  the  Hecla  discharged  her  copper  ore.  She  had  not  been  near  the 
Hecla ; the  week  before  her  illness  she  had  repeatedly  been  to  see  her  father,  who  was 
in  charge  of  another  ship  which  lay  in  the  North  Dock.  This  vessel,  the  Glenudal, 
also  came  from  Cuba;  but  her  log  shows  that  she  had  no  sickness  on  board  during  her 
whole  voyage. 

Mrs.  Brown  had  had  nothing  whatever  to  do  with  any  sick  people,  nor  with  any  of 
the  crew  of  the  Hecla  nor  with  their  clothes. 

Her  husband  arrived  at  Swansea  from  Liverpool  on  September  14th,  having  come  to 
England  by  the  San  Jose  from  Chili  direct. 

Up  to  the  date  of  this  report  no  one  else  had  been  ill  in  this  house.  Brown  was  well, 
and  at  work  upon  the  San  Jose,  which  had  reached  Swansea  from  Liverpool  on  the 
29th  September. 

Yellow  fever ; recovery.  Margaret  Williams,  aged  21,  servant  at  Mr.  Trestrail’s  heuse, 
abutting  on  Cobre  Company’s  Yard.  Taken  ill  at  4 o’clock  on  the  morning  of  Sep- 
tember 18;  woke  in  the  night,  and  found  herself  sick,  and  when  she  got  out  of  bed  was 
almost  too  weak  to  stand.  All  that  day  was  sick,  vomiting  food,  but  nothing  bitter. 
From  the  first  she  had  headache,  pain  in  the  bowels,  in  the  back  and  loins,  and  her  leg* 
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felt  aching  and  stiff.  On  the  19th,  walked  home  to  her  mother’s  house  in  Gower  Place, 
a distance  of  about  three-quarters  of  a mile.  Soon  after  she  vomited  about  the  floor, 
the  desire  coming  on  so  suddenly,  and  continued  to  vomit  frequently  until  seen  by 
Dr.  Griffiths  on  September  23d. 

On  that  day  she  was  found  rolling  about  and  rambling,  complaining  of  no  localized  pain, 
but  pain  all  over  her.  Her  face  was  flushed  and  dusky;  skin  very  hot,  and  conjunctivte 
slightly  yellow.  Vomiting  frequently,  only  ingesta  and  perhaps  bile,  and  nothing 
black.  Bowels  confined.  Pulse,  110.  Calomel  and  colocynth  ordered.  On  September 
24,  Mr.  Mowatt,  of  the  infirmary,  took  charge  of  the  case,  and  describes  the  same 
symptoms  persisting  up  to  the  29th,  and  then  beginning  to  abate.  She  was  feverish 
and  jaundiced,  but  the  vomiting  had  ceased  when  seen  on  October  1.  On  October  3, 
yellowness  less,  but  still  very  distinct.  Has  sat  up,  and  has  eaten  a little  food  last  three 
days.  Tongue  clean,  moist,  not  too  red.  Pulse,  102.  Has  lost  flesh  moderately,  and  is 
giddy  when  she  walks  about. 

This  girl  lived  in  a house  that  was  s?parat' d from  the  wharf  where  the  Hecla  lay  only 
by  the  Cobre  Company's  Yard,  and  in  this  yard  the  ore  from  the  Hecla  was  strewn.  She 
had  not  been  on  board  the  Hecla,  but  had  often  passed  by  her.  She  had  nothing  to  do 
with  any  of  the  crew  of  that  vessel  nor  with  their  clothes,  nor  had  she  been  visiting  any 
sick  person. 

The  house  in  Gower  Place  to  which  Williams  went  is  ill-ventilated  in  a close  and 
dirty  court.  The  room  in  which  the  girl  lay  was  so  small  that  it  scarcely  more  than 
held  the  bed.  Other  persons  lived  in  the  house,  but  no  others  slept  in  that  room.  Up 
to  October  21  no  case  of  similar  sickness  had  occurred  in  this  house  or  court. 

Doubtful  Yellow  fever  ; recovery.  Miss  Trestrail,  daughter  of  the  house  where  Margaret 
Williams  was  servant.  Taken  ill  at  3 a.m.  on  September  23.  Seen  by  Mr.  Andrew 
Davies  on  that  day.  Had  intense  headache,  obstinate  vomiting  and  epigastric  pain,  with 
some  pain  in  back. 

These  symptoms  continued  for  next  two  days,  and  then  vomiting  got  better  and  head- 
ache disappeared.  She  had  no  jaundice  up  to  this  time. 

Mr.  Davies  advised  her  removal  to  the  country,  and  she  was  taken  away  accordingly 
on  September  26.  He  did  not  see  her  again,  but  learns  that  she  kept  her  bed  a couple 
of  days,  and  then  got  ste.adily  better. 

Miss  Trestrail  is  believed  not  to  have  had  to  do  with  the  Hecla  or  anything  out  of  her, 
further  than  the  closeness  of  h r residence  to  the  ship  and  to  the  copper  ore  wharf. 
These  points  are  noted  in  Margaret  Williams’  case.  The  day  before  her  illness.  Miss 
Trestrail  had  walked  in  company  with  Mrs.  Wilson  (also  a fatal  case  of  the  same 
diseasej  from  home  into  the  town,  and  had  gone  on  to  Gower  Place  to  see  the  girl 
Williams. 

Yellow  fever ; death.  John  Jesse,  aged  24,  an  apprentice  in  Messrs.  Richardson’s  ship 
building  yard,  lived  at  9,  Greenfield  Street.  Had  been  at  work  on  16th,  taken  ill  on 
September  18th.  Seen  by  Mr.  Davies’s  assistant  on  September  20th,  when  he  had  a hot 
skin,  flushed  face , delirium ; with  tongue  red,  dry  in  centre,  epigastrium  tender,  and 
vomiting  all  his  food.  Pulse  full,  over  100  On  September  21st  felt  better  ; pulse  80; 
longue  cleaner ; but  vomiting  continued  ; ejecta  not  seen.  On  22d  seen  by  Mr.  A.  Davies, 
and  was  then  vomiting  constantly  and  copiously ; vomited  matter  was  quite  black, 
looking  like  dark  powder  suspended  in  colourless  liquid,  scarcely  tinging  white  paper 
dipped  into  it.  Tongue  red,  and  in  centre  dry  and  brown.  Diarrhoea  present,  with 
dark  stools.  Strongly  jaundiced,  but  no  eruption  on  skin ; urine  scanty,  with  a slight 
tinge  of  bile;  albumen  not  noted.  At  this  time  did  not  complain  of  much  pain;  was 
in  a collapsed  and  half  comatose  stale,  from  which  he  could  be  roused.  He  died  the 
same  evening  during  an  effort  of  vomiting. 

This  man  was  at  work  daily  in  the  “patent  slip”  of  the  ship  building  yard  adjacent  to 
the  Cobre  W’harf  where  the  Hecla  discharged  her  cargo.  From  9th  to  15th  September 
he  worked  on  the  Fort  Regent,  a ship  that  had  lately  come  from  Australia,  and  which 
lay  at  the  end  of  the  patent  slip  nearest  to  the  wharf.  He  had  no  business  on  board  the 
Hecla,  and  contradictory  accounts  were  received  as  to  whether  he  had  been  on  board 
her,  but  from  the  evidence  of  a fellow  workman,  named  Huxtable,  who  was  himself  on 
the  Hecla  with  Jesse,  it  is  certain  that  Jesse  was  on  that  ship  for  at  least  a quarter 
of  an  hour  on  September  9lh.  » 

The  house  in  which  Jesse  lived  is  in  the  middle  of  the  town,  above  one  third  of  a mile 
away  from  the  Hecla  in  a straight  line.  Up  to  October  21st,  no  other  case  of  illness 
had  occurred  in  the  house. 

Yellow  fever;  death.  Sarah  Wilson,  aged  52,  married,  living  in  Richardson’s  Yard. 
Had  previously  been  subject  to  fits,  and  has  for  years  complained  of  her  heart.  Was 
in  her  usual  health  on  September  22d,  in  the  middle  of  the  day,  when  she  left  her  house, 
and  walked  into  the  town  to  5,  Mansell  Street,  her  daughter’s  house,  a distance  of  some 
three  quarters  of  a mile.  While  there  she  was  taken  suddenly  ill  with  a chill  and 
lieadache,  which  got  worse,  and  she  was  quite  delirious  at  night. 

She  was  seen  on  morning  of  23d  by  Dr.  Griffiths,  who  found  her  in  bed,  rolling  about 
w ith  great  pain  in  the  back  of  her  head  and  spine,  and  complaining  too  of  cramps  in  the 
legs.  Her  face  was  red  and  flushed.  Skin  hot,  moist.  Pulse  about  110.  Vomiting  of 
all  ingesta.  Bowels  confined.  Not  jaundiced.  Dr.  Griffiths  talked  over  the  ease  with  a 
brother  physician,  suspecting  that  the  strange  symptoms  might  be  due  to  spinal 
meningitis.  Ordered  calomel  and  saline.  She  was  reported  to  be  better  in  the  afternoon. 
On  24th  Dr.  Griffiths,  though  himself  very  unwell  (see  his  own  case  after),  went  to  see 
her,  and  found  her  apparently  better,  saying  she  should  go  home  to-morrow.  But  her 
vomiting  continued  in  spite  of  remedies,  and  was  now  of  a dark  matter.  In  the  evening, 
lier  husband  came  to  say  that  his  wife’s  throat  was  very  bad,  and  that  she  liad  been 
still  sick,  with  blood  in  the  vomit.  At  one  a.m.  on  the  25th  a message  was  sent  to 
Dr.  Griffiths  that  she  was  vomiting  blood  ; he  went  to  her,  and  found  her  dead,  with  much 
bright  blood  about  her  linen  and  bedclothes.  He  examined  the  throat,  and  found  no 
appearance  of  the  blood  having  come  from  the  fauces.  An  autopsy  was  refused,  and 
Dr.  Griffiths  was  obliged  to  make  th.e  best  guess  he  could  as  the  cause  of  death  for  a cer- 
tificate, and,  knowing  then  nothing  of  the  existence  of  yellow  fever,  conjectured  that 
the  symptoms  were  due  to  some  disease  of  the  heart  or  great  vessels.  But  afterwards, 
looking  back  on  her  whole  case,  and  influenced  by  what  he  has  since  seen  of  other  casts, 
and  by  the  character  of  the  illness  of  Mrs.  Wilson’s  daughter.  Dr.  Griffiths  considers  that 
the  death  was  in  all  probability  from  yellow  fever. 

The  house  in  which  Mrs.  Wilson  had  lived  up  to  her  illness  is  situated  close  to  the  end 
of  the  Cobre  yard,  which  alone  separated  it  from  the  wharf  where  the  Hecla  unloaded. 
The  copper  ore  out  of  the  ship  was  placed  in  this  yard.  Mrs.  Wilson  had  been  much  at 
home,  and  it  is  pretty  certain  that  she  never  was  nearer  to  the  Hecla  than  her  own 
house.  Her  husband  had  been  three  times  on  board  the  vessel,  at  uncertain  dates,  the 
last  time  probably  on  the  21st  September.  Her  sons  had  been  about  the  docks,  but 
deny  having  been  near  the  Hecla,  Nothing  had  been  brought  from  the  ship  to  her 
house,  nor  had  any  of  the  crew  or  their  things  been  there.  She  had  had  no  communica- 
tion with  any  sick  person. 

Doubtful  slight  yellow  fever  ; recovery.  The  husband  of  this  last  patient,  who  has  been 
above  referrml  to,  was  ailing  on  the  day  of  his  wife’s  death  and  funeral,  the  25th  Sep- 
tember, and  sent  for  Mr.  Thomas,  who  found  he  had  pains  in  the  head,  was  feverish, 
and  had  dryish  tongue,  with  dark  yellow  fur  ; he  had  vomited  food,  but  nothing  else, 
and  was  not  purged.  I saw  him  myself  on  October  28th,  and  found  nim  sitting  up,  hi 
mind  clear,  head  not  aching,  no  pain  about  him.  I’ulse  78,  strong  ; temperature,  96’3°. 
Skin  cold,  perspiring.  Tongue  moist,  white,  pale.  No  epigastric  tenderness  ; liver  not 
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enlarged  ; a very  questionable  yello\vness  of  face  and  eyes,  none  of  trunk.  Four  or  five 
dark  loose  stools  yesterday,  not  from  medicine.  Upon  inquiry  after  Wilson  on  Octe  ber 
1st  and  following  days,  he  was  always  found  out  of  doors,  and  reported  well. 

Probably  yellow  fever  ; recovery.  Mary  Ann  W’ilson,  aged  18,  a daughter  of  the  prece- 
ding. Began  to  be  ailing  on  evening  of  25th  September,  with  headache  and  nausea. 
Next  day  throat  was  somewhat  sore.  Seen  by  myself  on  28th,  and  found  pale,  perspiring, 
and  faint,  feeling  chilly  and  giddy,  and  her  head  aching,  but  no  other  pain.  Pulse  126. 
Temperature  103' 8°.  No  jaundice.  Tongue  moist,  loul;  no  vomiting;  has  taken  no 
food  to-day.  Two  stools  to-day,  not  observed.  Seen  again  on  October  1st,  lying  down 
dressed,  feeling  better.  Skin  cooler,  101 ’4°  in  axilla.  Pulse  102.  No  jaundice.  Tongue 
clean,  natural  colour.  Anorexia  continues.  Has  vomited  yellow  bitter  stuff  every  day 
since  28th;  twice  to-day.  Bowels  natural.  On  October  3d,  she  continued  to  vomit 
food  and  bile,  bu  had  not  jaundice.  Tongue  clean,  and  moist.  Bowels  regular;  stools 
neither  very  dark  nor  very  light,  she  says.  Pulse  80.  Skin  still  hot,  dryish,  but  occa- 
sionally perspires.  Has  no  pain  in  head,  back,  or  legs.  Feels  better,  and  can  stand 
to-day.  October  5th,  quite  convalescent ; appetite  returning.  Skin  of  natural  tempera- 
ture; not  jaundiced. 

This  patient  had  been  in  circumstances  identical  with  her  mother’s,  as  regards  exposure 
to  sources  of  infection. 

Under  the  same  roof  with  these  patients  are  offices  of  the  Messrs.  Richardson,  into 
which  numbers  of  people  come  on  business;  and  the  Wilson’s  family  comprises  others 
than  those  noted;  but  the  sickness  did  not  extend  to  any  other  person  in  the  premises. 

At  Jlansell  Street,  where  Mrs.  WTlson  lay  through  her  illness,  no  other  person  was 
taken  ill  up  to  October  21  st. 

Yellow  fever ; death.  William  Thomas,  set  23,  another  apprentice  in  Messrs.  Richard- 
son’s yard,  lived  at  Sketty,  a village  two  miles  off  Swansea  to  the  west.  Was  ailing  a 
fortnight  before  he  sent  for  medical  advice,  but  had  nothing  definite  the  matter  with 
him  till  September  26th,  when  on  waking  in  the  morning  he  had  severe  headache  and 
backache.  He  was  very  feverish,  with  rigors  and  much  headache,  when  seen  on  that  day 
by  Mr.  Davies’s  assistant;  his  pulse  was  110,  full, scarcely  compressible;  no  eruption  on 
the  skin,  which  was  hot  and  moist.  No  epistaxis.  Slight  nausea  and  epigastric  tender- 
ness. No  vomiting;  no  stool  for  two  days.  Urine  plentiful,  of  natural  colour.  On 
September  27th,  vomited  food  and  mucus,  and  afterwards  bitter  yellow  and  green  stuff, 
and  more  epigastric  tenderness ; scarcely  any  delirium.  Seen  by  Mr.  Andrew  Davies 
and  myself  on  28th  ; less  headache  and  feels  better;  answers  well.  Skin  hot;  guessed  at 
101°,  moist,  not  yellow.  No  spot  or  eruption.  Conjunctiva;  yellow;  pulse  82,  strong, 
full.  Respiration  quiet ; no  cough.  Tongue,  reddish,  moist ; vomited  this  morning  dark 
green  matter ; with  a little  red  blood  in  it,  perhaps  amounting  to  a tablespoonful  ; at 
that  time  the  nose  bled  slightly  ; has  no  soretbroat.  Bowels  open  by  medicine.  Urine 
rather  high  coloured,  but  not  jaundiced,  good  quantity ; not  so  dark  to-day  as  yesterday. 
September  29th,  Mr.  Davies  found  that  he  had  continued  better  up  to  10  p.m.  yesterday; 
deliiium  set  in  at  11.  In  the  night  he  dozed  frequently,  but  wandered  and  talked  much. 
Vomited  six  times  during  the  night,  but  only  ingesta.  This  morning,  his  countenance 
heavy  ; intelligence  dull.  Skin  dusky  yeUow;  urine  in  good  quantity,  clouded  by  heat 
and  nitric  acid.  At  six  p.m.  his  pulse  was  128,  very  feeble  ; temperature,  low.  Tongue 
protruded,  and  kept  so.  No  vomiting,  and  no  action  of  bowels.  At  10  p.m.  cannot  be 
roused;  moaning  much.  Vomita  now  black  powdery;  and  the  man  is  afterwards  con- 
vulsed. Death  at  11  p.m.  on  the  same  day. 

There  had  been  no  communication  between  Thomas’s  house  at  Sketty  and  the  Hccla; 
infection  must  have  been  got  while  he  was  at  his  work  in  the  shipbuilding  yard  adjoining 
the  Cobre  yard.  I questioned  him  myself  as  to  his  connexion  with  the  Hecla,  and  he  said 
he  had  not  been  on  board  her,  and  that  Jlr.  Richardson’s  men  had  done  no  repairs  or 
painting  for  her.  He  had  passed  by  her  on  the  quay.  From  a return  furnished  by  Messrs. 
Richardson,  it  appears  that  Thomas  was  at  work  on  the  Fort  Regent  while  in  the 

patent  slip  (see  Jesse’s  case)  up  to  the  15th  September.  On  the  18th  he  worked  on  the 

Orasio  in  the  patent  slip.  On  the  16lh  and  19th  he  was  working  on  the  Marquess 

of  Worcester,  which  lay  in  the  North  Dock  100-120  yards  to  the  north  of  the  Hecla. 

This  vessel  was  from  Chili  direct,  where  there  is  no  yellow  fever.  On  the  19th  he  was 
abso  on  the  Herradura,  another  vessel  direct  from  Chili,  and  from  that  time  to  the  day 
he  left  off  work  he  was  on  the  Sclavonia,  from  the  Mediterranean,  in  the  patent  slip. 
There  had  been  no  yellow  fever  in  any  of  these  ships,  but  they  all  lay  within  a hundred 
yards  of  the  Hecla.  Thomas  had  not  been  near  any  sick  persons. 

After  Thomas’s  illness,  no  other  person  in  the  house  or  village  was  attacked,  up  to 
October  21st. 

Yellow  fever ; recovery.  James  Lilley,  aged  SO,  residing  at  5,  Clifton  Hill,  and  em- 
ployed as  a smith  in  Mr.  Richardsons’  patent  slip. 

Complained  on  October  3d,  of  pain  in  back  of  head,  loins,  and  bowels,  with  shivering  ; 
was  hot  and  feverish  all  that  night.  Seen  by  Mr.  Hall  on  October  5th.  Skin  hot  and 
dry  ; quick  pulse.  Felt  sick,  but  did  not  vomit ; bowels  relaxed  ; stools  thin  and  of 
a yellow  colour.  On  October  7th  feverish  symptoms  had  subsided  ; pain  in  stomach 
and  bowels  complained  of;  skin  tinged  of  a yellow  colour;  no  appetite.  Up  to 
October  11th  he  remained  in  much  the  same  state;  intellect  unaffected;  temperature 
of  skin  normal,  yellow  colour  increased ; small  purpuric  spots  observed.  Rulse  72, 
soft.  Has  not  vomited,  but  feels  sick  ; tenderness  over  liver  and  ca:cum.  bowels  still 
relaxed  with  chocolate  coloured  stools.  October  12th,  has  had  a better  night,  slept 
at  intervals;  skin  much  as  yesterday,  but  more  purpuric  spots;  pulse  as  before. 
Tongue  rather  dry,  thirsty,  pain  in  lower  part  of  bowels  ; vomited  several  times  duiing 
night  a watery  fiuid  containing  green  bile  ; bowels  open  several  times,  thin  yellow- 
stools.  October  13,  is  certainly  better  ; slept  nearly  all  night,  feels  more  Comfortable  ; 
skin  of  natural  temperature  ; no  new  purpuric  spots  ; old  ones  fading.  Tongue  clean, 
appetite  returning;  vomited  twice,  watery  fluid  with  stringey  looking  mucus ; two 
thin  bilious  stools.  October  15,  going  on  favourably,  and  feeling  better.  Rulse  64. 
Very  few  spots  now  on  skin;  copious  sudamina;  less  jaundice.  Tongue  furred; 
appetite  improving.  Tenderness  over  liver  and  caecum  remain  ; liver  two  or  three 
lingers  breadth  below  margin  of  ribs  Two  dark  brown  stools;  urine  deeply  tinged 
with  bile. 

Lilley’s  residence  is  far  from  the  island,  but  his  work  brought  him  daily  to  the  North 
Dock. 

He  lay  sick  at  the  house  at  Clifton  Hill,  and  during  his  illness  there  were  20  people 
residing  in  the  house.  The  house  consists  of  two  rooms  w ith  a back  kitchen  on  the 
ground  floor,  and  two  bedrooms  above.  A man  and  three  chi  dren  slept  every  night  in 
the  same  bedroom  with  the  patient  all  through  his  illncs.s.  But  no  other  person  in  the 
house  has  been  ill  up  to  the  end  of  October. 

Yellow  fever ; death.  John  Colw’ell,  aged  25,  a smith,  resided  at  5 Lower  Rodney 
Street.  A strong  hearty  man.  Taken  ill  on  September  13,  the  principal  symptoms  being 
great  fever,  severe  frontal  headache,  acute  pains  in  back,  and  great  prostration,  and 
vomiting  of  all  kind  of  food.  On  22d,  there  was  a marked  improvement,  but  next  day 
he  was  worse  again. 

Seen  by  Mr.  Couch  on  23d  September.  He  was  then  jaundiced  for  the  first  time.  His 
tongue  was  remarkably  clean  and  moist.  He  was  vomiting  large  quantities  of  black 
somewhat  tenacious  fluid.  Stools  were  not  seen.  On  24th,  at  5 a.m.,  Mr.  Couch  found 
13614—2.  t.- 
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him  with  dry  black  tongue,  vomiting  as  before,  raving  and  struggling  frightfully.  He 
died  the  same  day  at  11  a.m.  in  convulsions,  having  passed  neither  stool  nor  urine  for 
6 hours. 

This  patient  worked  at  a blacksmith’s  shop  at  the  back  of  the  Cuba  Hotel  in  the  neigh- 
bourhood of  the  docks,  but  200  yards  in  a straight  line  from  where  the  Hecla  lay. 
He  had  seen  the  Hecla,  and  when  asked  if  he  had  been  on  board,  said  he  would  not 
go  for  20/.  He  had  had  nothing  to  do  with  any  ship.  His  widow  believes  that  he  saw 
nothing  of  any  one  or  anything  connected  with  the  Hecla,  and  the  man  himself  plainly 
stated  so.  He  had  not  been  near  any  sick  people.  His  hours  of  work  were  from  6 a.m. 
to  6 p.m.,  and  his  road  to  work  would  not  take  him  nearer  the  Hecla  than  200  yards. 
Colwell  lived  in  a tidy  poor  house,  about  a mile  off  his  work,  in  the  southern  part  of 
Swansea.  Up  to  October  21st,  no  illness  had  occurred  in  the  house  since  this  man’s 
death. 

Yellow  fever;  death.  Elizabeth  Davies,  aged  55,  housewife,  resided  at  Bath’s  Yard. — 
First  ill  on  20th  September;  taken  with  fever  and  vomiting;  confined  bowels;  not  much 
headache.  On  21st,  seen  by  Mr.  Hall  ; obstinate  vomiting^  continuing,  of  dark  brownish 
fluid.  On  22d,  her  skin  first  noticed  to  be  yellow',  particularly  over  abdomen ; eyes 
not  so  yellow  ; tongue  moist ; not  very  thirsty  ; vomiting  and  fever  continued.  Pulse 
weak,  not  above  100.  Next  day  the  vomited  matters  were  black,  and  remained  so  up  to 
her  death.  The  jaundice  increased  ; some  doubtful  petechia;  were  noted  on  skin  of 
abdomen.  For  some  days  she  had  complete  suppression  of  urine,  and  general  con- 
vulsions for  some  hours  before  her  death  in  the  evening  of  September  26th.  After  death 
her  body  was  much  more  yellow. 

Mrs.  Davies  lived  in  a house  upon  the  quay  of  the  North  Dock,  about  140  yards  above 
the  spot  where  the  Hecla  lay  while  unloading.  She  had  had  no  one  and  nothing  out 
of  the  Hecla,  in  her  house,  so  far  as  her  friends  knew.  She  had  not  been  out  of  doors 
for  some  time,  except  each  Sunday  (10th  and  17th  September)  to  church,  and  on  the  day 
of  her  attack,  to  market.  On  these  occasions  she  would  pass  the  Hecla,  but  she  never 
went  cn  board  her.  She  had  not  been  near  any  sick  people. 

Yellow  fever;  death.  Elizabeth  Harris,  aged  15,  grand- daughter  of  preceding,  and 
living  in  same  house. — Taken  ill  on  the  21st  September,  with  symptoms  that  were  referred 
to  ordinary  autumnal  diarrhoea;  dark  stools  and  vomiting.  Three  days  later,  on  the  24th, 
the  diarrhoea  was  better,  but  the  vomiting  had  continued,  and  become  dark  ; as  it  soaked 
into  the  bedclothes  making  a stain  as  if  chocolate  had  been  spilt.  On  the  25th  the  tongue 
had  become  dry ; there  were  sordes  on  the  teeth.  The  skin,  especially  of  the  abdomen,  was 
observed  to  be  yellow.  And,  besides  these  unfavourable  signs,  she  suddenly  got  into  a very 
excited  state,  resembling  hysteria,  continually  screeching,  and  obstinately  refusing  food  or 
drink.  There  was  no  eruption  on  the  skin.  Her  urine  was  suppressed  for  two  days  at 
least  before  death,  which  occurred  on  the  evening  of  September  27th,  the  patient  having 
got  quieter,  but  more  insensible,  and  the  vomiting  having  persisted  nearly  to  the  last. 

This  girl  lived  in  the  same  house,  under  the  same  circumstances,  as  her  grandmother, 
only  she  had  been  into  town  most  days,  instead  of  seldom. 

The  house  is  clean  and  new.  Up  to  October  21st  there  had  been  no  other  attack  in  the 
house. 

Yellow  fever  \ recovery.  Jones.  The  particulars  of  this  case  are  thus  stated  in  a 

letter  from  his  medical  attendant,  Mr.  Shepherd: — “ He  lived  in  the  same  house  as 
“ Colwell,  who  commenced  his  illness  on  Sunday  September  17th  (stated  to  me  Sep- 
“ tember  19th,  Tuesday)  and  died  on  the  following  Sunday.  Jones  first  felt  unwell 
“ on  the  day  after  Colwell’s  death,  September  25th.  He  was  much  better  on  Thursday, 
“ and  returned  to  work  on  the  Tuesday  following.  I am  not  prepared  to  assert  positively 
“ that  he  suffered  from  yellow  fever,  inasmuch  as  there  was  no  black  vomit,  but  the 
“ pyrexia,  prostration,  vomiting,  sense  of  weight  and  uneasiness  at  the  epigastrium,  a 
“ decided  though  slight  tinge  of  yellowness,  and  finally  the  “black”  (he  says)  purging, 
“ and  crampy  pains  about  the  legs,  are  symptoms  which,  I think,  justify  my  belief  that 
“ he  was  suffering  from  that  disease.  Now  as  to  source  of  infection.  On  one  hand, 
“ he  was  living  in  the  house  with  Colw-ell,  and  with  him  a good  deal.  On  the  other,  I 
“ find  that  Jones  was  engaged  on  Thursday,  September  14th,  (three  days  before  Colwell 
“ began  to  be  ill,)  in  carting  copper  ore  from  a French  brig  in  the  south  dock  to 
“ Mr.  Bath’s  yard,  and  on  the  day  following,  when  he  went  to  be  paid  for  his  labour,  was 
“ standing  for  some  time  near  the  Hecla,  talking  to  a policeman  about  the  deaths  that 
“ had  occurred  on  board,  feeling  a particular  interest  in  the  matter,  as  one  of  the  men 
“ who  died  was  a friend  of  his.  So  that  we  have  very  good  evidence  of  the  probability 
“ of  infection  from  the  original  source,  with  a period  of  incubation  of  10  or  11  days.” 

Yellow  fever  ; death.  John  Wilkins,  tet.  18,  living  at  Bethesda  Terrace,  and  working 
in  the  assay  office  at  Mr.  Bath’s  copper  ore  yard. — Was  taken  ill  on  October  1st,  with 
shivering,  and  pain  in  the  head  and  limbs.  He  had  a restless  and  disturbed  night ; felt 
very  hot  and  feverish ; and  on  October  2d,  about  7 a.m.,  was  seized  with  vomiting  and 
purging.  The  purging  was  not  much,  but  the  vomiting  continued  through  the  whole 
day.  Thinking  he  had  a bilious  attack,  such  as  he  had  suffered  from  before,  he  took  a 
couple  of  pills,  such  as  he  was  in  the  habit  of  taking,  and  they  produced  large  bilious 
evacuations.  On  October  3d  he  was  seen  by  Mr.  Hall,  who  had  attended  the  former  cases 
at  Bath’s  Yard,  who  found  him  complaining  of  pain  in  his  head  and  limbs.  Had  had  a 
restless  night,  but  was  qiiile  sensible.  Skin  very  hot  and  dry  ; conjunctiva;  injected ; pulse 
quick  and  full  ; tongue  rather  clean  ; some  thirst.  Vomiting  constantly  a watery  fluid 
containing  some  stringy  looking  mucus,  and  a small  quantity  of  yellow  coloured  bile; 
had  had  several  large  dark  bilious  stools.  On  October  4th,  slightly  improved;  pain  in 
head  and  limbs  not  so  great,  but  complained  of  giddiness.  Skin  cooler;  vessels  of  con- 
junctivse  natural.  A doubtful  trace  of  yellowness  in  the  skin.  Pulse  not  so  quick  and 
less  full.  Sickness  and  diarrhoea  continued,  of  the  same  character  as  before.  October 
5th,  has  had  a better  night,  and  fewer  stools.  Vomiting  as  before.  Skin  distinctly 
tinged  yellow.  Urine  copious  ; dark  from  bile.  On  October  6th  and  7th  no  vomiting, 
but  in  other  respects  much  the  same.  Was  not  seen  on  October  8th,  but  found  very 
much  worse  on  the  9th,  having  become  very  feverish  and  delirious  in  the  night,  with  slight 
epistaxis.  Quieter  at  time  of  visit,  but  pulse  very  quick  ; sordes  about  the  lips  and  gums ; 
no  vomiting;  thin  chocolate  coloured  stool  from  castor  oil.  Stool  passed  involuntarily. 
Urine  retained  ; three  pints  of  dark  urine  removed  by  catheter.  He  continued  to  become 
gradually  worse,  and  died  about  3 a.m.  on  October  10th.  After  death  the  skin  became 
much  more  yellow. 

This  patient  was  brought  by  his  work  into  the  same  proximity  to  the  Hecla  as  the 
two  females  whose  cases  have  just  been  described.  Some  samples  of  copper  ore  from  the 
Hecla  were  assayed  in  Mr.  Bath’s  office,  where  John  Wilkins  w as  employed. 

Yellow  fever;  death.  Jane  JIahoney,  married,  aged  46,  lived  at  8,  Cobre  Row. — Illness 
be^an  on  September  20th,  with  headache,  but  her  syni])toms  do  not  appear  to  have  been 
strongly  marked  for  the  first  day  or  two.  She  had  medicine  from  a druggist  on  the  22d, 
and  was  seen  by  Mr.  Movvatt,  of  the  Infirmary,  on  the  23d,  at  3 p.m. 

She  w as  then  complaining  of  headache  and  pains  in  the  limbs  ; was  vomiting,  but  only 
food.  Had  a dry  tongue  and  skin,  and  pulse  about  100.  She  was  next  seen  on  the  25th, 
when  the  vomiting  was  found  persisting,  and  the  vomited  matters  were  dark  in  colour  : 
but  as  it  appeared  that  this  could  be  ascribed  to  some  brown  cake  she  had  just  eaten,  the 
colour  of  the  vomit  attracted  no  particular  attention.  On  September  26th  there  was 
marked  yellowness  of  the  skin  and  conjunctiva;.  The  patient  was  in  a heavy  semi- 
conscious state,  answering  questions  coherently  but  languidly.  Skin  moist;  no  typhoid 
spots.  Pulse  L clow  80,  very  week.  Tongue  dry  and  fissured  ; sordes  on  teeth.  Marked 
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abdominal  tenderness ; less  sickness.  (Mr.  Mowatt  never  saw  dark  vomita,  except  as 
above  described,  nor  could  he  ascertain  that  they  had  been  of  such  colour  ; but  Mrs.  Ma- 
honey’s daughter  Mary  told  me,  on  September  28th,  that  her  mother  had  had  much  black 
vomiting.)  Ordered  brandy  to  be  fr^uently  repeated.  On  September  27th,  the  skin 
was  of  a peculiar  dusky  appearance.  The  sickness  had  ceased.  The  patient  was  more 
difficult  to  rouse,  and  refused  to  take  nourishment.  She  sank  rapidly,  and  died  the  same 
day. 

After  her  death  she  was  intensely  yellow,  with  a peculiar  lividity  that  struck  Sir.  Mowatt 
and  myself  who  saw  the  corpse  on  different  occasions. 

Mrs.  Mahoney,  with  her  husband  and  eight  children,  lived  in  Cobre  Row,  in  a small 
cottage  consisting  of  two  rooms,  one  above  the  other ; overcrowded,  therefore,  and  not 
clean.  The  court  called  Cobre  Row  is  unpaved,  with  receptacles  for  ashes  and  coals  in 
front  of  each  house,  a foul  privy  with  a cesspool  at  one  end,  common  to  nine  houses,  and 
a common  supply  of  town’s  water  from  a standtap  in  the  court.  This  row  of  houses  runs 
along  the  side  of  the  Cobre  Company’s  Yard,  where  the  ore  from  the  Hecla  was 
deposited,  being  separated  from  the  yard  by  a footway,  and  a wall  some  ten  feet  high. 
The  Hecla,  at  her  place  of  unloading,  was  less  than  a hundred  yards  in  a straight  line 
from  the  row  of  houses.  The  IMahoneys’  house  was  the  nearest  but  one  of  the  row  to  the 
wharf. 

The  man  Mahoney  was  employed  in  discharging  the  cargo  of  the  Hecla  on  the  9th 
September,  and  again  from  the  11th  September  to  about  the  20th,  working  on  board  the 
vessel  day  after  day.  On  September  9th,  when  people  were  shy  of  going  into  the  hold, 
on  account  of  the  sickness  on  board,  Mahoney  was  one  of  the  first  to  go  down,  and  stayed 
an  hour  and  a half,  a longer  time  than  customary.  He  did  not  change  his  clothes  on 
coming  home  from  his  work.  He  himself  did  not  suffer  from  fever  at  all ; he  was  indeed 
ailing  on  one  diy,  on  October  3d,  with  headache,  but  no  vomiting,  and  was  well  the  next 
day,  after  a dose  of  medicine  from  the  dispensary. 

None  of  the  crew  of  the  Hecla  had  come  to  Mahoney’s  house.  No  washing  for  the 
ship  or  for  the  sailors  had  been  done  by  the  Mahoneys.  Except  the  father,  the  family  had 
had  nothing  whatever  to  do  with  the  ship,  or  her  contents,  beyond  living  in  the  proximity 
that  has  been  described.  Mrs.  Mahoney  had  not  been  near  any  sick  person,  nor  had  any 
of  those  who  afterwards  were  attacked  in  the  house  had  to  do  with  other  sick  persons  than 
members  of  their  own  family. 

Yellow  fever ; recovery.  Hannah  IMahoney,  aged  11,  was  taken  ill  on  September  22d, 
with  headache,  prostration,  hot  dry  skin,  and  vomiting  of  everything  she  took  into  her 
stomach,  but  of  nothing  else.  The  vomiting  continued  up  to  the  25th,  and  the  stools 
were  frequent,  loose  and  black  ; has  had  no  active  delirium,  but  has  lain  half  conscious 
and  stupid. 

She  was  attended  by  Mr.  Mowatt  of  the  Swansea  infirmary. 

Seen  by  myself  on  October  28th.  Skin  then  hot  and  dry,  no  eruption,  no  jaundice. 
More  conscious  to-day,  and  can  Just  answer  yes  or  no.  Pulse  108 ■,  medium  strength. 
Temperature  of  axilla  101 '8°.  Respirations  not  accelerated.  Tongue  dry  and  brown; 
slightly  moist  at  edges;  sordes  on  teeth  ; no  vomiting  now.  Several  loose  stools;  none 
seen.  Has  passed  fair  amount  of  urine,  not  particularly  dark.  On  October  1st,  again 
seen  by  me,  and  found  lying  outside  bed  dressed.  Skin  and  conjunctivas  moderately 
jaundiced.  No  eruption  on  .skin.  Headache,  and  slept  ill  last  night,  but  no  other  head 
symptoms.  Sordes  gone  from  teeth.  Tongue  dryish,  thick,  yellow  fur.  No  vomiting. 
Abdomen  concave  ; epigastrium  slightly  tender.  No  stool  yesterday  or  to-day.  Pulse  98'. 
Temperature  99  • 0°.  Respirations  quiet. — October  2d.  Tongue  still  dry;  still  no  vomiting ; 
no  stool.  Complains  still  of  head.  Pulse  and  temperature  about  same.  Ate  an  egg 
this  morning.  October  3d,  more  jaundiced.  Skin  moderately  cool  and  dry  ; no  eruption. 
One  stool  from  an  aperient  powder  last  night,  said  to  have  been  dark.  Liver  edge  three 
quarter  inch  below  false  ribs.  Head  much  better  to-day.  Perhaps  a pint  of  urine  passed 
in  the  24  hours;  not  seen  ; reported  to  be  natural  in  colour.  October  4th,  less  jaundice. 
Tongue  cleaning;  moist  at  sides.  No  sordes.  No  vomiting,  but  no  desire  for  food. 
Liver  edge  as  before.  No  stool.  Slept  well  for  first  time  last  night.  Skin  dry  ; tempera- 
ture 99  ■ 10.  No  eruption.  Pulse  84.  October  5th,  going  on  well,  but  slowly. 

This  girl  had  been  in  the  same  circumstances  as  her  mother. 

Yellow  fever;  death.  William  Mahoney,  aged  18,  a ship  caqaenter  in  employ  of 
Messrs.  Richardson,  living  with  his  family  in  Cobre  Row’. 

Was  taken  ill  on  September  24th,  and  seen  by  Mr.  iMowatt  on  the  25th,  when  he  had 
dry  tongue,  great  tenderness  of  the  wliole  abdomen  (especially  of  the  iliac  and  hepatic 
regions),  occasional  sickness,  but  not  of  a dark  material,  and  no  diarrheea.  Pulse  very 
rapid.  Skin  dry,  distinctly  yellow,  conjunctiva;  s.arae ; no  spot  on  skin.  On  September 
28th  was  perfectly  unconscious  ; very  restless  and  unmanageable.  Refusing  all  kinds  of 
food  arid  medicine.  Pulse  hard  and  rapid.  [Friends  report  of  him,  as  of  mother,  that 
he  had  much  black  vomiting.  Mr.  Thomas,  who  saw  the  case,  noted  small  round 
petechia;  on  the  body].  September  27th,  Head  hot ; unconciousness  continuing.  Motions 
dark,  of  liquid  consistence,  they  and  the  urine  passed  involuntarily.  Skin  still  dry ; 
head  hot.  Sank  rapidly,  and  died  in  the  evening. 

The  external  post-mortem  appearance  of  yellowness  mixed  with  lividity  was  also 
noticeable  in  this  boy,  being  very  striking  to  myself  as  well  as  to  Mr.  Mowatt. 

William  Mahoney  had  been  under  the  same  conditions  for  infection  as  his  mother  and 
sisters,  and  had  also  been  working  on  vessels  in  the  “patent  slip  ” of  Mr.  Richardson’s 
yard.  He  had  been  engaged  from  September  9th  to  September  15th  on  the  the  Fort  Regent 
(see  Jesse’s  case),  and  he  had  also  been  working  on  vessels  from  Chili  and  the  Mediter- 
ranean, which  lay  within  a hundred  yards  of  the  Hecla;  but  he  always  stated  that 
“he  had  not  been  near”  the  Hecla  herself,  and  that  he  had  nothing  to  do  with  any 
sick  people. 

Probably  yellow  fever ; recovery.  Jane  Mahoney,  a;t.  10,  taken  ill  on  morning  of 
September  30th,  with  headache,  hut  no  pain  in  back;  vomiting  of  bile  and  food.  No 
cpistaxis.  Seen  by  myself  on  October  1st.  Skin  hot  and  dry  ; injected,  but  no  rash  ; 
a very  doubtful  trace  of  jaundice.  Temperature  102’9°;  pulse  128.  Tongue  moist, 
thin  white  fur,  not  very  red.  No  epigastric  tenderness.  Vomita  seen,  of  yellow 
liquid  and  curdled  milk.  ’ Abdomen  soft,  not  tympanitic.  One  stool  yesterday  evening, 
reported  of  natural  colour,  but  rather  loose.  Plenty  of  urine  of  natural  appearance. 
October  2,  Head  hot  aching ; no  wandering.  No  pain  in  back,  but  some  in  Legs.  Skin 
about  same  heat  as  yesterday.  Pulse  103.  Tongue  red,  moist,  slight  white  fur.  Thirst. 
Frequent  vomiting  of  same  yellow  stuff.  Two  stools  this  morning,  brown,  not  very 
dark.  Slight  yellowness  of  conjunctiva;  to-day.  Urine  copious,  not  seen.  October  3, 
Headache  continuing  ; slept  ill.  Pains  in  legs  continue.  No  oedema.  Skin  not  so 
hot ; no  eruption.  No  increase  in  yellowness  of  eyes,  and  none  at  all  observable  on 
skin.  Pulse  92 ; weak,  regular.  Tongue  dry  in  centre.  Has  vomited  frequently,  but 
to-day  only  curdled  milk  and  water,  without  bile.  Slight  epigastric  tenderness.  One 
stool,  after  a powder,  last  night;  not  saved  for  inspection.  Liver  an  inch  below’  edge  of 
false  ribs.  October  4th,  Better.  No  jaundice.  Temperature,  97  7°.  Tongue  dry,  furred 
in  centre,  red  and  moist  at  edges.  Anorexia;  has  taken  nothing  but  milk  and  water. 
Vomiting  now  only  watery  stuff.  No  stool. 

On  October  11,  Mr.  Mowatt  met  this  child,  with  her  sister  Hannah,  out  in  the  strenf 
quite  well. 
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Probably  yellow  fever  ; recovery.  Susan  Mahoney,  aged  6,  seen  by  myself  on  October  3d> 
the  first  day  of  ailment.  Began  to  cry  with  headache  at  seven  in  the  morning,  and  soon 
after,  before  she  had  any  food,  vomited  thick  slimy  stuff,  and  has  vomited  several  times 
since,  but  nothing  of  a yellow  or  black  colour.  No  tympaniti,  nor  epigastric  tenderness. 
Tongue  white,  moist.  No  jaundice.  Liver  one  inch  below  ribs.  Bowels  confined. 
Skin  hot;  pulse  160.  No  pain  in  legs  or  back.  In  the  later  part  of  this  day  headache 
became  better  and  vomiting  ceased,  and  on  visiting  the  house  next  day  she  was  reported 
to  be  well  and  had  gone  out.  However,  on  October  5th,  she  was  found  at  home,  lying 
down,  and  feeling  very  bad.  Skin  was  very  hot ; guessed  by  the  hand  at  about  104°. 
Surface  much  injected,  but  no  rash.  Face  flushed;  no  jaundice.  Pulse  150.  Tongue 
moist,  red,  slight  white  fur  in  centre.  Had  vomited  all  food,  even  cold  water,  since 
last  night.  Some  pain  in  belly,  but  no  epigastric  tenderness.  Child  looks  very  heavy, 
and  says  her  forehead  aches.  IMr.  Mowatt  reports,  on  October  12th,  that  she  had  since 
progressed  very  favourably,  all  her  symptoms  gradually  disappearing,  and  that  she  was 
then  quite  convalescent.  The  sickness  did  not  continue ; there  was  no  yellow  tinge  of 
the  skin,  nor  any  symptoms  that  would  have  suggested  yellow  fever,  in  the  absence  of 
the  other  cases  in  the  family. 

The  two  last  recorded  children  had  been  in  the  same  conditions  of  exposure  to  sources 
of|  infection  as  the  other  members  of  the  family,  with  the  addition  of  having  been  in  the 
bouse  (though  not  sleeping  in  the  same  room)  during  the  illness  of  the  previous  cases. 
Other  four  or  five  persons  living  in  this  house,  and  all  other  residents  in  Cobre  Bow 
remained  well  up  to  October  21st. 

Yellow  fever;  recovery.  James  Hickey,  aged  about  35,  landlord  of  the  Pelican  Inn  in 
the  Strand,  was  taken  ill  on  20th  September  suddenly  with  vomiting,  and  a “ queer 
feeling,”  which  he  did  not  further  describe.  Seen  by  Mr.  Howell  Thomas  on  the  morning 
of  the  21st,  and  found  in  bed  on  his  right  side.  Countenance  depressed,  and  anxious. 
Cramp  in  the  extremities.  Skin  dry  and  harsh.  Conjunctiva:  very  red.  Pulse  102. 
Tongue  dry  and  furred,  except  the  tip  and  edges,  which  were  light  red.  Intense  thirst. 
Pain  at  epigastrium  increased  on  pressure.  Incessant  vomiting  through  the  night  of 
matter  resembling  mustard  in  colour.  Confined  blackish  stool.  Urine  scanty,  dark 
smoky  broivn,  highly  albuminons.  Next  morning,  September  22d,  had  a very  bad  night, 
and  found  rather  worse  at  visit,  having  vomited  everything  taken.  One  stool  of  very 
black  colour.  Pulse  109.  Urine  much  the  same  in  quantity  and  colour.  A little 
easier  in  the  evening,  having  less  pain  in  epigastrium,  and  less  cramp,  but  severe 
headache  and  lumbar  pain.  Had  vomited  frequently  during  the  day.  Another  very 
black  and  offensive  stool.  Pulse  again  109.  On  the  morning  of  23d  again  seen  ; much 
less  headache  and  pain  in  back,  but  more  in  epigastrium.  Slight  intolerance  of  light. 
Pulse  103.  Vomited  every  ten  minutes  through  the  night,  much  darker  matter  than 
before,  resembling  strong  beef  tea.  Fancied  he  could  eat  a chop,  but  could  not  touch  it 
when  brought.  Evening,  more  thirst;  complete  anorexia;  less  epigastric  tenderness. 
Bowels  still  rather  constipated;  one  very  black  stool.  Pulse  100.  Urine  increased  in 
quantity;  higher  in  colour.  September  24,  passed  a much  better  night,  sleeping  at  least 
three  hours.  Skin  and  conjunctivse  very  yellow;  mulberry  coloured  spots  on  either 
side  of  abdomen  and  above  back.  Vomiting  not  so  frequent,  but  vomited  matter  darker 
in  colour.  Two  loose  stools,  not  so  dark  or  offensive.  Pulse  98.  Urine  passed  fre- 
quently ; not  so  dark  or  so  albuminous.  Same  evening  found  still  a little  better,  having 
slept  a little.  Pulse  95.  Had  vomited  three  times  only,  lighter  coloured  matters.  One 
stool,  still  less  dark.  On  25th,  at  10  a.m.,  same  state  as  last  night ; at  half  past  seven 
p.m.  had  taken  a little  fish,  and  enjoyed  it.  Had  less  thirst,  but  had  vomited  twice.  One 
stool.  Pulse  93.  Had  passed  urine  twice.  On  26th  September,  still  improving.  Slept 
four  or  five  hours,  and  feels  refreshed  and  stronger.  Sitting  up  in  bed,  and  wanting  to 
get  up.  Skin  and  conjunctiva:  very  yellow.  Skin  beginning  to  get  moist.  Pulse  93. 
Tongue  clearer  and  m’oister.  Vomited  once  in  night.  No  stool.  Urine  much  lighter 
in  colour.  Evening  of  same  day,  had  slept  a little.  Skin  warm  and  perspiring.  Pulse  90. 
Tongue  cleaning  and  moist.  No  vomiting.  Plenty  of  urine.  On  27th  September,  much 
belter,  but  decidedly  more  yellow.  Mulberry  spots  continue.  Appetite  good.  Sat  up 
for  an  hour. 

Hickey  was  seen  by  myself  on  October  1st,  sitting  up,  convalescent.  Intensely 
jaundiced.  Skin  cool ; natural  in  moisture.  On  the  trunk,  front  and  back,  a copious 
sli'rhtly  raised  rash  of  a very  bright  mulberry  colour,  disappearing  almost  absolutely  on 
pressure.  Tongue  clean  and  moist.  Pulse  80.  Has  not  lost  flesh  much  by  the  illness. 

October  16th,  has  now  quite  recovered,  but  traces  of  jaundice  still  persist. 

Yellow  fever;  death.  Elizabeth  J.  Hickey,  aged  23,  wife  of  former  patient,  living  at 
same  house.  First  ill  on  September  22d.  Few  particulars  can  be  obtained  of  her  case 
beyond  the  general  statement  that  her  symptoms  much  resembled  those  of  her  husband, 
with  the  addition  of  copious  black  vomiting.  She  miscarried  on  September  25  of  a five 
months’  child,  then  gradually  sank  and  dieil  on  the  26th. 

Hickey  had  not  been  on  board  the  Hecla,  nor  since  her  arrival  had  he  been  at  all  on 
the  other  side  of  the  water,  nor  nearer  to  the  vessel  than  his  own  house.  He  had  bought 
nothino-  from  the  ship.  This  man’s  case  and  his  wife’s  were  the  only  ones  of  all  those  of 
yellowl'ever  in  Swansea  where  the  patients  had  not  been  resident  or  engaged  upon  the 
island.  Hickey’s  house  is  situated  about  150  yards  from  the  spot  where  the  Hecla 
unloaded,  some  small  courts,  and  the  breadth  of  the  N.irth  Dock  lying  between. 
On  one  day,  but  not  until  after  Hickey  was  taken  ill,  she  lay  on  the  west  side  of  the  North 
Dock,  and  therefore  a little  nearer  to  the  patient’s  house.  But  Hickey  had  a special 
indirect  communication  with  the  vessel.  When  Saunders  was  brought  on  shore  on  the 
9th  September  it  was  to  a house  in  Welcome  Court,  very  near  to  the  back  door  of  the 
Pelican  Inn;  a small  house  only  intervening.  Hickey  states  that  he  did  not  see 
Saunders  during  life,  but  that  he  helped  to  put  the  coffin  on  the  cart  on  the  afternoon 
of  the  9th,  and  he  took  some  whiskey  in  to  the  friends  of  the  man,  probably  before  the 
means  of  disinfection  were  used.  The  room  in  which  Saunders  lay  had  not  much  furni- 
ture or  bedding  in  it ; and  what  of  such  things  came  out  of  the  ship  could  not  be  ascer- 
tained. The  drains  and  privy  of  Hickey’s  house  do  not  communicate  with  those  of 
Saunders’  house,  nor  with  any  other. 

Doubtful  yellow  fever ; recovery.  Dr.  Griffith,  M.B.,  living  in  Dynevor  Place,  a high 
oart  of  Swansea,  away  from  the  docks.  Was  in  the  country  on  September  21st,  when 
he  felt  ill  almost  suddenly,  and  in  the  course  of  three  hours  was  so  weak  that  he  could  not 
stand,  and  went  to  bed  where  he  was,  in  the  country,  in  the  afternoon.  He  had  two  or 
three  distinct  rigors  and  his  feet  were  cold.  No  positive  headache,  though  he  had  had  some 
before  starting  in  the  morning.  His  pulse  was  very  languid.  After  a good  dose  of  hot 
gro<r,  he  felt  better  at  midnight.  On  22d  he  still  felt  ill,  but  returned  home.  Observed 
his  "urine  very  high  coloured,  evidently  bilious,  but  was  not  then  jaundiced ; bowels 
were  confined.  Thence  to  28th  remained  in  inucli  same  state,  taking  no  food,  but 
not  vomiting.  Bowels  confined.  Began  lo  be  jaundiced  on  24th,  and  stools,  at  last 
obtained  by  mercurial  purges,  were  light  drab  coloured.  On  28th  he  felt  decidedly  worse, 
and  on  evening  of  28th  vomited  several  times  food  with  large  quantities  of  dark  thin 
fluid,  which  tasted  acid,  and  not  hitter;  perhaps  its  brown  colour  might  have  been  due 
to  some  claret  he  had  taken.  Yellow  colour  of  face  was  now  more  decided,  and  urine 
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remained  very  bilious  and  scanty.  Throughout  he  had  not  been  very  feverish,  but 
perspired  easily,  and  found  his  pulse  slow,  about  60.  His  head  never  ached  much,  and 
not  at  all  after  the  first  four  days,  but  he  felt  very  muddled  and  stupid.  Every  day  he 
wot  about  to  see  some  patients ; but  at  times  he  was  unable  to  go  when  he  was  sent  for, 
feeling  too  weak  and  ill  to  move.  On  September  30th  he  saw  for  the  first  time  a trace 
of  bile  in  the  stools,  and  felt  better,  and  his  head  clearer;  urine,  which  had  been  very 
bilious  and  scanty,  improved  ; and  on  October  1st  he  was  convalescent,  though  the  jaun- 
dice remained  on  October  2d,  when  he  gave  me  this  account. 

From  the  time  of  the  Hecla  coming  in  Dr.  Griffiths  had  not  been  near  her,  nor 
even  near  to  the  docks.  He  saw  none  of  the  crew,  and  the  first  of  yellow  fever  he  saw 
was  Bowen,  on  the  19th,  two  days  before  his  own  illness. 

Yellow  fever ; death.  Mrs.  Rachel  Williams,  living  at  the  top  of  Cobre  Row.  Her  case 
is  given  in  the  text  of  the  report.  She  was  taken  ill  on  September  29th,  and  died  on 
October  1st,  having  had  distinct  black  vomit  and  jaundice. 

Yelktw  fever  ; death.  Nathaniel  Williams,  aged  about  40,  a carpenter  in  Messrs.  Richard- 
son’s copper  ore  yard,  was  seen  by  myself  on  October  1st  and  2d,  and  then  was  in  quite 
good  health,  though  on  the  2d  distressed  by  the  loss  of  his  wife.  Was  at  her  funeral  on 
October  3,  and  only  on  morning  of  October  4th  began  to  be  ailing,  with  slight  headache. 
Sought  medical  advice  on  the  next  day,  and  at  5 p.m.  on  October  5th  was  seen  by  myself. 
He  was  then  in  a state  of  intense  prostration,  seemingly  conscious,  but  answering  no 
questions ; much  quiet  wandering  reported  by  friends.  Says  “ no  ” when  questioned 
if  his  head  aches.  Makes  no  complaint  of  back  and  loins.  Has  a peculiar  vertical 
frown,  much  like  that  observed  in  his  wife  Skin  not  hotter,  perhaps  cooler,  than 
natural.  Conjunctiva;  decidedly  yellow.  Over  both  hips  small  purpuric  spots,  mixed 
with  a few  faint  stains.  Pulse  90,  regular  and  strong,  feels  slower.*  Tongue  intensely 
dry  and  brown.  Thirst  great.  Epigastrium  very  tender.  Vomited  yesterday,  but  only 
food.  To-day  has  vomited  for  the  first  time  a tabIe.spoonful  of  a liquid  looking  just  like 
beef-tea  grounds,  and  of  acid  reaction.  Has  had  no  beef-tea.  The  microscopical  elements 
of  the  vomit  (examined  nest  day)  were  scanty  blood  in  masses  and  few  separate  cor- 
puscles, epithelium  of  the  squamous  variety  only;  great  quantities  of  torula,  and  some 
starch  granules.  One  stool  to-day,  seen,  scanty,  yellowish,  slimy.  Urine  reported  to 
ha*e  been  plentiful,  thick  and  dark,  up  to  this  morning,  and  that  he  has  passed  very  little 
since  4 a.m.  At  visit  he  was  got  to  pass  some  urine,  which  was  about  2 oz.  in  quantity, 
clear,  pale  amber-coloured,  with  a trace  of  albumen.  He  died  about  8 p.m.,  on  the  same 
evening,  with  the  same  kind  of  trismus  and  convulsive  action  that  was  met  with  in  his 
wife.  He  remained  semi-conscious  to  his  death.  No  post-mortem  examination  could  be 
procured. 

Williams,  up  to  the  time  of  his  illness,  was  in  the  same  conditions  as  his  wife  in  regard 
to  the  proximity  of  his  residence  to  the  Hecla  and  to  her  freight.  In  the  course  of  the 
first  week  that  the  Hecla  was  discharging  cargo  (lOth  to  17th  September)  he  was  on 
board  her  once,  but  he  could  not  say  which  day. 

When  he  was  taken  ill  he  lay  at  a house  in  the  town,  at  some  distance  from  his  own, 
on  the  other  side  of  the  water ; in  this  house  no  inmate  has  been  taken  ill  up  to  the  date 
of  this  report. 

The  distance  of  this  man’s  attack  from  the  direct  communication  with  the  Hecla  is 
remarkable.  It  was  25  days  after  she  came  into  port ; 23  days  from  her  professed  dis- 
infection ; 20  days,  or  thereabouts,  after  he  had  himself  been  on  board  her;  14  days 
from  the  end  of  her  discharging  her  cargo ; and  six  days  from  the  time  of  the  vessel 
having  been  put  out  of  Swansea  Docks.  His  illness  began  five  days  after  his  wife’s 
definite  symptoms  began,  and  three  days  after  her  death. 

Cases  on  the  smack  Eleanor. — On  September  2Ist,  the  Eleanor,  a wooden  vessel 
of  48  tons,  Richard  Evans,  master,  and  a crew  of  three  men,  laden  with  copper  ore, 
arrived  from  Swansea  at  the  pilot  station  of  Llanelly  (the  port  next  to  Swansea  on 
the  west),  and  was  there  boarded  by  a Llanelly  pilot  named  Thomas,  who  took  her  along 
the  Burry  Estuary  as  far  as  the  lighthouse,  and  there  left  her  in  charge  of  another  pilot, 
who  saw  her  to  Penclawdd,  a village  where  there  are  copper  w'orks,  on  the  side  of  the 
estuary  opposite  Llanelly.  At  that  village  she  discharged  her  cargo,  and  on  the  22d  Sep- 
tember arrived  at  Llanelly  in  charge  of  a Penclawdd  pilot. 

At  Llanelly  she  lay  in  the  channel  to  the  new  dock,  outside  the  dock,  at  a considerable 
distance  from  any  houses,  but  quite  close  to  other  ships.  Here  she  proceeded  to  load 
with  coal. 

The  pilot  Thomas  can  answer  that  she  had  no  sickness  on  beard  on  the  21st,  and  he 
was  told  by  Slocum,  the  mate  of  the  vessel  (whose  case  is  presently  to  be  told),  that  all 
on  board  her  were  well  on  the  morning  of  the  24th.  However,  on  the  25th,  one  of  her 
seamen  named  Charles  Hayes  died  in  the  forecastle  of  the  Eleanor. 

Perhaps  yellow  fever ; death.  An  inquest  was  held  upon  Hayes’s  body  on  the  26th, 
and  the  coroner  has  obliged  me  with  copies  of  the  depositions.  Evans,  the  master, 
states  thaton  the  23d  Hayes  complained  of  weakness  and  of  internal  piles.  [The  landlady 
of  the  inn  where  the  inquest  was  held  had  understood  he  had  venereal  disease.]  Did 
not  see  him  again  till  the  25th,  when  he  said  he  was  very  poorly.  Upon  returning  to  the 
vessel,  after  seeking  an  order  to  admit  him  into  the  workhouse,  Evans  found  him 
apparently  in  a dying  state,  and  he  shortly  died.  There  was  no  violence.  Hayes  had 
not  complained  of  sickness  [?  illness]  during  the  time  (twenty  months)  that  he  had 
been  with  the  vessel.  He  complained  of  no  pain  till  the  day  of  his  death,  and  took  his 
meals  well.  The  mate,  John  Slocum,  confirming  this  evidence,  states  that  Hayes  was 
not  well  on  the  23d,  got  worse  on  the  24th  and  25th,  and  died  on  the  25th  at  1 p.m.,  con- 
tinuing to  work  up  to  a very  short  time  of  his  death.  The  other  seaman,  Daniel 
Stapleton,  says  that  Hayes  complained  of  weakness  on  the  23d,  but  of  no  particular  pain  ; 
that  he  went  in  search  of  a doctor  on  that  evening,  but  was  too  late  to  see  one ; only 
complained  of  piles.  Hayes  was  on  shore  on  24th,  and  was  on  the  deck  of  the  Eleanor 
on  the  25th,  but  appeared  worse.  He  went  down  into  the  forecastle  about  one  o’clock, 
when  witness  found  him  lying  on  his  belly,  and  he  shortly  afterwards  died. 

This  was  all  the  evidence.  No  medical  man  saw  the  case,  and  none  was  called  to 
give  evidence  on  the  inquest.  No  post  mortem  examination  of  the  body  was  made. 
The  verdict  found  was,  “ Died  by  the  visitation  of  God.” 

Yellow  fever ; death.  The  mate  of  the  Eleanor,  John  Slocum,  aged  60,  was  stated  to 
have  been  taken  ill  on  September  25th,  but  he  gave  evidence  at  the  inquest  on  the 
body  of  Hayes  on  the  26th,  and  nothing  particular  was  observed  in  him  then.  He  was 
sent  aboard  after  the  inquest,  but  came  on  shore  again  the  next  day,  when  he  was  taken 
in  at  the  Prince  Albert  Inn,  and  Dr.  Richard  Thomas  saw  him  there. 

He  was  then  very  feverish  and  prostrate,  but  not  delirious,  complaining  of  headache, 
and  pain  in  the  epigastrum,  which  seemed  to  be  caused  by  the  incessant  vomiting. 
Threw  up  food  and  bile;. bowels  had  been  confined  some  days;  pulse  was  full  and 
frequent.  On  the  28th  he  was  reported  better,  but  was  not  seen  by  Mr.  Thomas.  On 
the  morning  of  the  29th  was  found  apparently  better ; he  was  lower,  but  suflfered  less 
pain,  and  was  not  delirious.  Pulse  was  weak,  but  frequent ; the  skin  was  clammy,  not 


• This  appearance,  to  a practised  finger,  of  the  pulse  being  slower  than  it  was  proved  to  be 
by  the  watch,  was  noticed  in  more  than  one  case.  It  seemed  to  come  from  a deliberate 
character,  so  to  speak,  of  the  stroke,  perhaps  the  strength  of  the  stroke  being  so  much  greater 
than  in  the  ordinary  fevers  of  England. 
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hot.  Tongue  dry,  with  a brown  fur.  Vomiting  had  ce<ised,  and  the  bowels  had  been 
well  acted  on  by  calomel  and  colocynth ; urine  was  highly  coloured  and  scanty.  At 
1 a.m.  on  the  30th  September  Mr.  Thomas  was  called  to  him,  and  found  him  greatly 
changed,  evidently  sinking;  greatly  collapsed  and  pulseless,  muttering  delirium;  no 
convulsion.  The  tongue  as  before  ; he  was  vomiting  copiously  very  dark  matter, 
which  Mr.  Thomas  thought  was  blood,  not  in  clots,  but  as  if  half  digested.  The  stools 
were  seen  for  the  first  time  this  morning  very  loose  and  black,  as  if  from  dark  blood, 
but  no  florid  blood  in  them.  The  skin  was  not  noticed  to  be  yellow ; upon  the  belly 
spots  not  removable  by  pressure  were  observed.  Conjunctiva:  were  yellowish  through- 
out, and  not  observed  to  be  yellower  in  the  progress  of  the  disease.  [|His  landlady, 
however,  who  nursed  him,  stated  to  me  spontaneously  that  the  whites  of  the  eyes  were 
very  yellow.  Her  description  of  what  he  vomited  was  that  it  stained  the  sheets  like 
coffee.]  He  died  at  5 a.m.  on  the  30tb  September.  The  body  was  not  seen  by 
Mr.  Thomas  after  death.  No  post  mortem  examination  was  made. 

Yellow  fever ; recovery.  The  boy  of  the  Eleanor  (the  Daniel  Stapleton  of  the  coro- 
ner’s depositions)  was  noticed  by  Mrs.  Forsdyke,  the  landlady  of  the  Prince  Albert 
Inn,  who  had  nursed  Slocum,  to  be  ailing  on  October  2d,  as  if  he  had  a cold.  He  was 
frightened  too,  having  been  with  Hayes  at  his  death,  and  knowing  of  the  death  of 
his  other  fellow  sailor.  Mr.  R.  Thomas  visited  him  in  the  evening,  and  found  him 
feverish,  thirsty,  with  full  rapid  pulse,  headache,  nau.sea,  but  no  vomiting ; confined 
bowels.  No  other  symptom  was  noted.  An  emetic  was  given,  and  next  morning  he 
walked  half  a mile  to  Mr.  Thomas’s  house,  and  seemed  to  have  very  little  the  matter  with 
him.  He  got  his  wages  paid,  and  went  off  home  to  Frampton-on-Severn,  on  the  same 
day,  October  3. 

Tbe  history  of  the  boy  after  rcachii^  Frampton  is  told  in  the  following  extract  from 
a letter  from  Mr.  Watts  of  Frampton  He  was  ill,  when  he  got  home,  with  an  undefined 
“ attack  of  fever,  and  slight  yellowness.  1 then  supposed  that  it  was  a simple  attack  of 
“ continued  fever,  complicated  with  jaundice.  He  had  headache,  pain  in  the  loins,  but 
“ no  sickness  or  diarrhoea.  In  a few  days  the  jaundice  became  intense,  the  face  almost 
“ black.  At  the  end  of  a fortnight  he  complained  of  great  pain  in  the  right  leg,  and  had 
“ inflammation  of  the  lymphatics,  with  general  swelling  of  the  limb,  rapidly  ending  by 
“ abscess  in  the  thigh,  which  I opened  early.  At  the  end  of  the  third  week  he  was  much 
“ improved  in  health,  and  has  so  far  recovered  as  to  go  to  work,  though  the  skin  has  not 
“ entirely  lost  its  yellow  cast.  The  case  throughout  was  characterised  by  very  slow 
“ pulse  and  extreme  jirostration.  I was  not  aware  of  Stapleton’s  connection  with  yellow 
“ fever  cases  until  I had  attended  him  some  time,  and  my  diagnosis  was  not  all  clear. 

On  the  evening  of  October  2d,  the  chairman  of  the  local  board  of  health  of  Llanelly, 
having  a certificate  from  Mr.  Richard  Thomas  that  the  Eleanor  ought  to  be  separated  from 
other  vessels,  ordered  her  out  of  the  port.  It  is  reported  that  some  measures  of 
disinfection  were  used.  Next  day,  October  3d,  Evans  having  got  a new  crew  of  two 
or  three  men),  not  from  Llanelly  it  is  said,  for  the  Llanelly  men  were  afraid  of  his 
ship),  and  having  already  loaded  with  coal,  sailed  for  Waterford. 

Hayes  body  was  buried  immediately  after  the  inquest,  and  Slocum’s  as  soon  as 
possible  after  his  death. 

Up  to  October  4th,  when  inquiry  was  made,  no  similar  case,  nor  any  case  of  sudden 
illness,  had  occurred  in  or  about  the  houses  where  the  sick  seamen  had  been,  nor  had 
any  such  case  been  reported  from  the  shipping.  Llanelly  is  a very  dirty  town,  but  no 
fever  of  this  sort  is  known  to  have  occurred  there  before.  Mr.  Thomas  knew  of  only 
five  or  six  cases  of  any  sort  of  fever,  and  they  were  of  the  common  continued  type, 
and  none  were  in  the  neighbourhood  of  the  docks.  At  the  date  of  this  report  no  other 
case  had  occurred  at  Frampton,  though  it  was  a crowded  cottage  where  Stapleton  lay  ill. 

The  Eleanor  was  loaded  at  Swansea  on  September  18th.  She  came  to  her  berth, 
however,  partly  inside  the  Hecla  [_that  is,  with  part  of  the  vessel  lying  between  the 
Hecla  and  the  wharf,]  on  the  evening  of  tbe  IGth,  and  remained  there  over  the  17th. 
While  taking  in  her  cargo  of  copper  ore,  she  lay  close  above  the  Hecla,  to  the  north. 
This  week  was  just  the  time  the  Hecla  was  discharging  cargo.  No  ore  from  the 
Hecla  was  taken  by  the  Eleanor.  The  crew  of  the  Eleanor  had  been  with  her  for 
various  periods,  the  shortest  being  nine  months. 
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REPORT  of  the  Results  of  an  Inquiry  into  the  Nature  of  the  Fever  or 

Fevers  prevailing  epidemically  at  St.  Petej'sburg,  during  the  Winter 

1864-5,  by  George  JVhilley,  m.d. 

In  the  early  part  of  the  month  of  April  last,  I received  instructions  from  the 
medical  officer  of  the  Privy  Council  to  proceed  forthwith  to  St.  Petersburg, 
for  the  purpose  of  ascertaining,  for  the  information  of  the  Lords  of  the  Council, 
the  nature  of  the  fever  or  fevers  then  epidemically  prevailing  there.  I was 
especially  directed  to  learn  whether  any  fever  then  existing  in  St.  Petersburg 
was  of  a kind  not  habitual  to  the  United  Kingdom,  or  (if  not  different  in  kind) 
was  modified  in  any  important  particular  from  forms  with  which  English  prac- 
titioners are  familiar. 

Pursuant  to  these  instructions  I arrived  at  St.  Petersburg  on  the  15th  of  last 
month,  when  Her  Majesty’s  Ambassador  had  the  goodness  to  put  me  into  com- 
munication with  the  Ministers  for  Home  and  Foreign  Affairs,  and  with  the 
various  medical  authorities,  civil  and  military,  from  all  of  whom  I received  every 
facility  for  the  prosecution  of  my  inquiry. 

With  such  assistance  I was  soon  enabled  to  ascertain  that  no  form  of  fever, 
or  other  disease  unfamiliar  to  English  pi'actitioners,  had  prevailed  in  St.  Peters- 
burg. Continued  fever,  typhoid  or  typhus,  commonly  prevails  somewhat 
extensively  there,  but  in  August  last  cases  of  a form  of  fever,  uuknow  n to  the 
practitioners  of  that  city,  began  to  present  themselves,  which,  however.  Dr.  F. 
Hermann,  chief  physician  of  the  Aboukhow  Hospital,  soon  ascertained  and 
declared  to  be  the  relapsing  or  famine  fever  so  well  described  by  Scotch  and 
Irish  authors,  and  others.  The  further  course  of  the  epidemic,  and  concurrent 
testimony  of  other  physicians,  having  fully  confirmed  the  accuracy  of  this 
view,  it  appears  unnecessary  to  enter  into  any  details  here  as  to  the  nature  of  the 
disease. 

Before  proceeding  to  give  an  account  of  the  severity  of  the  epidemic, 
a few  words  concerning  the  sanitary  state  of  St.  Petersburg  generally, 
and  especially  since  the  autumn  of  last  year,  may  be  of  use.  This  city,  with  its 
swampy  foundation  and  copious  rainfall,  surrounded  on  all  sides  by  water,  and 
exposed  to  extreme  changes  of  temperature,  affords,  even  in  the  best  years,  a 
very  unhealthy  sojourn  for  the  poorer  inhabitants.  The  population,  which 
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2 REPORTS  RELATING  TO  CERTAIN  EPIDEMIC  DISEASES 

amounts  to  about  half  a million,  is  distributed  over  a large  area  ; but,  notwith- 
standing this,  much  overcrowding  takes  place  amongst  the  poor,  and  since  the 
autumn  of  last  year  an  unusual  number  of  labourers  liave  flocked  to  St.  Peters- 
burg without  a corresponding  increase  of  house  accommodation.  Thus,  when  I 
called  the  attention  of  the  Minister  of  the  Interior  to  a statement  in  English 
journals,  that  43.000  more  labourers  than  usual  were  living  in  the  city  this  winter, 
he  merely  remarked  that  he  believed  the  figures  were  not  quite  correct.  One 
case  was  mentioned  to  me  in  which  60  men  were  found  lying  closely  packed  on 
the  floor  of  one  room  wrapt  in  their  sheepskins,  with  door  and  windows  closed 
to  keep  out  the  cold.  The  atmosphere  of  tins  room  was  stated  to  be  so  charged 
with  carbonic  acid  that  a candle  would  scarcely  burn  in  it. 

The  following  official  return  from  the  various  hospitals  of  St.  Petersburg 
gives  an  approximate  view  of  the  severity  of  the  ))resent  epidemic,  though, 
doubtless,  many  cases  have  occurred  which  are  not  included  in  this  return, 
not  only  at  a dispensary  which  I visited,  but  amongst  the  poor  at  their  own 
homes. 


Number  of  Persons  admitted  into  the  Civil  and  Military  Hospitals  of  St.  Petersburg  from  the 
Commencement  of  the  present  Epidemic  to  1st  March  1865. 


Hospitals. 

Admitted. 

Died. 

Typhus. 

Relapsing 

Fever. 

Typhus. 

Relapsing 

Fever. 

Aboukhow  . - - 

- 

- 

1,315 

2,312 

306 

390 

Maria  - 

- 

- 

1,521 

736 

169 

47 

St.  Peter  and  Paul  - 

- 

- 

558 

540 

51 

7 

Mary  Magdelen 

- 

- 

453 

734 

92 

40 

Alexander  ... 

- 

- 

1,699 

821 

350 

101 

Kalinkine  ... 

- 

- 

100 

10 

20 

2 

Izmailow,  temporary 

- 

- 

209 

1,865 

47 

189 

First  Military 

- 

- 

876 

307 

106 

41 

Second  Military 

- 

- 

173 

116 

26 

9 

Kalinkine,  Naval 

- 

- 

92 

9 

11 

4 

Preobajensky  ... 

- 

- 

46 

66 

4 

2 

Moscow  ... 

- 

- 

30 

94 

8 

4 

Grenadier  ... 

- 

- 

25 

15 

8 

— 

7,097 

7,625 

1,198 

836 

Total 

- - 

- 

14,722 

2,034 

The  epidemic  reached  its  height  in  the  months  of  January  and  February  last, 
when  the  admissions  into  the  civil  and  military  hospitals,  for  all  diseases,  some- 
times amounted  to  800  a day,  while  the  mortality,  in  February  1865,  was  double 
that  of  February  1864.  * 

In  addition  to  the  unhealthy  state  of  the  dwellings  of  the  poor,  mentioned 
abov'e  as  constant  for  St.  Petersburg,  and  the  unusual  crowding,  during  the 
present  winter,  the  chief  food  of  the  lower  classes,  bread,  cabbage,  and  fish, 
were  scarce  and  inferior  in  quality,  and  vegetables  in  general  much  destroyed  by 

early 


i 


PREVAILING  IN  THE  NORTH  OF  EUROPE. 


3 


early  frost.  Further,  an  almost  tropical  heat  in  June,  and  the  beginning  of  July, 
was  succeeded  by  a cold  damp  autumn  and  an  early,  unusually  severe,  winter. 
If  wc  bear  in  mind  also  that  the  water  supply  is  taken  from  the  River  Neva,  and 
often  much  polluted  by  surface  drainage,  and  that  large  quantities  of  very  inferior 
spirits  are  consumed  by  the  poorer  inhabitants,  it  will  at  once  be  understood  that 
an  epidemic  of  relapsing  fever,  once  introduced  amongst  such  a population,  might 
well  assume  pro|)ortions  even  more  formidable  than  the  present  one. 

One  set-off  against  the  unsanitary  conditions  mentioned  above  may  be  of 
interest,  viz.,  that  even  the  poorest  inhabitants  of  St.  Petersburg  take  a steam 
bath  at  least  once  a week,  generally  on  Saturdays ; and  I was  able  personally  to 
convince  myself  at  the  dispensary  that  although  their  clothing  is  often  very  dirty, 
theii-  skin  is  cleaner  than  is  usual  amongst  a similar  class  elsewhere. 

The  relapsing  fever  of  the  past  winter  in  St.  Petersburg  offers  few  features 
worthy  of  special  mention  in  reference  to  its  rise  and  progress,  its  causes,  its 
extent  and  fatality,  its  prevention,  or  its  treatment,  resembling  very  nearly  in 
these  respects,  epidemics  described  as  occurring  elsewhere.  Itvvas  impossible  at 
the  time  of  my  visit  to  obtain  an  exact  account  of  the  proportion  of  cases  in 
which  glandular  swellings,  so-called  buboes,  occurred;  but  I ascertained  that 
parotitis  was  rather  common,  often  double,  while  any  affection  of  the  inguinal 
glands  was  much  less  frequent.  Cases  with  these  complications  very  commonly 
proved  fatal. 

The  treatment  was  chiefly  expectant,  and  it  did  not  appear  that  the  use  of 
quinine  or  any  other  medicine  could  check  the  relapses  or  modify  the  general 
course  of  the  disease. 

The  post-mortem  appearances,  also,  with  one  exception,  resemble  so  closely 
those  described  elsewhere  as  to  render  any  lengthened  notice  of  them  unnecessary. 
The  spleen  was  the  organ  most  constantly  affected  to  any  considerable  extent, 
the  liver  less  frequently,  while  the  kidneys  were  often  but  slightly  congested. 
The  exception  alluded  to  was  furnished  me  by  Dr.  Kremiansky,  of  the  First 
Military  Hospital,  wdio  states  that  of  720  autopsies  made  by  him  from  the 
beginning  of  September  1864  to  the  middle  of  March  1865,  49  presented  well- 
marked  haemorrhagic  inflammation  of  the  dura  mater.  The  paper  he  kindly  sent 
me  just  as  I w'as  leaving  St.  Petersburg  is  a preliminary  one  only,  and  does  not 
state  ho’.v  many  of  these  persons  died  from  fever,  but  the  general  table  given 
above  refers  to  al)Out  the  same  period.  A similar  post-mortem  phenomenon  does 
not  appear  to  have  been  observed  to  any  great  extent  at  other  hospitals  ; but  the 
observations  of  Dr.  Kremiansky  are  of  interest  in  connexion  with  the  epidemic 
cerebro-spinal  meningitis  prevalent  in  Prussia. 

Although  the  St.  Petersburg  epidemic  of  the  past  winter  adds  but  little  to  our 
previous  knowledge  of  relapsing  fever,  it  affords  a good  illustration  of  the  manner 
in  which  the  disease  is  modified  by  the  circumstances  under  which  a population 
lives.  The  general  table  furnished  by  the  various  hospitals  presents  some  striking 
differences  in  reference  to  the  mortality  in  them,  of  which,  had  time  permitted,  I 
should  have  been  anxious  to  seek  for  some  satisfactory  explanation  ; but  I have 
reason  to  hope  that  a young  English  physician,  resident  in  St.  Petersburg,  will, 
ere  long,  publish  a detailed  account  of  the  whole  epidemic.  Most  probably, 
however,  the  low  rates  of  mortality  would  be  found  dependent  upon  a better 
previous  position  in  life  and  more  favourable  conditions  in  reference  to  ventila- 
tion, &c.,  in  the  respective  hospitals. 

The  class  of  persons  amongst  whom  the  epidemic  prevailed  only  a little  less 
extensively  than  amongst  the  poor  labouring  Russian  population  were  the  mili- 
tary; but  even  here  the  better  food  and  more  healthy  dwellings  were  generally 
accepted  as  sufficient  to  explain  the  comparatively  low  rate  of  mortality. 

Amongst  the  English  and  German  workpeople  and  their  families,  amounting 
in  number  to  several  thousands,  the  epidemic  has  prevailed  to  a very  slight  ex- 
tent only,  with  a low  rate  of  mortality  ; while  the  upper  classes  have  remained 
almost  entirely  exempt  from  that  particular  form  of  disease,  thus  furnishing  one 
more  striking  instance  of  the  connection  between  relapsing  fever  and  destitution, 
with,  its  concomitant  evils. 

10  May  1865.  (signed)  G.  Whitley^  m.d. 
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4 REPORTS  RELATING  TO  CERTAIN  EPIDEMIC  DISEASES 

— II.  — 

REPORT  of  the  Results  of  an  Inquiry  into  the  Epidemics  of  Cereuro- 
Spinal  Meningitis  prevailing  about  the  Lower  Vistula  in  the  beginning 
of  the  present  Year,  by  John  Burdon-Sanderson,  m.d.,  f.r.c.p. 

On  the  7th  of  April  I was  instructed  by  the  medical  officer  of  the  Privy 
Council  to  proceed  without  delay  to  Dantzic,  for  the  purpose  of  obtaining  infor- 
mation for  the  Lords  of  the  Council  as  to  the  nature,  causes,  prevention,  and 
treatment  of  the  disease  reported  to  be  prevailing  epidemically  in  that  town  and 
in  other  places  in  the  valley  of  the  Vistula,  and  to  report  on  the  rise,  progress, 
and  extent  of  the  epidemic. 

I accordingly  left  London  on  the  morning  of  the  8th,  and  arrived  in  Berlin  on 
the  9th.  Having  on  the  following  day  had  the  honour  of  an  interview  with  his 
Excellency  Herr  von  Miihler,  Minister  of  Public  Instruction,  and  having  also 
conferred  with  Professor  Hirsch,  who  had  completed  a similar  investigation,  un- 
dertaken by  order  of  the  Prussian  Government,  I proceeded  on  my  journey,  and 
reached  Dantzic  on  the  morning  of  the  llth  of  April.  I at  once  placed  myself 
in  communication  with  Her  Britannic  Majesty’s  Consul,  W.  A.  White,  Esq.,  with 
whom  I waited  upon  tlie  Prefect  of  the  Department,  and  the  general  in  coinmaud 
of  the  garrison.  By  the  Prefect  I was  introduced  to  the  superior  medical  officer 
of  the  department,  Medicinal-und  Regierungs-Ratli,  Dr.  Keber,  who  received  me 
with  the  utmost  courtesy,  and  afforded  me  every  possible  facility  in  the  prosecution 
of  my  inquiry.  By  this  gentleman  I was  introduced  to  Oberstabsarzt  Dr.  Kuhn, 
physician  in  charge  of  the  hospital  of  the  garrison,  to  Oberstabsarzt  Dr.  Haser, 
physician  to  the  town  infirmary;  to  Sanitats-Rath  Dr.  Hildebrandt,  physician  to 
the  Marien  Hospital ; and  to  Dr.  Abegg,  physician  to  the  Protestant  Deaconesses 
Hospital,  through  whose  kindness  I had  the  opportunity  of  observing  such  cases 
of  cerebro-spinal  meningitis  as  occurred  among  the  patients  under  their  care 
during  my  stay  in  Dantzic. 

I subsequently  visited  those  places  in  the  valley  of  the  Vistula,  and  in  the 
adjoining  rural  districts,  in  which  cases  of  meningitis  were  reported  to  exist. 


A. — Description  of  the  District  in  which  the  Epidemic  prevailed. 

1 . Geography. 

The  epidemic  of  cerebro-spinal  meningitis  was  almost  entirely  confined  to  the 
country  comprised  within  the  Department  of  Dantzic  (province  of  West  Prussia) 
which  lies  between  longitude  18'  0"  and  19'  35".*  The  Department  is  divided 
into  seven  districts  or  circles,  viz.,  Berendt  (population,  40,863 ; area,  459*0 
square  miles);  Carthaus  (population,  54,109;  area,  521*4  square  miles); 
Dantzic  (population  within  the  walls,  85,327,  including  7,196  military,  without 
the  walls,  72,608;  area  of  the  whole  district,  467*8  square  miles);  Elbing 
(population,  64,281  ; area,  258*2  square  miles)  ; Marienburg  (population, 
58,048;  area,  302*6  square  miles) ; Neustadt  (population,  58,297;  area.  526*6 
square  miles);  Stargardt  (population,  64,169;  area,  510  0 square  miles). 

The  department  is  intersected  by  the  two  great  branches  into  which  the  Vis- 
tula proper  divides  close  to  its  southern  boundary.  The  eastern  branch  is  called 
the  Nogath,  and  joins  the  Frische  Haff  near  Elbing,  while  the  western  retains 
the  name  of  Vistula,  and  again  divides  near  the  sea  into  two  branches,  one  of 
which  flows  into  the  Frische  Haff,  the  other  into  the  Baltic.  Between  these  two 
branches  and  the  Frische  Haff  on  the  south,  and  the  sea  on  the  north,  lies  an 
insulated  strip  of  land  called  the  Nehrung. 

The  aspect  of  the  country  is  very  varied.  The  western  portion  of  the  depart- 
ment is  hilly,  in  some  places  almost  mountainous,  and  is  called  the  Hbhe.  This 
district  extends  from  the  eastern  boundary  of  Pomerania  to  the  valley  of  the 
Vistula,  and  comprises  the  circles  of  Neustadt,  Carthaus,  Berendt,  and  parts  of 

^ 

* Since  the  above  was  written  I have  learnt  that  between  the  llth  and  31st  of  March  about  20 
cases  of  cerebro-spinal  meninfritis  occurred  at  Graudenz,  a small  town  situated  near  the  Vistula, 
about  70  English  miles  above  Dantzic.  It  is  believed  that  there  were  a few  cases  in  the  surrounding 
villages. 
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the  circles  of  Stargardt  and  Dantzic.  The  ranges  of  hills  are  in  some  parts 
parallel  to  each  other,  but  in  others  they  diverge  in  such  a manner  as  to  form 
an  irregular  network,  and  to  give  to  the  whole  country  an  undulated  character. 
The  intervening  valleys  are  so  shallow  and  wide,  that  they  might  almost  as  cor- 
rectly be  described  as  table  lands,  their  elevation  being  very  little  less  than  that 
of  the  summits  which  surround  them.  The  highest  point  is  the  Thurmberg 
(1,022  feet  above  the  sea),  near  the  town  of  Schdnberg.  The  whole  of  the  hill 
district  is  scattered  over  with  erratic  blocks  of  granite,  which  are  met  with  in 
such  numbers  that  they  are  everywhere  used  for  making  roads  and  for  building. 
Extensive  peat  bogs  are  met  with  in  every  direction,  which  occupy  the  troughs 
of  the  valleys.  There  are  besides  innumerable  lakes  and  morasses,  into  some  of 
which  considerable  streams  discharge  themselves.  The  three  largest  of  these 
lakes  have  a collective  area  of  about  25  English  square  miles.  Great  part  of  the 
district  is  clothed  with  forests  of  Scotch  fir,  but  there  is  very  little  underwood. 

The  subsoil  is  diluvial,  consisting  either  of  sand  and  gravel,  covered  with  loam, 
or  of  pure  sand.  When  the  latter  is  the  case,  as  in  the  circles  of  Berendt  and 
Stargardt,  the  soil  is  sterile,  whereas  those  parts  of  tlie  bill  district  which  are 
loamy  (as,  e.g.,  the  neighbourhood  of  Dantzic  and  Dirschau),  are  in  the  highest 
degree  fertile. 

The  level  tracts  of  country  which  comprise  the  delta  of  the  Vistula,  and  the 
alluvial  lands  on  either  side,  are  called  Werder  and  Nehrung,  and  have  together 
an  extent  of  500  square  miles.  The  Nehrung,  as  already  stated,  is  an  insulated 
strip  of  land  between  the  Vistula  and  the  sea.  It  is  exceedingly  fertile  ; its  soil 
consisting  of  alluvial  mould  to  a depth  of  five  feet.  Under  this  is  a bed  of  per- 
vious gravel,  by  which  natural  drainage  is  promoted.  Those  parts  of  the 
Werder  (under  which  term  is  comprised  the  whole  of  the  alluvial  lands,  except- 
ing the  Nehrung),  which  are  nearest  the  Vistula  and  Nogath,  lie  below  the  mean 
level  of  the  water,  for  which  reason  they  are  protected  by  weirs  which  extend 
along  the  stream  on  either  side.  These  low-lying  lands,  which  are  called  collec- 
tively the  Niederung,  are  necessarily  drained  by  mechanical  means.  In  some 
parts,  where  the  protection  afforded  by  the  weirs  is  insufficient,  they  are  liable  to 
be  inundated  every  spring  when  the  ice  breaks  up  on  the  upper  part  of  the 
river,  and  the  snows  melt  on  the  Carpathian  mountains.  Towards  the  sea,  the 
Nehrung  is  flanked  by  a range  of  low  sand  hills  (Diinen)  planted  with  fir 
trees. 

Throughout  the  whole  of  the  country  above  described  the  conditions  of  soil 
favourable  to  the  development  of  malaria  are  present.  In  the  Niederung  these 
conditions  exist  in  the  greatest  intensity.  For  the  purpose  of  freeing  the  land 
from  the  rain  and  snow  water,  with  which  it  is  inundated  every  spring,  canals  are 
constructed  at  different  levels,  with  which  the  country  is  intersected  in  all  directions. 
To  lift  the  water  from  the  lower  to  the  higher  levels,  machinery  worked  by  wind  or 
steam  is  employed.  As,  however,  these  canals  are  in  use  only  during  the  spring 
months,  the  stagnant  water  which  they  contain  becomes  during  the  summer 
covered  with  algae  and  other  water  plants,  and  eventually  evaporates  in  autumn, 
leaving  behind  it  a mass  of  half  putrid  vegetable  debris.  Throughout  the  whole 
of  this  district  cases  of  ague  are  frequent.  I am  informed  by  Ur.  Scheel  (who 
resides  at  Gros  Ziiiider  in  the  Niederung),  that  in  the  fall  of  the  year,  to  be  for  a 
few  hours  on  the  banks  of  one  of  these  canals  is  sufficient  to  ensure  an  attack  ; 
a result  which  is  frequently  observed  in  persons  who  have  reclined  at  the  water- 
side to  sleep  off  the  effects  of  over  indulgence  in  the  common  drink  of  the 
country — schnapps.  The  cases  occasionally  exhibit  the  characters  of  pernicious 
intermittent,  and  terminate  fatally  within  a week,  being  complicated  with  exces- 
sive congestion  of  the  liver  and  spleen,  pyaemia,  and  secondary  inflammation  of 
the  lungs,  kidneys,  and  other  organs.  In  general,  however,  the  cases  are  mild, 
although  varying  much  in  their  duration  and  symptoms. 

Although  in  the  hilly  district  fatal  cases  are  not  met  with,  true  agues  and 
other  intermittent  forms  of  disease  occur  in  great  frequency.  The  conditions  of 
soil  in  this  district,  although  not  so  unfavourable  as  in  the  Niederung,  are  yet 
decidedly  malarious,  for  everywhere  the  atmosphere  is  impregnated  during  the 
dry  months  of  the  year  with  the  effluvia  arising  from  the  gradual  desiccation  of 
the  extensive  marsh  lands  which  occupy  the  valleys  and  elevated  plateaux,  and 
surround  the  numerous  lakes  and  ponds. 
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Construction. 


N umber  of  inhabi- 
tants in  each 
house. 


Density  of  the 
population. 


2.  Dwellings. 

As  no  good  building  stone  is  to  be  had  in  the  country,  most  of  the  cottages 
are  constructed  either  of  wood  alone,  or  of  wood  and  slime.  The  worst  speci- 
mens were  met  with  in  the  fishing  hamlet  of  Bodenwinkel  in  the  Nehrung,  and 
in  the  circles  of  Berendt  and  Stargardt.  At  Bodenwinkel  the  cottages  usually 
cover  an  area  of  about  1,000  square  feet,  and  are  divided  into  four  rooms  on  the 
same  level,  each  of  which  is  occupied  by  one  family.  The  whole  is  covered  with 
a gable  roof  and  thatched  with  straw.  The  rooms  are  always  ceiled,  and  are 
floored  with  thick  boards,  which  are  laid  on  the  bare  ground.  As  they  are  not 
more  than  seven  feet  high,  the  capacity  available  for  each  family  is  about  1,300 
cubic  feet.  They  are  warmed  by  large  stoves,  constructed  either  of  glazed 
earthenware  tiles  or  of  brickwork,  and  furnished  with  Kacheln  for  cooking.  A 
single  casement  window  (of  about  nine  square  feet  area)  affords  the  only  means 
of  ventilation.  There  is  no  provision  either  for  drainage  or  the  deposit  or 
removal  of  refuse,  whence  it  results  that  the  ground  surrounding  the  cottages  is 
everywhere  polluted  with  deposits  of  ordure  and  foulness  of  every  description. 

The  above  may  be  taken  as  a sample  of  the  habitations  of  the  very  poorest  of 
the  peasants  in  the  low-lying  districts.  The  cottages  of  those  who  are  better  off 
are  more  spacious,  but  in  other  respects  they  are  of  similar  construction,  wdth 
the  exception  that  they  often  contain  one  or  two  rooms  only.  JNIany  cottages  were 
occupied  by  single  families,  but  it  was  never  found,  even  where  there  were  two 
rooms,  that  more  than  one  was  used  either  as  a sleeping  place  or  for  other 
domestic  purposes.  Both  in  town  and  country,  the  houses  inhabited  by  the  better 
classes  are  spacious  and  well  built. 

According  to  statistical  results  of  the  Census  of  1861,  each  family  includes  five 
persons  (this  relation  holding  good  both  in  the  town  and  country).  In  the  rural 
villages  the  average  numl)er  of  inhabitants  to  each  house  is  exactly  10,  so  that 
there  are  two  families  in  each.  In  Dantzic,  where  many  of  the  houses  are  very 
spacious,  there  are  18  inhabitants  to  each  house.  In  the  Werdur  and  Nehrung 
most  of  the  cottages  are  scattered  over  the  country  at  such  distances  from  each 
other  that  the  divisions  betw^een  adjoining  parishes  are  entirely  arbitrary,  but  in 
the  Mbhe  they  are  for  the  most  part  collected  in  compactly  built  villages,  at  a 
distance  of  several  English  miles  from  each  other. 

In  the  Werder  there  were  in  1861,  0-026  inhabitants  per  acre  ; in  the  Hdhe, 
0-013. 

3.  Climate. 

The  climate  of  the  neighbourhood  of  Dantzic  differs  from  that  of  London  in 
being  less  equable.  The  following  table  exhibits  the  mean  temperature  observed 
at  Greenwich,  at  Dantzic,  and  at  Schdnberg,  a small  town  in  the  very  centre  of 
the  principal  epidemic  area,  situated  in  the  most  elevated  part  of  the  hill  district, 
at  a height  of  700  feet  above  the  level  of  the  sea. 


Winter. 

Spring. 

Summer. 

Autumn. 

Year. 

Greenwich  (1841-63) 

39-7 

52-8 

59-9 

45-0 

49-3 

Dantzic  (1848-59) 

3.3-7 

43-7 

63-1 

47-4 

46-08 

Schonberg  (1848-59) 

26-26 

39-9 

59-6 

43-A 

42-34 

Thus  it  appears  that  Schdnberg  is  exposed  to  an  exceedingly  severe  winter 
temperature.  It  is  stated  that  in  the  hill  district  the  frost  of  winter  lasts  from 
the  middle  of  November  to  the  end  of  March,  whereas  near  the  sea  it  continues 
only  for  the  first  two  months  of  the  year! 

4.  Wages  and  Subsistence. 

As  regards  wages  and  means  of  subsistence,  there  is  a remarkable  difference 
between  the  condition  of  the  agricultural  population  of  the  valley  of  the  Vistula 
and  that  of  the  hill  districts  of  Carthaus  and  Berendt. 

In 
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In  the  Welder,  an  ordinary  farm  servant  receives  3 a clay  in  addition  to  his 
board  and  lodging.  His  hoard  consists  of  meat  three  times  a week  (11^  oz.  each 
time),  and  bacon  daily  (3’65  oz.),  with  oatmeal,  porridge,  barley,  and  rye  bread 
ad  libitum.  In  the  hill  country,  the  daily  wages  of  a farm  servant  never  exceed 
2s  d.,  and  his  diet  is  more  restricted.  He  has  meat  only  twice  a week,  and  two 
pounds  of  rye  bread  daily,  to  which  is  added  potatoes  ad  libitum,  with  sour  milk, 
herring,  or  pease  soup.  The  estimated  cost^^er  diem  of  a diet  of  this  description 
is  9 d. 

The  condition  of  the  day-labourers  (who  constitute  31  per  cent,  of  the 
agricultural  population)  is  much  inferior  to  that  of  tlie  farm-servants. 
Labourers  of  this  description  earn  from  I s.  to  1 s.  Qd.  per  day  in  the  summer, 
and  not  more  than  G d.  in  winter,  so  that  their  total  earnings  are  not  more  than 
sufficient  for  the  purchase  of  a diet  of  the  very  moderate  character  above 
described. 

The  amount  of  pauperism  appears  to  be  much  greater  than  in  this  country. 
In  the  rural  districts  83‘6  families  in  every  tliousand  are  in  the  receipt  of  relief, 
of  which  48  per  cent,  are  entirely  supported  at  the  public  expense.* 


5.  Drinking  Water. 

Throughout  the  whole  district  drinking  water  is  abundant,  but  its  quality  is 
open  to  objection.  Almost  all  of  the  farms  and  villages  are  provided  with  wells 
sunk  to  a depth  of  about  10  feet  below  the  surface.  In  the  INiederung  the  water 
thus  obtained,  although  limpid  and  transparent,  is  of  a pale  amber  colour, 
resembling  that  of  hock.  This  colour  it  derives  from  the  peaty  subsoil  in  which 
the  wells  are  sunk.  In  those  villages  which  adjoin  the  Vistula,  I found  that  the 
water  of  the  river  was  preferred  by  the  peasants,  although  at  the  time  of  my  visit 
it  was  extremely  turbid  In  the  hill  country,  the  water  of  the  wells  is  probably 
of  better  quality,  but  there  is  no  doubt  that  in  many  places  water  of  alluvial 
origin  is  used  for  domestic  purposes. 

The  town  of  Dantzic  derives  its  water  supply  from  a small  river  called  the 
Radaune.  It  is  taken  from  the  stream  at  a point  about  a mile  above  the  town, 
and  is  distributed  by  wooden  conduits  (such  as  were  formerly  in  use  in  many 
country  towns  in  England).  These  are  laid  under  the  streets  at  a level  of  several 
feet  below  the  surface.  As  the  Radaune  takes  its  origin  from  one  of  the  lakes  in 
the  circle  of  Carthaus,  its  water  is  alluvial.  It  is  much  complained  of  by  the 
inhabitants,  who  are  now  agitating  for  a better  supply. 

B. — Origin  and  Progress  of  the  Epidemic. 

In  the  beginning  of  February  1864,  cerebro-spinal  meningitis  broke  out  in  the 
town  and  immediate  neighbourhood  of  Bromberg,  a place  of  30,000  inhabitants, 
and  distant  iOO  miles  from  Dantzic.  The  disease  prevailed  epidemically  until 
the  middle  of  June,  when  it  entirely  disappeared.  During  this  period,  about  140 
persons  (of  whom  132  were  children  under  14)  are  known  to  have  been  attacked, 
and  it  is  conjectured  that  about  50  died.f  In  the  month  of  December,  it  is 
reported  by  Dr.  Wolff, j;  that  six  cases  occurred  at  Czikczyn,  in  the  district  of 
Conitz,  Department  of  Marien-Werder,  which  adjoins  the  district  of  Berendt  on 
the  west  side.  Of  these,  four  ended  fatally  after  from  24  hours’  to  four  days’ 
illness.  Three  of  those  attacked  lived  under  the  same  roof.  It  is  surmised  by 
Dr.  Keber  that  during  the  intervening  period  sporadic  cases  may  have  occurred 
between  Bromberg  and  Dantzic,  but  none  such  have  been  heard  of. 

For  a variety  of  reasons  it  is  difficult  to  determine  with  precision  at  what  time 
and  place  the  epidemic  in  the  Department  of  Dantzic  originated.  This  un- 
certainty arises  mainly  from  the  fact  that  in  the  neighbourhood  in  which  the 
disease  first  appeared,  the  peasantry  are  mostly  Poles,  and  very  poor,  and  that  at 
first  the  sufferers  were  allowed  to  die  in  great  numbers,  without  having  received 
medical  advice.  Although  there  exists  in  Prussia  a provision  for  gratuitous 
attendance  on  the  poor,  the  privilege  is  restricted  within  much  narrower  limits 
than 

* 111  England,  in  ordinary  years,  about  46  persons  per  tliousand  of  the  population  receive  parochial 
relief,  of  whom  about  16  per  cent,  are  entirely  supported  at  the  public  e.xpense. 

t Berliner  Klinische  VVochenschrift,  1864,  p.  32k 

I Communicated  by  Med.  Rath  Dr.  Keber. 
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than  iii  this  country,  whence  it  results  that  when  children  only  are  concerned, 
medical  assistance  is  often  not  called  in  unless  the  parents  are  able  to  pay  for  it 
without  difficulty.  Thus  it  happened  that  a great  many  children  died  without 
attendance,  either  because  the  doctor  was  not  called  in  at  all,  or  was  summoned 
so  late  that  before  he  arrived  the  patient  was  dead.  In  all  these  cases  the  cause 
of  death  was  entered  in  the  church  book  as  “ undetermined.”*  It  is  further  to 
be  remembered  that  the  practitioners  were  at  first  entirely  unacquainted  with  the 
characters  of  the  disease,  so  that  although  subsequently  even  the  premonitory 
symptoms  became  familiar,  at  its  outbreak  it  was  not  recognised  even  in  its 
advanced  stage. 

It  appears  that  the  attention  of  the  government  of’  the  Department  of  Dantzic 
was  first  directed  to  the  existence  of  the  epidemic  on  the  21st  of  February  1865, 
by  the  parish  minister  of  Schbnberg,  a place  about  30  miles  south-west  of 
Dantzic,  in  the  hill  country.  This  gentleman  had  observed  that  48  children, 
under  12  years  of  age,  had  died  between  the  beginning  of  the  year  and  the  date 
of  his  communication.  An  official  inquiry  was  consequently  set  on  foot  by  the 
prefect,  in  the  course  of  which  it  was  established  that  the  epidemic  had  existed 
in  the  district  of  Berendt  since  the  new  year.  It  was  ascertained  that  at  Neu 
Barkoczyn  a fatal  case  occurred  as  early  as  January  2d,  but  it  was  not 
established  with  any  certainty  that  there  were  no  other  cases  previously.  It  is, 
indeed,  the  opinion  of  Dr.  Keber  that  the  disease  was  at  that  time  already 
prevailing  epidemically  in  the  village  of  Kornen,  and  he  has  information  that 
there  was  at  least  one  case,  a few  days  before,  in  the  village  of  Gross-Klintsch. 
It  is,  at  all  events,  certain  that  the  disease  was  first  recognised  in  the  neighbour- 
hood of  Berendt  during  the  early  days  of  1865. 

The  following  table  f exhibits  the  numbers  of  deaths  that  occurred  in  each 
parish  of  the  district  during  11  weeks.  It  shows  that  347  persons  died  during 
that  period,  of  whom  318  were  children  under  14  years  old,  so  that  the  mortality 
during  the  period  in  question  amounted  to8’49  per  thousand  of  the  population: — 


TABLE  showing  the  Number  and  Dates  of  Deaths  from  Cerebro-Spinal  Meningitis  in 
the  Circle  of  Berendt,  and  the  Ages  of  the  dying,  between  2 January  and  21  March> 
1865. 


PARISH. 

Number  of  Deaths. 

Date  of  Death. 

Children  under  14 
years  of  Age. 

Above  14. 

Total. 

First  Case. 

Last  Case. 

Wyschyn  - 

M. 

2 

F. 

4 

6 

1 1 February 

20  March.. 

Berendt 

- 

51 

38 

5 

94 

9 January 

- 

21 

Zblewo 

- 

2 

- 

- 

2 

5 March 

- 

8 

if 

Niedamowo 

- 

1 

4 

- 

5 

23  February 

- 

10 

a 

Garczau  - 

- 

1 

2 

- 

3 

19 

- 

17 

a 

Alt  Grabau 

- 

5 

6 

- 

11 

12 

- 

17 

Garczin 

- 

O 

fj 

2 

4 

9 

5 

- 

5 

Lippusch  - 

- 

30 

26 

2 

58 

14  January’ 

- 

15 

a 

Pogutken  - 

1 

- 

- 

1 

14 

- 

— 

Schoneck  - 

- 

11 

11 

- 

22 

13  February 

- 

16  March. 

Alt  Kyschau 

- 

17 

28 

3 

48 

12  January 

- 

15 

a 

Neu  Barkoczin  - 

11 

16 

- 

27 

o 

- 

11 

:i 

Soinmin 

“ 

1 

2 

- 

o 

26  February 

- 

9 

a 

Schbnberg- 

7 

6 

- 

13 

18  January 

- 

14 

a 

Mariensee  - 

- 

11 

5 

2 

18 

16  „ 

- 

14 

if 

Neu  Paleschken 

- 

10 

4 

1 

15 

7 March 

- 

15 

a 

Other  Parishes  - 

- 

- 

- 

- 

12 

— 

— 

Total  - - 

- 

164 

154 

17 

347 

— 

— 

The  above  Table  shows  that,  as  far  as  may  be  judged  from  the  dates  of 
deaths,  the  disease  broke  out  in  the  three  parishes  -of  the  Berendt  district,  in 

which 


* There  is  no  registration  of  deaths  in  Prussia. 

t Compiled  from  the  Report  of  Landrath  Engler  to  the  Government  of  the  Department  of 
Dantzic,  2.5th  March  1865. 
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which  it  was  eventually  most  destructive,  during  the  second  week  of  January, 
the  first  death  being  recorded  at  Berendt  on  the  9th,  at  Alt  Kyschau  on  the  12th, 
and  at  Lippusch  on  the  14th  of  January.  The  two  last-named  parishes  are 
severally  at  a distance  of  12  and  7i  English  miles  from  Berendt  in  opposite 
directions.  Probably  about  a week  later,  fatal  cases  began  to  occur  in  Schdn- 
berg,*  the  parish  in  which  it  first  attracted  the  attention  of  Government.  Before 
the  end  of  January  deaths  were  reported  in  several  adjoining  villages. 

For  some  time  the  disease  did  not  extend  beyond  the  immediate  neighbour-  Carthaus. 
hood,  but  about  the  middle  of  February  it  appeared  in  other  parts  of  the  Circle 
of  Carthaus  as  well  as  in  Carthaus  itself.  l)r.  Marcuse,  of  that  place,  who  is 
strongly  disposed  to  attribute  its  spread  to  contagion,  was  unable  to  ascertain 
that  there  had  been  any  intercourse  between  the  places  first  invaded  and  the 
districts  already  infected,  and  it  is  remarkable  that,  with  the  exception  of 
Carthaus,  there  was  no  epidemic  prevalence  of  the  disease  in  those  villages 
wdiich  are  situated  on  the  high  road  from  Dantzic  into  Pomerania,  and  conse- 
quently have  frequent  intercourse  with  each  other,  although  sporadic  cases  were 
met  with. 

In  Carthaus  and  the  neighbourhood  the  epidemic  appears  to  have  attained  its 
height  in  the  beginning  of  March.  At  the  time  of  my  visit  to  Dantzic,  April 
llth,  it  was  reported,  that  on  the  26th  of  the  previous  month  the  epidemic  was 
rapidly  subsiding,  although  tl)ere  were  still  cases.  Up  to  that  date,  311  fatal 
cases  had  occurred  within  the  (Carthaus  Circle,  in  all  of  which  the  nature  of  the 
disease  was  verified  by  competent  persons.  In  Dr.  Keber’s  opinion  the  numbers 
really  exceeded  400. 

In  the  extramural  district  of  Dantzic  meningitis  appeared  only  a few  days  Extramural  district 
later  than  in  the  Circle  of  Berendt.  In  those  villages  in  which  it  prevailed  it  of  Dantzic. 
manifested  as  destructive  a character  as  elsewhere,  but  its  area  of  prevalence 
was  restricted  within  narrower  limits  ; it  Avas  confined  to  the  Nehrung  and  that 
part  of  the  Niederung  which  adjoins  the  Vistula,  appearing  on  either  side  of  the 
Dantzic  arm  of  the  river  at  the  same  time.  The  village  of  Gottesw'alde  Avas 
first  invaded;  about  10  persons  were  attacked  during  tlie  first  twm  Aveeks  of 
January,  of  whom  four  children  and  one  adult  died.  It  was  not  until  the 
middle  of  February  that  cases  began  to  occur  in  Schmeerblock  and  Schbnrohr, 
two  adjoining  parishes,  tlie  bouses  of  which  are  scattered  in  an  irregular  manner 
over  a considerable  tract  of  marsh  land  on  the  left  bank  of  the  Vistula.  Up  to 
the  time  of  my  visit  there  had  been  about  20  cases  in  these  parishes,  about  half 
of  Avhich  had  been  fatal.  In  Gross  Ziinder  two  cases  occurred  early  in  March, 
one  of  Avhich  was  rapidly  latal,  after  which  no  one  was  attacked  until  April 
10th,  when  four  farm  labourers  took  ill  within  a few  days  of  each  other,  one  of 
whom  died.  Of  these  patients  it  appeared  that  two  w^ere  employed  in  the  same 
farm,  but  did  not  sleep  in  the  same  bed  ; the  other  tAA'o  resided  in  different  farms. 

In  other  adjoining  parishes  there  were  only  sporadic  cases.  In  the  Nehrung 
the  first  case  that  came  under  observation  Avas  at  Fischerbabke,  on  the  17th  of 
January,  but  it  is  believed  that  a case  bad  already  occurred  at  Junkertreil. 

Subsequently  the  disease  appeared  simultaneously  at  the  neighbouring  villages 
of  Stuthof,  Bodenwinkel,  and  Steegen,  the  first  case  (which  was  fatal)  being 
that  of  a child  of  the  resident  medical  practitioner,  who  took  ill  on  the  10th  of 
February.  In  all  not  more  than  20  cases  had  occurred  in  the  three  villages. 

After  this  there,  were  a few  cases  in  the  scattered  farmhouses  on  the  flats  (so- 
called  Campen)  which  lie  between  Stuthof  and  the  Vistula.  At  the  time  of  my 
visit  (April  18th)  fresh  cases  were  reported  at  Junkeracker,  Kronenhof, 

Schiefenhorst,  Freienhuben,  Schbnbaum,  and  Letzkauer  Weide,  all  of  which 
are  scattered  villages  lying  between  the  bifurcation  of  the  Vistula  and  the 
Baltic. 

In  Dantzic  a case  came  under  the  care  of  Dr.  Lissauer  on  February  10th,  the  ToAvn  of  Dantzic. 
child  having  been  ill  for  seven  days  previously;  but  about  the  same  time 
(February  5th)  another  child  took  ill  in  an  opposite  quarter  of  the  town.  It 
was  not  until  March  that  the  disease  assumed  a formidable  character.  During 
the  month  of  February  the  deaths  from  acute  diseases  of  the  brain  numbered 
24,  Avhereas  the  mean  mortality  from  the  same  causes  in  the  corresponding 
months 

* Schonberg  is  situated  in  the  Circle  of  Carthaus,  at  no  great  distance  from  its  southern  boundary, 
by  which  it  adjoins  the  Circle  of  Berendt.  It  is  one  of  the  most  elevated  places  in  the  district, 
being  at  a height  of  about  700  feet  above  the  level  of  the  sea.  In  its  immediate  vicinity  is  the 
Thurmberg  mountain,  already  referred  to. 
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months  of  1863  and  1864  was  12  5,  so  that  the  mortality  from  the  epidemic 
must  have  been  trifling.  In  the  civil  hospitals  of  the  town,  which  at  the  time 
of  my  visit  accommodated  320  patients,  only  18  cases  of  cerebro-spinal  menin- 
gitis had  been  received  (including  some  of  very  slight  character),  of  which  four 
had  terminated  fatally.*  It  may  be  conjectured,  that  about  30  persons  had  died 
in  the  town.  The  patients  who  came  under  my  observation  in  the  hospitals, 
and  elsewhere,  resided  in  various  parts  of  the  town,  within  the  walls  as  well  as 
in  the  suburbs. 

In  the  circle  of  Elbing  the  epidemic  appeared  on  the  19th  of  February  at 
Jungpler  and  Keitelau,  two  villages  situated  on  opposite  sides  of  a narrow  creek, 
which  communicates  with  the  Frische  Hafl’,  about  five  miles  north-west  of 
Elbing.  In  .Jungpfer  14  persons  died  between  that  date  and  the  end  of  March, 
of  whom  two  only  were  adults.  In  Keitelau  there  were  in  all  five  cases,  three  of 
which  were  of  adults,  who  died,  and  two  of  children,  who  recovered.  With  these 
exceptions,  it  was  reported  that  the  Elbing  district  was  not  invaded. 

In  the  circle  of  Stargardt  cases  were  reported  about  the  end  of  February  in 
eight  villages,  most  of  which  were  situated  in  that  part  of  the  circle  which 
adjoins  Berendt.  In  Suhanitzka  there  were  three  deaths,  one  of  which  was  of 
an  adult ; two  other  children  were  attacked,  and  recovered.  At  Lienfitz  there 
had  been  four  cases;  in  Garczau,  nine  cases.  In  the  town  of  Stargardt  there 
had  been  27  cases,  and  16  deaths.  Of  these  21  were  in  diflerent  households, 
the  remaining  six  being  divided  equally  between  three  families.  Of  24  patients, 
whose  ages  were  known,  eight  w^ere  under  one  year,  nine  under  six  years,  three 
from  six  to  14,  and  four  above  16  years  of  age. 

In  the  circle  of  Neustadt  no  cases  had  been  reported,  excepting  in  the  village 
of  Pogorcz,  where  two  children  had  died. 

C.  Description  of  the  Disease. 

1.  Summa?y. 

In  adults  the  disease  begins  almost  invariably  with  shivering,  profuse 
vomiting,  intolerable  headache,  and  giddiness.  After  these  symptoms  have 
continued  for  several  hours  the  patient’s  thoughts  become  confused.  The 
headache  continues,  while  other  pains  fix  themselves  in  the  muscles  of  the  nape 
of  the  neck,  of  the  small  of  the  back,  or  of  the  abdominal  wall.  At  this  part  of 
its  progress  the  malady  advances  so  rapidly  that  within  a few’  hours  after  the 
appearance  of  the  first  symptoms  the  {)atient  becomes  violently  delirious,  wdiile 
at  the  same  time  the  head  is  thrown  back,  and  the  thighs  are  drawn  up  by 
muscular  contraction.  The  delirium  usually  lasts  for  a few  days  only.  In  the 
wor.-t  cases  the  patient  lapses  into  profound  insensibility,  which  continues  until 
death.  In  a few  rare  instances  he  regains  complete  consciousness  as  the  delirium 
ceases,  and  enters  on  convalescence.  Much  more  frequently  he  is  left  on  the 
third  or  fourth  day  of  the  disease,  if  he  survive  its  first  onset,  in  a stale  of  extreme 
nervous  depression,  which  is  usually  of  long  duration.  This  condition  is 
characterized  by  im[)airment  of  consciousness,  rather  apparent  than  real,  per- 
version both  of  common  and  special  sensibility,  marasmus,  and  excessive 
muscidar  weakness. 

During  the  continuance  of  the  state  of  depression  the  patient  is  liable  to 
frequent  recurrence  of  the  initial  symptoms.  Although  so  profoundly  prostrate 
and  indifi'erent  to  external  impressions  that  he  is  incapable  of  replying  to 
questions,  he  frequently  utters  piteous  cries  of  pain.  At  night  he  sleeps  little, 
usually  w^anders  quietly,  and  is  often  subject  to  hallucinations.  At  any  moment 
his  life  may  be  imperilled,  either  by  secondary  affections  of  the  lungs  or  other 
vital  organs,  or  by  a recrudescence  of  the  primary  disease. 

As  complete  consciousness  returns,  and  the  patient  resumes  his  relations  with 
the  external  world,  he  may  either  find  that  in  the  course  of  the  malady  he  has 
become  paralysed,  or  that  his  sight  or  hearing  is  destroyed,  or,  on  the  other 
hand,  he  may  be  so  exquisitely  sensitive  that  light  and  sound  are  intolerable, 
and  all  other  external  impressions  painful.  Even  if  he  escapes  these  con- 
sequences, he  is  left  in  a pitiable  state  of  muscular  weakness  and  exhaustion, 
from  which  he  very  slowly  recovers. 

The 

* Since  my  return  two  others  of  the  patients  above  enumerated  have  died. 
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The  above  description  is  completely  applicable  to  tliose  cases  only  in  which 
the  tendency  to  an  early  fatal  termination  manifests  itself  in  the  violence  of  the 
symptoms  of  invasion.  Other  cases  are  met  with  in  which,  although  the 
evidences  of  cerebral  disturbance  are,  from  first  to  last,  confined  to  sleeplessness 
and  night-wandering,  the  subsequent  development  of  the  disease  is  similar.  In 
these  cases,  the  dangers  and  liabilities  to  which  the  patient  is  exposed  are  as 
serious,  and  the  progress  as  tedious  and  exhausting,  as  in  the  others. 

2,  Premonitory  Symptoms. 

In  all  of  the  cases  observed,  excepting  two,  the  onset  of  the  disease  was  sudden, 
the  patient  having  been  in  good  health  up  to  the  moment  that  he  was  seized. 
In  one  of  the  exceptional  cases  the  patient  had  complained  of  headache  and 
nausea  for  some  days  previously.  In  the  other  there  had  been  three  febrile 
accessions  of  so  marked  a character  as  to  give  rise  to  the  suspicion  that  she  was 
suffering  from  intermittent  fever. 

It  usually  happened  that  the  patient  was  suddenly  seized  while  following  his 
ordinary  occupations,  or  at  play,  with  shivering,  vomiting  and  headache.  Of 
these  symptoms  the  first  mentioned  commonly  preceded  the  others,  but  in  many 
instances  it  was  not  possible  to  determine  in  what  order  they  presented  them- 
selves. Exceptional  cases  were  met  with  in  which  the  patient  had  no  shivering 
either  at  the  onset  or  subsequently,  but  in  general  this  phenomenon  existed  in  a 
very  marked  degree. 


3.  Symptoms  of  Invasion- 

The  occurrence  of  obstinate  vomiting  was  almost  universal.  Of  56  cases  in  Vomiting, 
my  notes  in  which  this  symptom  was  referred  to,  it  was  ascertained  to  have 
occurred  in  51.  In  the  remaining  five  it  was  ascertained  (by  inquiiy  from 
parents  or  attendants)  not  to  have  existed,  although  (in  one  instance)  there  was 
retching  and  nausea.  The  vomiting  was  of  the  most  aggravated  and  uncon- 
trollable character,  the  vomited  matter  consisting  at  first  of  half-digested  food, 
subsequently  of  mucus  stained  wdth  bile.  In  adults  it  recurred  at  short  intervals 
for  several  hours,  ceasing  when  ihe  patient  lost  consciousness ; in  children  its 
continuance  was  less  definitely  limited.  Of  the  five  cases  in  which  there  was  no 
vomiting,  three,  although  they  terminated  favourably,  were  severe,  the  other  two 
were  slight. 

The  occurrence  of  severe  headache  at  the  onset  would  appear  to  have  been  Headache, 
almost  as  constant  as  that  of  vomiting.  Out  of  44  ( ases  it  was  present  in  36. 

The  cases  in  which  it  was  not  recorded  were  of  two  kinds.  In  some  of  them 
(see,  for  example,  cases  2 and  4),  all  of  wdiich  were  of  adults,  delirium  super- 
vened so  rapidly  that  the  headache  may  well  be  supposed  to  have  escaped  notice, 
while  in  others  the  patients  were  so  young  that  the  fact  that  no  indication  of 
pain  in  the  head  was  observed  by  the  parents  could  not  be  regarded  as  sutficient 
ground  for  assuming  that  it  w as  not  experienced.  In  general  the  headache  of 
invasion  did  not  appear  to  be  confined  to  any  particular  part  of  the  head,  in 
which  respect  it  differed  from  the  pain  subsequently  complained  of,  which  was 
always  referred  to  the  occiput. 


4.  Delirium. 

The  period  of  invasion  terminates  in  perversion,  impairment,  or  loss  of  con- 
sciousness. Tiie  patient  may  ejther  become  suddenly  delirious,  or  the  initial 
symptoms  may  gradually  subside,  and  leave  the  state  of  depression  already 
described.  Of  the  cases  I had  the  opportunity  of  observing  there  were  12  in 
Avhich  the  headache  and  vomiting  of  the  first  few  hours  ushered  in  a delirium  of 
so  violent  a character  that  it  was  necessary  to  secure  the  patient  to  his  bed.  Of 
these  cases  three  were  fatal.  In  the  very  rapid  case  of  the  soldier  Dupr6  (case  4) 
the  delirium  recurred  without  abatement  for  three  nights  (the  patient  being 
somewhat  quieter  during  the  day),  after  which  he  lay  absolutely  insensible 
for  the  remaining  48  hours  of  his  life.  The  labourer  Rahmell  (case  2)  was 
also  violently  delirious  for  two  nights,  after  which  he  became  insensible  and 
died  in  a like  manner  on  the  fifth  day.  In  the  child  Bremer  (set.  4)  the 
disease  followed  the  same  course  much  more  rapidly.  He  took  ill  in  the  after- 
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noon,  was  delirious  all  night,  became  comatose  in  the  morning,  and  died  on  the 
day  following.*  Still  more  rapid  was  the  history  of  another  child,  aet.  7,  who  was 
at  play  at  five  in  the  afternoon,  began  to  vomit  at  six,  became  delirious  at  10, 
and  died  comatose  at  half-past  two  a.m.  In  these  cases  the  delirium  ceased  only 
to  make  way  for  death  itself,  the  coma  which  supervened  being  but  the  com- 
mencement of  dissolution. 

In  the  cases  which  terminated  favourably,  the  delirium  was  of  comparatively 
short  duration.  In  five  cases  it  was  confined  to  the  first  night,  but  in  two  others 
it  lasted  longer.  One  of  these  patients,  a child  set.  9,  seen  at  Gotteswalde 
with  Dr.  Sell  eel,  was  delirious  for  three  days,  suffering  at  the  same  time 
from  the  usual  muscular  pains  in  the  nape  of  the  neck  and  the  abdominal 
walls.  To  relieve  tliese  pains,  and  to  calm  the  delirium,  morphia  was 
given  in  considerable  doses,  while,  at  the  same  time,  leeches  were  applied  to  the 
spine.  The  patient  became  tranquil,  gradually  regained  consciousness,  and 
entered  on  a tedious  convalescence,  complicated  with  deafness.  In  the  other 
case,  seen  at  Dantzic  with  Dr.  Lissauer,  the  history  was  similar,  but  the  delirium 
would  appear  to  have  lasted  somewhat  longer. 

Those  more  numerous  cases  in  wliich  the  delirium,  if  present,  was  not  such 
as  to  render  restraint  necessary,  varied  considerably  as  regards  the  degree  in 
which  consciousness  appeared  to  be  impaired  or  subverted.  With  the  exception 
of  those  who  were  moribund,  none  of  the  patients  were  absolutely  unconscious, 
or  in  a state  of  coma.  With  the  same  exception,  there  were  no  instances  in 
which  the  breathing  was  stertorous,  or  the  motions  or  mine  were  passed  involun- 
tarily. The  patients  could  always  be  roused,  and  (provided  they  were  of  suffi- 
cient age,  and  not  affected  with  deafness)  it  was  always  possible  to  make  them 
understand  what  was  said  to  them.  In  short,  the  mental  state  of  the  patient 
was  rather  that  of  extreme  apathy  or  indifference  than  of  perversion,  for  it  was 
only  occasionally,  and  particularly  when  he  was  roused,  that  he  talked  to  imagi- 
nary persons,  or  referred  to  unreal  objects. 


5.  Contraction  of  the  Mu&cles  of  the  Back  of  the  Neck. 

This  impairment  of  consciousness,  whether  attended  with  delirium  or  not,  is 
accompanied,  and  often  preceded,  by  that  characteristic  symptom  which  in 
Germany  and  Sweden  communicated  its  own  designation  to  the  disease  itself 
(Nackenstarre,  Genickkrampf,  Nacksjuka,  &c.).  The  muscles  of  the  back  of  the 
neck  became  the  seat  of  exquisite  pain,  and,  in  consequence,  the  patient,  by  a 
half  voluntary  effort,  throws  back  his  head,  in  the  same  way  as  a person 
affected  with  other  forms  of  myalgia. 

This  symptom,  which  occurs  so  frequently  that  it  is  regarded  as  the  most  dis- 
tinctive characteristic  of  the  disease,  no  less  by  scientific  writers  than  by  the 
vulgar,  did  not  present  itself  in  its  acute  stage  in  any  of  the  cases  in  the  excessive 
form  in  which  it  has  been  described  by  some  physicians.  No  case  came  under 
my  observation  in  which  the  contractions  of  the  back  of  the  neck  were  of  such 
a character  as  to  be  correctly  called  tetanic.  It  was  almost  always  observed 
that  the  head  was  tlirown  backwards,  and  that  the  patient  complained  of 
agonizing  pain  in  the  nape  and  occiput,  but  on  placing  the  hand  on  tlie  trapezius 
it  was  generally  found  that  although  any  effort  to  straighten  the  neck  was  strongly 
resisted,  and  aggravated  the  sufferings  of  the  patients,  no  tightness  could  be  felt 
so  long  as  the  head  was  allowed  to  retain  its  retracted  position. 

It  w as  not  till  the  neck  was  completely  extended  that  the  muscles  became 
hard,  and  even  then  the  hardness  was  not  for  a moment  comparable  with  that 
which  is  felt  in  tetanus. 

It  is  of  the  utmost  importance  to  notice  that  there  were  some  instances  of 
patients  whom  I saw  early  in  the  first  stage  of  the  disease  (the  day  following  the 
delirium),  in  whom  I could  not  detect  a trace  of  retraction  of  the  head,  or  of 
stiffness  or  anything  else  remarkable  in  the  muscles.  It  appears  to  me  not 
improbable,  that  if  I had  seen  these  children  a day  or  two  later,  1 should  have 
found  that  the  nape  pain  had  developed  itself,  for  in  every  instance  in  which  I 
inquired  of  the  parents  of  children  w-ho  had  recovered,  or  were  recovering,  it  was 

stated 


* See  Dr.  Drost’s  case,  par.  10. 
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stated  that  the  symptom  had  existed  during  the  first  few  days  of  the  child’s 
illness. 

As  has  been  already  stated,  other  muscles,  particularly  those  of  the  belly  and 
loins,  and  sometimes  of  the  extremities,  were  affected  in  a similar  way  with  those 
of  the  nape,  so  that  pain  was  often  complained  of  as  vehemently  in  the  belly  and 
the  small  of  the  back,  as  in  the  neck.  The  patients  invariably  lay  on  their  sides, 
with  the  knees  drawn  up,  so  as  to  relieve  the  abdominal  muscles,  and  with  the 
face  looking  towards  the  head  of  the  bed,  and  excessive  pain  was  produced  when- 
ever the  body  was  moved  in  such  a way  as  to  extend  the  painful  muscles,  and 
more  particularly  when  the  patient  was  lifted  in  bed.  [See  case  of  Schbnrock 
and  others.)* 

6.  Apalhy  or  apparent  Stupor. 

I find  that  in  27  cases  which  came  under  my  observation,  the  state  of  apalhy, 
referred  to  in  par.  1,  existed  in  a greater  or  less  degree.  The  length  of  time 
during  which  the  patient  remained  in  this  state  was  remarkable.  Thus  in  six 
patients  of  the  ages  of  12,  17,  9,  4,  22  and  7,  in  all  of  whom  there  was  violent 
delirium  at  the  outset,  the  patients  subsequently  remained  in  a state  of  complete 
indifference  to  external  impressions  for  periods  varying  from  seven  days  to  five 
weeks,  the  number  of  days  (so  far  as  they  could  be  ascertained)  being  in  the 
several  cases  35,  24,  21,  17,  14  and  7,  giving  a mean  duration  of  19  days  ; but 
as  no  less  than  four  of  these  patients  emerged  from  their  stupor  in  a state  of 
complete  deafness,  there  was  much  difficulty  in  limiting  accurately  the  period  of 
unconsciousness.  Of  those  cases  in  which  the  initial  symptoms  were  followed 
immediately  by  the  state  of  apathy  or  depression  without  the  intervention  of 
violent  delirium,  one  of  the  most  remarkable  for  its  duration  was  that  of  Anna 
Beyer,  in  whom  this  condition  lasted  for  a period  of  five  weeks,  during  which  the 
patient  was  at  all  times  able  to  answer  questions,  but  frequently  talked  inco- 
herently, while  she  gradually  became  weaker  and  more  emaciated.f 

In  several  children  whom  I had  the  opportunity  of  observing  shortly  after  the 
cessation  of  the  initial  symptoms,  the  general  state  of  the  patient  was  very  similar 
to  that  which  exists  in  tubercular  meningitis,  so  much  so  that  I am  not  able  to 
dra\v  any  distinction  between  them.  Thus  at  the  village  of  Letzkauer  Weide  I 
saw,  with  Dr.  Knapp,  a child  aged  five,  named  Martin  Dein.  He  had  been  taken 
ill,  on  the  preceding  day  at  9 a.m.,  with  pain  in  the  head  and  vomiting,  followed 
in  a few'  hours  by  delirium  and  “ convulsive  movements.”  I found  the  child 
lying  with  bis  eyes  half  open,  squinting  slightly  inwards  (the  left  more  so  than 
the  right).  When  called  by  name  he  did  not  respond,  but  when  raised  up  uttered 
plaintive  cries  ; and  the  pupils,  which  were  contracted  so  long  as  he  lay  quiet, 
became  dilated.  The  pulse  and  breathing  were  frequent  (pulse  132,  respirations 
36),  and  the  former  was  small  and  w'eak ; the  countenance  was  pale  and  the  sur- 
face hot ; the  bowels  w ere  confined,  and  vomitting  recurred  at  intervals,  especially 
when  the  child  was  moved.  A similar  case  was  observed  at  Dantzic. 

In  both  of  these  instances  the  special  spinal  symptoms  were  almost  absent,  but 
even  when  the  retraction  of  the  head  and  the  localisation  of  the  pain  reminded 

one 

* Often  the  pain  in  the  neck  and  back  seemed  to  radiate  to  the  extremities.  Professor  Niemeyer, 
of  Tubingen,  whose  able  report  on  the  epidemic  which  has  prevailed  during  the  past  winter  in 
Baden,  has  been  published  since  the  above  was  written,  has  referred  to  this  symptom  as  having 
existed  in  a marked  degree  in  one  of  the  cases  observed  by  him  at  Carlsruhe.  (Die  epidemische 
Cerebro-Spinal-Meningitis  in  Baden,  Berlin,  1865,  p.  34.) 

t A.  B.,  aged  six,  residing  in  one  of  the  poorest  streets  in  Dantzic,  came  under  the  care  of  Dr. 
Lissauer  on  the  10th  of  February.  It  appeared  that  during  the  previous  week  she  had  had  three 
febrile  accessions,  each  preceded  by  shivering,  which  had  followed  each  other  at  nearly  regular 
intervals  of  two  days,  and  were  accompanied  with  headache.  When  Dr.  L.  saw  her  she  had  had  a 
fourth  and  more  severe  attack,  attended  with  copious  and  repeated  bilious  vomiting,  shortly  after 
which  the  head  became  painfully  retracted,  and  she  passed  into  a state  of  apparent  stupor  attended 
with  tranquil  delirium.  It  soon  became  evident  that  her  hearing  was  impaired,  for  although  she 
could  be  roused  by  moving  her  in  bed,  she  did  not  answer  to  her  name,  and  appeared  quite  insensible 
to  sound.  At  the  same  lime  the  usual  eruption  of  herpes  labialis  broke  out  about  the  lips.  As  the 
case  advanced  she  became  excessively  sensitive,  so  much  so  that  she  screamed  whenever  she  was 
touched,  or  when  light  was  admitted.  She  remained  in  the  same  state  for  several  weeks,  becoming 
weaker  and  more  emaciated.  I saw  her  with  Dr.  Lissauer  on  the  15th  of  April,  wdien  she  lay 
listlessly  in  bed  with  her  legs  drawm  up,  but  the  head  was  no  longer  retracted.  At  intervals  she 
uttered  plaintive  cries,  but  the  irritability  above  described  did  not  exist.  She  did  not  put  out  her 
tongue  when  asked,  however  loudly,  but  could  be  at  once  induced  to  do  so  by  signs.  Pulse  96  j 
respirations  32 ; pupils  dilated  and  sluggish  j emaciation  extreme. 
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one  that  the  spinal  cord  was  the  main  seat  of  disease,  the  constitutional  state  and 
cerebral  symptoms  were  identical  with  those  of  hydrocephalus. 

Several  of  tire  adult  patients,  whom  1 had  the  opportunity  of  seeing  from  day 
to  day  in  the  hospital  from  an  early  period,  were  throughout  sufficiently  conscious 
to  answer  to  their  names  and  even  reply  to  questions  correctly,  if  their  attention 
was  first  aroused.  The  patient,  Stroessel,  who  died  on  the  tenth  day  without 
having  been  violently  delirious  at  any  period  of  his  illness,  was  rational  at  intervals 
even  to  the  last,  although  he  almost  always  wandered  and  talked  to  imaginary 
persons.  In  Schbnrock’s  case,  after  the  violent  delirium  of  the  first  day  had 
subsided,  the  patient  remained  in  an  excited  state  for  two  days,  constantly  utter- 
ing cries  of  pain,  tearing  the  cold  applications  from  her  head  and  talking  inco- 
herently. The  case  of  Jeschke  was  in  every  respect  similar  as  regards  the  mental 
state  of  the  patient. 

So  long  as  this  condition  lasts  the  patient  remains  in  bed,  and  gradually  loses 
strength  and  fiesh.  Restlessness,  nocturnal  delirium,  and  muscular  pains  in  the 
back  of  the  neck  and  loins  are  still  experienced  more  or  less  frequently,  so  that 
the  disease  from  first  to  last  retains  its  painful  character.  But  it  is  invariably 
observed  that,  as  regards  all  these  symptoms,  its  progress  is  interrupted  by 
marked  fluctuations  ; so  that  not  only  the  degree  of  ccnsciousness  which  the 
patient  manifests,  but  his  constitutional  state,  as  shown  by  his  general  aspect, 
pulse,  and  mode  of  breathing,  varies  from  day  to  day.  In  some  cases  the  varia- 
tions are  so  gradual  and  Insensible  that  they  may  escape  notice  ; in  others  the 
exacerbations  are  so  marked  that  they  assume  the  character  of  relapses.  In 
several  children  these  relapses  consisted  in  the  recrudescence  of  the  symptoms  of 
invasion.  The  patient  had  rigors  and  vomiting,  headache  and  fever,  followed  by 
delirium,  while  the  pains  in  the  neck  and  loins  returned  wnth  all  their  original 
violence.  After  a time  these  symptoms  subsided,  but  he  was  left  more  depressed 
and  prostrate  than  before.  In  a few  cases  the  symptoms  had  recurred  with  such 
regularity,  at  intervals  of  two  or  three  days,  that  they  were  regarded  as  dependent 
on  malaria  and  treated  accordingly,  but  in  no  instance  did  it  appear  that  quinine 
exercised  any  distinct  influence  in  arresting  them  or  preventing  their  recur- 
rence.* I find  that  all  the  cases  in  which  there  were  relapses  w'ere  of  long 
duration,  but  that  in  general  the  sufferer  was  in  the  way  of  recovery.  One 
instance,  however,  was  related  to  me  by  Dr.  Frick,  in  which  a boy,  aged  three, 
after  recovering  from  the  initial  symptoms  with  no  worse  results  than  deafness, 
had  a succession  of  relapses  recurring  at  intervals  during  a period  of  three  weeks. 
After  one  of  these  he  became  collapsed,  apparently  unconscious,  and  died  in  a 
few'  hours. 

In  adults  general  recrudescence  of  the  disease  was  not  so  frequently  met  with,j' 
but  it  often  happened  that  there  were  marked  variations  in  the  patient’s  consti- 
tutional .'tate,  and  especially  in  the  intensity  of  the  pain  from  which  he  suffered. 
In  the  Charite  at  Berlin  I saw,  by  the  kindness  of  Dr.  Nauyn,  a patient  in  whom 
during  a period  of  three  weeks  the  exacerbations  of  severe  pain  in  the  head  and 
neck  recurred  at  such  regular  intervals  that  the  patient  could  ])redict  their 
advent.  These  exacerI)ations  always  happened  at  night,  and  were  markedly 
relieved  by  subcutaneous  injections  of  morphia. 

7.  Temperature. 

In  every  case  in  which  I had  the  opportunity,  observations  were  made  of  the 
temperature  of  the  body,  by  placing  a thermometer  in  the  axilla.  I found  that 
in  all  stages  of  the  disease  the  temperature  was  high,|  seldom  falling  below 
100“  Fahrenheit.  The  highest  temperatures  observed  during  its  progress  were 
recorded  while  the  symptoms  of  invasion  still  existed  or  had  just  subsided  i\t 
that  time  the  temperature  varied  from  102"  to  104°,  and  in  children  w’as  still 
higher.  As  the  muscular  pains  diminished,  and  the  patient  became  less  restless 
and  more  conscious,  and  the  general  state  seemed  to  improve,  the  temperature 
subsided  ; and  in  Dr.  Nauyn’s  case  above  referred  to,  in  which  there  were 

frequent 

* See  ‘•Treatment.” 

■t  See  the  case  of  Junknischki,  No.  6. 

t This  statement  is  not  borne  out  by  the  experience  of  the  Baden  epidemic.  Nieineyer  says, 
‘‘  Tlie  increase  of  temperature  on  the  first  and  second  days  of  the  disease  is  often  very  incon- 
siderable.” 
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frequent  fluctuations  in  the  urgency  of  the  symptoms,  it  was  distinctly  observed 
that  the  exacerbations  of  pain  were  always  accompanied  with  an  increase  of  the 
heat  of  the  skin,  amounting  to  2°  or  3°  of  Fahrenheit. 


8.  Pulse. 

As  regards  the  frequency  of  the  pulse,  my  own  observations  do  not  enable  me 
to  come  to  any  conclusion,  excepting  so  far  as  to  state  that  in  all  cases  it  was 
greater  than  natural.  In  children  the  pulse  was  quick  throughout,  but  the 
acceleration  was  greatest  during  the  first  few  days  In  adults,  in  six  cases 
observed  in  the  hospitals,  it  varied  during  the  progress  of  the  disease  from  56  to 
98,  the  average  being  85 ; but  in  several  of  these  cases  it  was  noticed  that  its 
frequency  varied  considerably  from  dav  to  day,  without  apparent  relation  to  the 
condition  of  the  patient  in  other  respects.  1 he  character  of  the  pulse  was  in- 
variably such  as  to  indicate  defect  of  arterial  tension.  This  was  indicated  by 
the  smart  tap  given  by  the  radial  artery  to  the  finger,  the  correspondingly  sharp 
first  sound  of  the  heart  heard  on  listening  to  the  chest,  the  visibility  of  the  arte- 
rial pulsation  in  the  neck,  and  the  distinctness  with  which  the  second  beat  of  the 
pulse  could  be  both  felt  at  the  wrist,  and  often  seen  in  the  neck.  This  con- 
dition was  observed  only  in  patients  at  the  acme  of  the  disease,  and  appeared  to 
me  to  be  associated  with  the  same  general  conditions  as  the  increased  tempera- 
ture referred  to  in  the  preceding  paragraph. 

9.  Respiration. 

With  respect  to  the  rate  of  breathing,  the  same  observations  apply  as  to  the 
frequency  of  the  pulse,  for  within  certain  limits  I was  unable  to  appreciate  any 
relation  between  the  variations  observed  and  the  patient’s  general  state.  But  the 
mode  of  breathing  was  evidently  of  the  greatest  importance.  In  all  severe  cases, 
whether  of  children  or  adults,  the  breathing  was  embarrassed  in  proportion  to 
the  general  gravity  of  the  symptoms.  This  embarrassment  was  marked  by  a 
slow,  laboured  inspiration,  followed  by  quick  expiration  and  a long  pause, — that 
condition  of  breathing  which  is  so  frequently  observed  in  continued  fever  (espe- 
cially typhoid),  and  is  often  called  suspirous. 

10.  Phenomena  preceding  Death. 

In  all  the  fatal  cases  which  came  under  my  notice,  the  most  prominent 
symptoms  which  preceded  death  were  those  which  indicate  impairment  and  perver- 
sion of  the  respiratory  function.  As  the  breathing  became  more  hurried  and 
difficult,  the  general  depression  became  more  intense,  the  pulse  became  weaker 
and  quicker,  and  the  temperature  of  the  skin  more  elevated.  The  following 
observation  will  serve  to  illustrate  these  statements  as  applicable  to  young 
children  : — On  the  20th  of  April  I saw  in  one  of  the  suburbs  of  Dantzic,  by  the 
kindness  of  Dr.  Drost,  a child,  aged  4,  who  had  been  ill  48  hours.  He  had  been 
suddenly  attacked,  on  the  18th,  with  vomiting  and  the  usual  symptoms.  In  the 
evening  delirium  came  on  and  lasted  till  next  morning,  after  which  the  child 
became  tranquil,  but  (as  the  parents  stated)  unconscious.  He  lay  in  the  usual 
position  with  half  open  eyes,  breathing  40  times  in  a minute ; his  countenance 
was  deadly  pale  and  the  expression  fixed.  When  disturbed  he  moaned,  and 
winked  when  the  eyelids  were  opened  for  the  examination  of  the  pupils.  The 
right  cornea  was  dim  and  the  right  iris  contracted,  the  left  widely  dilated,  but 
neither  pupils  were  in  the  slightest  degree  sensible  to  light.  While  I observed 
the  temperature  of  the  skin,  which  was  104’7  Fahrenheit,  I noticed  that  the 
respiration  was  becoming  more  and  more  rapid,  and  I found  that  the  pulse,  which 
had  before  beaten  150  times  in  a minute,  Avas  imperceptible.  This  acceleration 
continued  up  to  a certain  moment,  when  the  respiration  suddenly  became  irregular 
and  less  frequent.  Death  followed  in  a few  minutes. 

In  the  four  cases  of  adults  which  terminated  fatally  in  the  hospital  at  Dantzic 
during  my  visit,  the  temperatures  observed  before  death  were  severally  101  *8, 
102‘4, 102’2,  and  101 ‘8.  In  each  the  respiration  gradually  increased  in  frequency 
till  it  attained,  in  the  case  of  Stroessel,  Avho  died  on  the  10th  day,  48  ; in  Rahmell 
and  Dupre,  each  of  whom  died  on  the  fifth  day,  severally  60  and  76.  In  the 
case  of  Boldt,  who  died  on  the  fourth  day,  the  breathing  was  not  counted,  but  its 
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acceleration  was  similar.  The  corresponding  pulse  rates  in  the  three  cases  first 
referred  to  were  severally  120,  128,  and  124.  These  facts,  combined  with  the 
evidences  of  hypostatic  hyperoemia  observed  after  deat!i,  afforded  ground  for  the 
inference  that  in  these  instances,  interference  of  the  exudation  with  the  respiratory 
functions  of  the  medulla  oblongata  was  the  immediate  cause  of  death.* 


11.  Increased  Sensitiveness. 

In  a disease  in  which  neuralgic  pain  is  the  leading  characteristic,  it  need  be  no 
matter  of  surprise  that  tenderness  of  all  the  affected  parts  should  be  observed 
either  after  its  cessation  or  in  its  intermissions.  All  of  the  practitioners  with 
whom  I conferred  called  my  attention  to  excessive  sensibility  as  a characteristic 
symptom  of  the  epidemic  meningitis,  but  from  the  study  of  the  cases  in  which  it 
was  said  to  exist,  it  does  not  appear  to  me  that  there  is  any  sufficient  ground  for 
regarding  this  symptom  as  anything  more  than  a mere  consequence  or  interlude 
of  pain.  In  accordance  with  this  view,  it  is  met  with  either  in  the  progress  of 
the  disease,  or  as  a harbinger  of  convalescence.  It  has  been  already  observed 
that  the  intensity  of  the  pain  experienced  during  the  progress  of  the  disease  is 
never  constant;  it  invariably  intermits,  and,  during  the  intermission,  all  the 
affected  parts  are  so  tender  that  the  slightest  movement  produces  pain.  As  con- 
valescenci  is  approaching,  and  the  patient  gradually  awakens  out  of  his  apathy, 
the  symptom  assumes  a more  distinct  form,  and  then,  for  the  most  part,  is 
described  as  “ hyperoesthesia.”  It  is  no  doubt  a symptom  of  importance,  but 
scarcely  deserves  a special  designation. 


12.  Affections  of  the  Eyes  and  of  Vision. 

Squinting  was  observed  in  12  cases,!  in  11  of  which  it  was  internal.  In  all 
of  the  cases  excepting  one  in  which  observations  were  made  as  to  double  vision, 
that  condition  was  ascertained  to  exist.  In  the  exceptional  instance  there  was 
blindness  of  one  eye. 

In  seven  cases  the  strasbismus  was  transitory,  not  lasting  more  than  a few  days ; 
in  three  cases  it  was  of  longer  duration,  lasting  more  than  a week  in  one,  five 
weeks  in  another,  and  a longer  period  in  a third.  In  one  case  its  duration  was 
not  ascertained.  In  the  twelfth  case,  that  of  a child  aged  2,  who  had  been  ill 
11  weeks,  and  was  in  a state  of  extreme  emaciation,  both  eyes  were  drawn 
upwards  and  to  the  right. 

The  state  of  the  pupils  in  epidemic  meningitis  corresponds  closely  with  that 
which  is  observed  in  tubercular  meningitis.  I found  that  in  children  seen  during 
the  first  days  of  the  disease  the  pupils  were  either  natural  or  contracted,  the 
degree  of  contraction  varying  according  to  the  condition  of  the  patient  at  the 
time.  In  those  patients  who  were  apparently  most  insensible,  the  contraction  of 
the  iris  was  most  marked,  and  then  it  was  observed  that  as  soon  as  the  patient 
was  roused  by  speaking  to  him  or  moving  him  in  bed  the  pupil  dilated.  Varia- 
tions of  width  often  occurred  while  the  patient  was  under  observation,  although 
he  had  not  been  disturbed,  and  no  change  had  been  made  in  the  quantity  of  light 
admitted.  Sometimes  it  was  noticed  that  one  pupil  was  larger  than  the  other. 

In  cases  of  long  duration  in  which  there  was  marasmus  and  great  loss  of  mus- 
cular strength,  the  pupils  w^ere  almost  invariably  dilated.  In  these  instances  it 
was  found  that  they  were  sensible  to  light,  and  that  there  was  no  marked  impair- 
ment of  vision.  In  the  case  of  a child  aged  13,  in  whom  this  symptom  existed 
to  a remarkable  degree,  the  eyes  were  explored  wdth  the  ophthalmoscope  without 
result. 

Among  the  most  noteworthy  of  the  occasional  results  of  epidemic  meningitis 
are  those  which  depend  on  acute  inflammatory  conditions  of  the  eyeball.  Two 
instances  of  this  occurrence  came  under  my  observation.  On  the  12th  of  April 
I saw,  with  Dr.  Friedl'ander,  a girl,  aged  14,  named  Zornig,  who  on  the  1st  of 
March  had  been  suddenly  seized  when  at  school  with  pain  and  contraction  of  the 
muscles  of  the  nucha  of  so  violent  a character  that  the  head  was  rigidly  drawn 
back.  Soon  after  delirium  supervened  ; on  its  cessation  the  patient  remained  so 
restless  and  at  the  same  time  over  sensitive,  that  she  could  not  bear  anyone  to 

move 


* Tins  view  is  confirmed  by  observations  made  in  Baden.  — Niemeyer,  loc.  cit.,  p.  50. 
t Niemeyer  makes  no  reference  to  the  occurrence  of  strabismus  in  the  Baden  epidemic. 
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move  or  speak  in  the  room.  Subsequently  she  became  deaf,  and  blind  as  regards 
the  right  eye.  On  the  1st  of  April  this  eye  squinted  inwards,  and  sight  was 
impaired  to  such  a degree  that  she  was  unaware  of  a candle  held  before  it.  In 
a short  time  the  deafness  subsided  completely ; vision  also  improved,  and  in  a 
week  she  was  sensible  of  the  difference  between  light  and  darkness,  although 
unable  to  distinguish  objects.  A day  or  two  later  she  was  examined  by  Dr. 
Schneller  wdth  the  ophthalmoscope,  who  reported  thatthere  was  synechia  posterior, 
and  opacity  of  the  vitreous  humour.  On  the  23d  of  April  vision  was  still 
improving. 

On  the  19th  of  April  I saw  w ith  Dr.  Schecl,  at  Schmeerblock,  a patient  named 
Dorothea  Pasewerk,  aet.  12,  who  had  been  taken  ill  on  the  28th  of  February 
w'ith  headache,  vomiting,  and  pyrexia.  Soon  after  delirium  came  on,  and  the  head 
was  retracted.  For  the  next  four  nights  she  was  delirious,  and  in  the  day  usually 
unconscious.  During  the  fifth  night  she  slept  better,  and  on  the  following  day 
it  was  observed  that  there  was  iritis.  When  I saw  her,  both  pupils  were  con- 
tracted and  fixed.  The  left  was  of  irregular  form,  its  horizontal  diameter 
exceeding  its  vertical.  The  margin  of  the  iris  w'as  indented,  exhibiting  a jagged 
and  blackened  outline.  The  right  pupil  was  more  regular  in  form,  but  otherwise 
in  a similar  condition.  In  inspecting  the  right  eye  with  a strong  front  light,  the 
pupil  presented  an  opalescent  deep-seated  opacity,  probably  arising  from  altera- 
tion of  the  vitreous  humour.  The  child  was  entirely  unable  to  distinguish  betw’een 
light  and  darkness. 

During  the  epidemic  which  prevailed  in  Bromberg  in  18G4,  several  cases  of  a 
similar  nature  occurred,  in  which  the  results  of  ophthalmoscopic  examination 
were  recorded  by  Dr.  Salomon.  In  a patient,  J.  P.,  set.  seven  months,  iritis 
existed  on  the  fifth  day,  with  purulent  infiltration  of  the  whole  pupil,  in  conse- 
quence of  which  adhesions  were  formed  beiw'een  the  pupil  and  the  capsule  of  the 
lens,  which  did  not  give  way  to  treatment.  In  R.  T.,  set.  seven  months,  iritis 
did  not  appear  till  a later  period  ; it  yielded  to  treatment  with  iodide  of  potas- 
sium and  atropine,  but  the  patient  remained  absolutely  blind.  It  was  found  on 
examination  with  the  ophthalmoscope  that  there  was  synechiaposteriorof  a similar 
character  to  that  described  in  the  case  of  Pasewerk,  with  central  opacity  of  the 
lens,  separation  of  the  retina  from  the  choroid,  and  atrophy  of  the  eyeball. 
Similar  conditions  existed  in  two  other  cases. 

13.  Deafness. 

Deafness  was  observed  in  10  cases,  without  including  a doubtful  case  in  which 
it  seemed  possible  to  regard  the  apparent  deafness  as  a part  of  the  general  state 
of  indifference  to  external  impressions  with  which  it  w^as  associated.  Of  these 
patients,  three  were  under  ten  years  of  age,  the  rest  between  10  and  17.  In  six 
of  them  the  affection  appeared  during  the  first  few  days,  and  in  three  in  the 
second  week.  In  one  case  it  was  not  observed  till  the  fourth  week. 

The  deafness  was  [>roved  to  be  absolute  in  the  following  cases ; Edward 
Baumann,  act.  17,  of  no  occupation,  residing  in  one  of  the  low  streets  of  Dantzic 
(Kehrwieder  Gasse),  was  admitted  inro  the  town  infirmary  on  the  18th  of  March. 
His  mother  stated  that  he  was  taken  ill  on  the  14th  with  headache,  thirst, 
feverishness,  and  vomiting  so  urgent  that  he  retained  nothing.  Soon  after  he 
became  violently  delirious,  so  that  he  could  with  difficulty  be  kept  in  bed.  At 
the  time  of  his  admission  he  appeared  to  be  quite  deaf,  and  was  still  delirious, 
but  the  latter  symptom  soon  subsided,  and  was  followed  by  a])parent  insensi- 
bility. Sometimes  he  seemed  conscious,  though  deaf ; at  others  he  was  thought 
to  be  comatose.  The  following  notes  were  taken  at  the  hospital : April  1 1 th. 
Patient  is  lying  in  bed  in  the  usual  position,  the  head  strongly  retracted,  the 
lower  limbs  drawn  up.  His  expression  is  stupid,  and  he  moans  with  each  inspi- 
ration, crying  “ Au  Meh  ! ” So  long  as  he  is  allowed  to  remain  on  his  side  there 
appears  to  be  little  suffering,  but  when  he  is  turned  either  on  his  back  or  face 
his  countenance  is  distorted  with  pain,  and  his  cries  become  agonising.  The  pain 
is  increased  when  the  trapezius  and  the  muscles  on  each  side  of  the  lumbar 
vertebrae  are  pressed  upon,  all  of  which  become  tight  when  he  lies  on  his  back,  • 
but  the  tightness  is  not  felt  when  he  is  replaced  in  the  contracted  position  that 
he  generally  assumes.  Skin  dr}',  pale  and  anaemic,  temperature  98'4  ; pulse  from 
60  to  64 ; respirations  22  ; pupils  natural,  appetite  bad ; he  eats  without  diffi- 
culty w'hen  fed  with  a spoon.  He  has  had  leeches  applied  repeatedly  to  the  nape 
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— in  all  60 — calomel  in  purgative  doses,  and  ice-bags  continuously.  No  indica- 
tion of  hearing  can  be  obtained,  although  he  is  evidently  conscious.  I saw  the 
patient  again  on  the  13th  and  14th,  and  found  that  he  was  rapidly  emerging  from 
his  stupor,  and  that  the  pain  uas  much  diminished.  On  the  14th  he  could  lie 
on  his  back,  and  could  hear  and  answer  questions  «hen  loudly  spoken  to.  His 
appetite  was  much  improved,  and  his  tongue  moist.  He  continued  to  progress 
till  the  23d  of  April,  when  he  was  able  to  raise  himself,  and  could  hear  well. 

On  the  18th  of  April  1 visited  a child  named  Augusta  Gleiss,  at  Schdnbaun, 
in  the  Nehrung.  Her  mother,  a most  intelligent  and  well  educated  woman, 
stated  that  she  had  been  taken  ill  on  the  25th  of  February  with  headache, 
vomiting,  and  feverishness.  Soon  she  “ lost  consciousness,”  and  remained  in 
bed  in  the  same  state  for  six  weeks,  after  which  she  l)ecame  convalescent.  At 
first  there  was  stiffness  of  the  neck,  but  it  soon  disappeared.  She  was  observed 
to  be  deaf  from  the  second  day  of  her  illness.  At  my  visit  she  was  still  very 
weak,  and  pale  and  delicate  looking,  but  out  of  bed.  The  pulse  wss  quick  (104) 
and  the  tongue  white  and  dry.  To  test  her  deafness  her  mother  wrote  on  a slate 
the  words,  “Hdr  doch  was  ich  sagen  werde,”  and  then  shouted  “ .Augusta”  in 
her  ear.  There  was  not  the  slightest  sign  of  hearing. 

At  Garczau  (Stargardt)  I saw  with  Dr.  Frick  a child  named  Augusta  M.,  who 
was  taken  ill  on  the  30th  of  March  with  the  usual  symptons  of  accession,  which 
were  followed  by  retraction  of  the  head,  “ unconsciousness,”  and  deafness.  After 
the  10th  of  April  she  began  to  improve,  but  still  suffered  from  occasional  fits  of 
shivering,  followed  by  pain,  retraction,  and  stupor.  At  my  visit  1 found  there 
was  no  pain  excepting  when  she  was  raised  in  bed,  and  no  stiffness  of  the 
muscles.  Pulse  130,  respirations  32,  pupils  reacted  slowly.  To  all  questions 
written  on  the  slate,  she  answered  readily,  but  when  the  words  ‘ Can  you  hear  ?” 
“Can  you  read  r ” &c.  are  shouted,  she  only  replied,  “ Ich  kann  nicht  hdren.” 

There  were  several  other  cases  of  compltt'^  deafness.  In  one  of  the  .suburbs 
of  Dantzic  I saw  with  Dr.  Friedlander  a child  named  Ernestina  Samalsky,  aet. 
four  years  and  three  months.  She  had  been  taken  ill  on  the  23d  of  March  with 
headache,  vomiting,  and  thirst,  which  were  followed  by  great  agitation  (delirium), 
with  cries  of  pain.  After  this  state  had  subsided,  she  remained  in  a condition  of 
indifference  from  the  26th  of  March  to  the  9th  of  April,  during  which  period  she 
w^as  not  only  deaf,  but  did  not  speak  a word.  4 he  following  case,  related  to  me 
by  Sanifatsrath  Dr.  Hildebrandt,  was  remarkable  from  the  advanced  period  of 
the  illness  at  which  deafness  supervened,  A boy  set.  1 i,  the  child  of  wealthy 
parents,  was,  on  the  5th  of  .March,  suddenly  attacked  with  vomiting  after  pi-e- 
monitory  dyspeptic  symptoms,  which  had  lasted  for  several  days.  After  the 
vomiting  had  continued  three  hours.  Dr.  Hildebrandt  was  sent  for,  and  found 
the  patient  collapsed,  his  skin  hot,  his  pulse  scarcely  perceptible,  and  his  eyes 
deeply  sunken.  .Although  he  seemed  sinking,  si.x  leeches  were  applied  behind 
the  ears,  and  allowed  to  bleed  freely.  The  child  recovered  slightly,  but  remained 
as  if  unconscious,  with  eyes  half  open,  and  neck  strongly  retracted  for  12  days, 
during  which  the  usual  cries  of  pain  were  uttered,  especially  when  he  was 
moved,  or  even  touched.  From  this  time  he  slowly  regained  appetite  and 
strength,  but  during  the  fourth  week  his  hearing  became  impaired,  and  at  the 
time  the  case  was  related  to  me  he  was  absolutely  deaf. 

In  several  instances  the  deafness,  like  the  other  symptoms,  appeared  to  vary 
considerably  from  day  to  day.  Thus  in  the  case  of  Moritz,  W.,  aet.  15  (related 
in  the  Appendix),  there  was  at  first  excessive  sensibility  both  to  sound  and  to 
other  sensations,  but  on  the  fourth  day  his  hearing  became  impaired;  in  three 
days  more  deafness  was  almost  complete,  after  which  he  gradually  recovereil  his 
hearing.  In  the  case  of  Zornig,  already  referred  to,  deafness  attained  its  greatest 
intensity  during  the  second  week,  after  which  it  declined.  In  two  cases  in  which 
there  was  absolute  deafness  at  the  commencement,  there  was  either  complete 
recovery,  as  in  the  case  of  Baumann  already  related,  or  hearing  was  partially 
regained,  as  in  that  of  a boy  named  Olcheflfsky,  the  child  of  the  schoolmaster  at 
Schmeerblock  in  the  Niederung,  who  in  the  fourth  week  of  his  illness  could  hear 
when  loudly  spoken  to. 

As  regards  the  nature  of  the  affection  there  appears  to  be  good  reason  for 
believing  that,  like  the  blindness  observed  under  similar  circumstances  and 
sometimes  in  the  same  cases,  it  is  dependent  on  inflammatory  changes  in  the 
organ  of  hearing  itself.  Dr.  Klebs  was  kind  enough  to  show  me  in  the  Patho- 
logical Museum  of  the  Charite  at  Berlin  a preparation  of  the  internal  ear  of  a 

soldier 
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soldier  «ho  had  died  of  epideinic  meningitis  complicated  with  deafness,  in  which 
fibrinous  adhesions  existed  between  the  liones  of  the  internal  ear  and  the  walls 
of  the  vestibule.  Dr.  Klebs  stated  that  in  the  recent  state  the  mucous  lining  of 
the  vestibule  was  detached.  My  attention  was  drawn  by  Dr.  Lissauer  to  a case 
reported  to  the  Medical  Society  of  Nuremberg  of  a young  woman  who  died  of 
epidemic  meningitis  on  the  eighth  day,  having  been  deaf  from  the  cominence- 
mqipt.  Both  tympana  were  natural,  but  in  the  left  membrana  tympani  was 
found  a dense  white  thickening  as  large  as  a pin’s  head.  On  the  same  side  the 
lining  membrane  of  the  semi-circular  canals  was  distinctly  thickened  and 
loosened,  and  in  the  anterior  canal  there  were  semi-fluid  (sulzig)  purulent 
masses. 

D. — Post-Mortem  Appearances. 

I HAD  the  opportunity  of  investigating  the  post  mortem  results  of  cerebro- 
spinal meningitis  in  four  cases  only.  Of  these  one  (Case  4)  was  of  a soldier  in 
the  military  hospital  under  the  care  of  Oberstabsarzt  Kuhn,  under  whose  direc- 
tion the  autopsy  was  performed,  and  to  whose  kindness  I owe  the  opportunity 
of  being  present.  One  was  a private  patient  of  Dr.  Friedlander  (Case  1),  while 
the  other  two  (Cases  2 and  3)  were  patients  in  the  Marien  hospital  under  the 
care  of  Sanitatsrath  Dr.  Hildebrandt.  In  the  last  mentioned  cases  the  exami- 
nation was  performed  by  myself  with  the  greacest  care.  The  autopsies  took 
place  at  various  periods  (from  seven  to  46  hours)  after  death.  I*q  cases  2 and 
4 the  previous  duration  of  the  disease  was  five  days  ; in  case  3 it  was  ten  days ; 
and  in  the  case  1,  18  days.  In  all,  the  lesions  discovered  were  absolutely  cha- 
racteristic of  cerebro-spinal  meningitis. 

In  the  two  recent  cases  (2  and  4)  there  was  no  emaciation ; in  the  other  two 
this  condition  existed  in  a degree  proportional  to  their  duration.  In  all  there 
was  marked  post-mortem  rigidity  of  the  extremities,  but  not  of  any'^  of  the 
muscles  which  had  been  contracted  during  life.  Purple  discoloration  of  the 
dependent  parts  was  also  observed  in  each  instance,  while  the  general  surface 
was  pale;  in  one  of  the  rapid  cases  (4)  the  discoloration  was  excessive,  and 
there  were  moreover  petechiae  of  various  sizes  scattered  on  the  trunk  and  inferior 
extremities. 

In  opening  the  skull  very  marked  indications  of  hyperaemia  were  observed, 
in  the  diploe  (Case  1)  and  in  the  dura  mater,  the  vessels  of  which  bled  very 
freely,  while  its  internal  surface  was  highly  coloured  and  minutely  injected. 
The  sinuses  were  always  found  full  of  soft  black  coagula,  but  I never  observed 
any  “ firm  fibrinous  masses.”*  In  one  instance  (Case  3)  unusually  large  Pacchi- 
onian granulations,  which  appear  to  be  softened  and  purulent,  projected  through 
the  dura  mater  near  the  longitudinal  sinus. 

In  all  cases  the  surface  of  the  arachnoid  covering  the  hemispheres  appeared 
smooth,  but  excessively  congested.  In  those  which  were  most  acute  (2  and  4) 
the  veins  were  markedly  distended  with  blood,  and  there  was  fine  arborescent 
injection  of  the  cerebral  arachnoid.  In  Case  4,  which  was  protracted,  these 
appearances  existed  in  a less  degree,  the  convolutions  being  flattened,  and  the 
sulci  more  or  less  effaced  by  the  distension  of  the  ventricles. 

The  pia  mater  was  infiltrated  with  purulent  exudation  in  each  instance,  but 
great  differences  were  observed  as  to  its  extent  and  character.  It,  for  the  most 
part,  surrounded  the  larger  venous  trunks  occupying  the  intergyral  subarachnoid 
spaces  over  the  sulci,  but  in  Case  2 it  formed,  in  some  parts,  patches  under  the 
arachnoid  of  such  extent  as  to  conceal  the  convolutions.  Its  consistence  and 
colour  varied.  In  Case  3,  in  which  it  was  found  in  much  smaller  quantity  than 
in  the  rest,  it  was  semi-translucent  and  gelatinous,  but  in  the  other  three  it  had 
a consistence  approaching  that  of  brain  substance,  and  a whitish-yellow  colour. 
The  pia  mater  could  always  be  easily  stripped  from  the  surface  of  the  brain  with- 
out removing  with  it  any  of  the  grey  matter. 

On  the  base  of  the  brain  there  was  also  great  variety  in  the  extent  of  the 
exudation.  In  Case  1 it  extended  in  a thick  layer  from  the  optic  commissure  to 
the  medulla,  covering  all  the  adjacent  parts,  and  enveloping  the  cranial  nerves. 

In 


* Firm  fibrinous  masses  (derbe  FibringerinnseV)  were  found  by  Dr.  Klebs  in  the  longitudinal 
sinus — Berliner  Klin.  Wchnsch.,  l6  April  1864. 
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In  Case  2 the  appearances  were  similar,  but  the  quantity  of  exudation  was  much 
less,  while  in  Cases  3 and  4 the  base  of  the  brain  was  entirely  free,  with  the 
exception  that  in  the  latter  (the  case  in  which  the  exudation  was  most  abundant 
on  the  convexities)  it  extended  from  thence  into  the  Sylvian  fissures. 

On  the  superior  surface  of  the  cerebellum  there  were  patches  of  exudation  in 
three  of  the  cases.  In  one  of  them  (Case  3)  purulent  infiltration  of  the  pia 
mater  extended  from  the  apex  of  the  cerebellum  along  the  vense  Galena  con- 
tinuously to  the  choroid  plexus. 

In  two  of  the  cases  (2  and  3)  the  lateral  ventricles  contained  scarcely  any 
liquid  ; but  in  one  of  them,  as  above  mentioned,  the  choroid  plexus  was  soaked 
with  pus,  and  a quantity  of  yellow  pus  was  found  in  both  of  the  posterior  cornua. 
In  two  cases  the  ventricles  contained  an  abnormal  quantity  of  liquid.  In  Case  1, 
the  liquid  was  turbid,  containing  flaky  masses  of  purulent  exudation,  and  dis- 
tended the  ventricles  very  considerablj'’,  while  in  Case  4 it  was  clear,  although 
stained  with  blood,  and  did  not  exceed  one  or  two  ounces  in  quantity.* 

Tlie  substance  of  the  brain  was  of  natural  consistence  in  Cases  2 and  4 ; but  in 
1 and  3 it  was  unnaturally  moist  and  yielding.  In  3 this  maceration  was  very 
inconsiderable ; but  in  1 it  was  much  more  marked,  especially  in  the  neighbour- 
hood of  the  distended  ventricles.  In  Cases  1,  2,  and  3 the  brain  was  carefully 
examined,  and  I can  state  confidently  that  there  were  no  circumscribed  softenings 
of  the  brain-substance  (so  called  foci  of  encephalitis). f The  grey  matter  immedi- 
ately under  the  pia  mater  was  of  natural  consistence,  although  it  exhibited  the 
products  of  inflammation  when  examined  microscopically. 

The  appearances  observed  in  the  spinal  cord  were  altogether  analogous  to 
those  already  described.  The  sheath  always  exhibited  marked  hyperaemia,  and 
usually  felt  distended  to  the  finger.  On  slicing  it  open  it  was  invariably  found  that 
the  vessels  of  the  visceral  arachnoid  were  swollen  out  with  blood,  and  the  whole 
membrane  minutely  injected,  but  that  no  purulent  or  fibrinous  exudation  was 
contained  in  the  arachnoid  sac.t 

Underneath  the  arachnoid  there  was  purulent  exudation  in  every  case  ; but,  as 
in  the  brain,  in  varied  both  in  quantity  and  extent.  In  Case  1 it  extended  from 
the  cervical  swelling  to  the  cauda  equina,  covering  the  cord  completely,  although 
much  more  abundant  posteriorly  than  anteriorly.  In  Cases  2 and  3 the  cord 
was  covered  to  the  same  extent  posteriorly,  but  was  almost  free  from  exudation 
anteriorly.  In  all  three  it  was  extremely  abundant  on  the  cauda  equina,  so  that 
in  removing  the  cord  in  its  sheath  from  the  spinal  canal,  a quantity  of  purulent 
liquid  escaped  from  the  cut  end  of  the  nerves.  The  exudation  was  partly  liquid, 
partly  concrete,  the  subarachnoid  space  being  occupied  with  purulent  liquid, 
while  the  arachnoid  on  its  visceral  aspect  was  lined  either  with  a continuous  layer  of 
uneven  thickness,  or  with  irregular  patches  of  concrete  pus.  These  layers  or 
patches  were  usually  very  soft;  but  in  Case  1 they  were  sufficiently  firm  to  be 
felt  distinctly  through  the  dura  mater  before  it  was  divided.  In  Cases  3 and  4 
(so  far  as  the  imperfect  manner  in  which  the  cord  was  examined  allowed  me  to 
judge)  the  anterior  surface  of  the  cord  was  free  from  exudation.  In  2 there  was 
none  on  the  interior  surfaee,  except  at  the  low^er  end,  while  in  1 the  whole  sur- 
face of  the  arachnoid  was  lined  with  an  irregular  patchy  layer  of  exudation, 
showing  itself  in  some  parts  merely  as  opacity  or  thickening  of  the  membrane. 
The  exudation  did  not  extend  in  any  case  either  posteriorly  or  anteriorly  above 
the  cervical  swelling. 

The  microscopical  examination  of  the  exudation  gave  similar  results  in  all  the 
four  cases.  The  solid  or  semi-solid  material  with  which  the  cerebral  and  spinal 
arachnoid  was  lined,  was  always  found  to  consist  of  cell-like  bodies,  either 
adhering  to  each  other  so  closely  that  they  could  not  be  completely  separated,  or 

embedded 


• Niemeyer  found  that  in  some  cases  the  inflammatory  process  extended  either  through  the 
hiatus  Magendii  from  the  surface  of  the  brain  into  the  fourth  rentricle,  and  from  thence  into  the 
lateral  ventricles,  or  directly  into  the  latter  through  the  fissura  transversa  cerebri. — Loc.  cit.  p.  22. 

t In  Niemeyer’s  cases  no  yellowish  or  reddish  softenings  were  found  {loc.  cit.,  p.  22);  but  Dr. 
Klebs  told  me  that  on  two  or  three  occasions  he  had  found  in  rapid  cases  of  cerebro-spinal  menin- 
gitis foci  of  inflammatory  softening,  varying  in  shade  from  straw  colour  to  red  in  the  centrum  ovale. 
In  each  of  these  cases  he  had  also  found  indications  of  recent  endocarditis  ; in  more  protracted  cases 
there  had  been  white  softenings.  Dr.  Klebs’  obsei'vations  will  shortly  be  published. 

I Dr.  Klebs  in  one  case  found  bands  of  adhesion  between  the  opposed  surfaces  of  the  cord  and 
sheath. 


PREVAILING  IN  THE  NORTH  OF  EUROPE. 


21 


embedded  in  a transparent  interstitial  substance,  while  the  sero-purulent  liquid 
which  occupied  the  spinal  sub-arachnoid  space,  and  in  some  cases  the  ventricles, 
exhibited  corpuscles  and  granules  floating  freely. 

The  cell-like  bodies,  although  in  general  resembling  pus  corpuscles,  did  not 
present  that  uniformity  of  size  and  character  which  is  met  Avith  in  normal  pus. 
They  Avere  usually,  but  not  always,  of  regular  circular  contour,  and  varied  in 
diameter  from  to  of  an  inch.  Occasionally  they  exhibited  the  appear- 
ance of  an  external  cell-membrane,  but  in  most  instances  this  could  not  be  made 
out  eA’’en  in  perfectly  fresh  exudations,  as,  e.g.,  in  those  cases  which  were  ex- 
amined as  early  as  eight  hours  after  death.  They  invariably  contained  numer- 
ous granules,  some  of  which  were  cleared  away  on  the  addition  of  acetic  acid. 
Those  Avhich  remained  were  highly  refractive,  but  did  not  assume  any  special 
form  or  arrangement.  The  interstitial  substance  was  beset  with  granules,  some 
of  which  Avere  albuminous,  others  fatty.  It  Avas  most  abundant  and  distinct  on 
the  surface  of  the  spinal  arachnoid,  where  it  infiltrated  the  fine  connecting  tissue 
and  minute  blood  vessels  of  the  pia  mater. 

E. — Etiology. 

In  estimating  the  efficiency  of  various  causes  in  determining  an  outbreak  of 
disease,  it  is  most  natural,  and  therefore  most  advantageous,  to  consider,  first, 
those  Avhich  relate  to  the  local  peculiarities  of  the  district  in  which  the  epidemic 
prevails  ; and,  secondly,  those  Avhich  arise  from  mode  of  life,  social  relations, 
and  other  personal  conditions. 

The  only  local  conditions  Avhich  appear  to  me  to  be  of  real  importance  as  pro- 
bably having  some  share  in  determining  the  preference  of  meningitis  for  the  tA\m 
localities  in  Avhich  it  manifested  itself  most  severely,  are  those  of  climate  and 
malaria.  With  reference  to  climate,  I do  not  think  it  possible  to  disregard  the 
remarkable  fact  that  the  neighbourhood  of  Schdnberg  not  only  overlooks  the 
AA’hole  of  West  Prussia  and  of  the  southern  shores  of  the  Baltic,  but  that  the 
summit  of  the  range  called  the  Thurmberg,  which  may  be  regarded  as  the  centre 
of  the  epidemic  area  in  Berendt  and  Carthaus,  is  the  highest  point  between  the 
Hartz  and  the  Ural  Mountains.  I have  already  sboAvn  how  long  and  severe 
the  Avinter  is  in  this  district,  and  how  greatly  its  climate  differs  from  that  of 
Dantzic  itself  or  of  the  other  adjoining  districts  near  the  Vistula,  the  Nehrung 
and  Niederung.  In  these  districts,  although  the  winter  temperature  is  compara- 
tively mild,  this  advantage  is  almost  counterbalanced  by  the  exclusiA^e  liability  to 
pernicious  intermittents  consequent  on  the  annual  inundations.  So  that  it 
does  not  appear  to  me  unreasonable  to  attribute  the  fatal  character  of  the  out- 
breaks of  meningitis  which  occurred  at  Schmeerblock,  J.ungpfer,  BodenAvinkel, 
and  one  or  two  other  places  in  the  Niederung,  to  the  depressing  general  influ- 
ence of  malaria. 

As  regards  personal  conditions,  it  is  convenient  to  distinguish  betw’een  those 
Avhich  are  manifestly  common  to  infected  and  uninfected  districts,  and  can  there- 
fore haA^e  nc  title  to  be  regarded  as  determining  causes,  and  those  of  Avhich  the 
operation  is  more  or  less  confined  to  the  area  of  the  epidemic. 

Of  the  first  class  are  overcrowding  and  Avant  of  ventilation  and  of  domestic 
drainage.  The  most  marked  instances  of  overcroAvding  Avere  met  Avith  in  the 
four-roomed  cottages  already  described  at  Bodenwinkel,  in  one  of  which  I found 
no  less  than  19  children  with  their  parents  inhabiting  the  four  small  rooms  of 
Avhich  the  cottage  consisted.  In  several  other  villages  of  the  Nehrung  cottages 
of  similar  construction  were  observed,  Avhich  were  occupied  in  the  same  manner, 
but  it  cannot  be  stated  either  that  in  that  district  there  was  moi'e  overcroAvding 
than  in  others,  or  that  the  overcrowded  cottages  Avere  more  liable  to  invasion 
than  those  of  Avhich  the  inhabitants  AA'ere  less  numerous.  Indeed,  in  the  in- 
stance referred  to,  only  two  of  tbe  nineteen  children  had  contracted  meningitis. 
It  is  to  be  borne  in  mind  that  in  Germany  the  evil  effects  of  overcroAvding  are 
very  much  aggraA^ated  by  the  AA^ant  of  ventilation.  The  stoves  which  are  in 
constant  use  give  rise  to  a very  inconsiderable  removal  (and  consequently  ex- 
change) of  air,  so  that  I found  that  the  air  of  the  cottages  AA^as  almost  always 
perA'aded  by  some  horrible  smell  arising  either  from  cooking,  from  articles  of 
food,  from  animals  kept  in  the  house,  or  from  the  breath  and  exhalations  of  the 
occupants.  The  Avant  of  house  drainage  and  of  any  appliance  for  the  collection 
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and  deposit  of  excreta  is  another  condition  which  (especially  in  a marshy  dis- 
trict) must  no  doubt  exercise  a deteriorating  effect  on  the  health  of  all  the  inhab- 
itants ; but  as  the  evil  is  universal,  as  every  peasant  defoecates  in  the  open  air 
in  the  immediate  neighbourhood  of  his  cottage,  it  would  be  absurd  to  attribute 
any  special  significance  to  the  fact. 

On  the  hills  the  diet  of  th(3  labouring  poor  is  unquestionably  bad,  consisting, 
as  has  been  already  stated,  of  oatmeal  and  potatoes,  with  the  addition  of  a scanty 
allowance  of  herrings  and  salt  pork.  This  evil  must  clearly  tend  to  aggravate 
the  bad  effects  of  the  severity  of  the  climate.  But  on  the  wealthy  farms  of  the 
Niederung,  insufficiency  of  food  appears  to  me  to  be  out  of  the  question,  for 
although  the  earnings  of  day  lal.ourers  are  very  miserable  in  winter,  the  farm 
servants,  who  constitute  the  bulk  of  the  labouring  poor,  are  paid  enough  to  pro- 
vide for  their  families  where  food  is  so  abundant  and  so  cheap. 

No  facts  were  met  with  in  the  course  of  the  inquiry  which  afforded  ground 
for  believing  that  epidemic  meningitis  was  capable  of  being  communicated  by 
personal  intercourse.  The  following  considerations  tend  towards  a contrary 
inference  : — 

1.  No  single  instance  was  related  to  me  in  which  there  was  the  slightest 
reason  to  believe  that  any  communication  had  taken  place  between  the  family 
in  which  the  first  case  occurred  in  any  district  and  one  previously  infected.* 

2.  The  disease  broke  out  in  the  two  districts  of  the  department  of  Dantzic, 
which  were  eventually  most  severely  visited,  so  far  as  can  be  ascertained,  at  the 
same  time,  viz.,  about  the  1 5th  of  January,  although  these  places  are  at  a distance 
of  at  least  30  miles  from  each  other. 

3.  In  the  populous  town  of  Dantzic,  where  there  are  on  an  average  18  persons 
in  each  house,  although  the  disease  had  existed  since  February,  the  total  number 
of  cases  was  very  inconsiderable.  It  is  moreover  to  be  noticed  that  they 
occurred  indifierently  in  all  parts  of  the  town,  and  that  no  single  instance  was 
met  with  or  heard  of  in  which  two  persons  were  attacked  in  one  house  ; and  that 
although  the  ventilation  of  the  hospitals  is  obviously  exceedingly  defective  (as 
judged  by  English  standards),  there  was  no  transmission  of  the  disease  from  one 
patient  to  another. 

4.  In  those  families  in  which  more  than  two  children  were  attacked  about  the 
same  time,  the  intervals  between  the  attacks  were  so  short  that  it  could  scarcely 
be  supposed  that  there  had  been  communication  from  one  child  to  another. 

F. — Treatment. 

As  the  treatment  adopted  by  all  practitioners  was  as  nearly  as  possible  the 
same,  it  was  more  possible  to  judge  of  its  effects  than  it  would  otherwise 
have  been.  Unfortunately,  the  cases  were  extremely  few  in  which  any  of  the 
means  used  appeared  to  exercise  an  appreciable  influence  in  modifying  the 
progress  of  the  disease.  In  almost  every  case  the  practice  during  the  acute 
stage  consisted  in  the  application  of  leeches  or  cupping  glasses  behind  the  ears 
or  to  the  temples,  in  the  application  of  cold  to  the  head,  and  in  the  internal  ad- 
ministration of  calomel  in  repeated  doses  of  one  or  two  grains. 

As  local  abstraction  of  blood  was  invariably  combined  with  the  application  of 
cold  (ice  or  snow,  whenever  they  could  be  obtained),  its  effects  could  only  be 
judged  of  in  combination.  It  was  the  opinion  of  all  who  had  had  most  experience 
of  the  disease  in  its  severest  forms  that  no  advantage  could  be  hoped  for  from 

this 


* The  opinion  above  expressed  is  generally  entertained  by  all  the  medical  profession  in  Dantzic 
and  the  neighbourhood,  the  only  exception  that  I know  of  being  Dr.  Marcuse,  of  Carthaus.  It  is 
also  in  accordance  with  the  experience  of  all  those  w'ho  have  had  the  opportunity  of  observing  tlie 
epidemics  which  have  prevailed  in  other  parts  of  Germany.  I may  refer  to  Dr.  Hiiter,  of  Mar- 
burg, Dr.  Scheffer,  of  Nentershause,  near  Eisenach  (where  the  disease  prevailed  very  extensively 
last  April),  Dr.  Zuelchaur,  of  Graudenz  (Berliner  Klin,  Wchnsch.,  May  1,  1865),  Dr.  Salomon,  of 
Bromberg  (loc.  cit,,  p.  184),  Dr.  Dotzauer,  in  the  Department  of  Oberfranken,  Bavaria,  where  there 
were  more  than  200  cases  last  January  and  February  (Die  Mening.  cereb.  sp.  Epidem.  in  Ober- 
franken : Aerztl.  Intell.  Blatt,  Munich,  March  19,  1865),  Drs.  Merkel  and  Reuter,  of  Nurem- 
berg (Vorlaiifige  Bericht  iiber  eine  Epidemic  von  Mening.  cereb.  sp.  Ibid.,  March  26,  1865). 
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this  remedy  unless  it  were  adopted  while  the  initial  symptoms  still  lasted,  and 
that  if  the  patient  had  already  lapsed  into  the  state  of  indifference,  and  especially 
if  the  breathing  had  the  peculiar  character  described  in  par.  9 (slow  inspiration, 
* quick  expiration,  and  prolonged  pause),  even  though  the  face  might  still  be 
flushed,  and  the  skin  feel  warm,  it  was  already  too  late  to  apply  leeches.  On  the 
other  hand,  it  appeared  to  be  the  general  result  of  the  experience  of  those 
who  had  seen  the  disease  in  its  most  formidable  aspects,  that  even  in 
cases  in  which  the  onset  was  most  violent,  free  local  bleeding  during  the 
first  few  hours,  while  the  patient  was  still  vomiting,  might  be  expected  to  be 
attended  with  benefit,  and  occasionally  produced  the  most  striking  results.  Thus 
at  Gotteswalde  I saw,  with  Dr.  Scheel,  two  patients  (farm  servants),  who, 
although  they  had  been  taken  ill  respectively  only  six  and  four  days  previously, 
were  already  convalescent.  In  both  these  cases  the  initial  symptoms  had  been 
immediately  followed  by  delirium,  which  in  one  had  been  of  so  violent  a character 
that  it  had  been  necessary  to  secure  the  patient.  As  the  farms  at  which  these 
men  were  employed  were  within  a short  distance  of  the  doctor’s  residence, 
leeches  and  ice  bags  had  been  at  hand  within  a few  hours  alter  the  symptoms 
declared  themselves.  It  appeared  to  be  reasonable  to  refer  the  favourable  result 
observed  in  these  instances  to  the  promptitude  with  which  recourse  was  had  to 
the  appropriate  remedies.  My  own  opportunities  were  of  course  far  too  limited 
to  enable  me  to  form  any  opinion  on  the  question,  but  I think  that  the  complete 
concurrence  of  opinion  among  practitioners  is  sufficient  to  warrant  the  statement 
that,  notwithstanding  the  generally  negative  results  which  are  observed,  leeching, 
and  the  application  of  ice-cold  to  the  spinal  cord,  is  the  only  mode  of  treatment  by 
which  the  prooress  of  the  disease  is  likely  to  be  arrested,  and  that  its  utility  is 
confined  to  the  first  day,  and  in  some  instances  to  the  first  few  hours  after  the 
patient  has  begun  to  vomit. 

The  employment  of  calomel  in  frequently  repeated  doses,  varying  from  gr.  j. 
to  gr.  iij.,  was  as  universal  as  that  of  local  bleeding.  It  was  given  partly  as  a 
purgative,  partly  with  a view  to  its  so-called  constitutional  effects.  Its  purgative 
action  was  promoted  by  combining  it  with  jalap,  or  by  injections,  or  by  adminis- 
tering at  the  same  time  infusion  of  senna  with  sulphate  of  magnesia,  or  either  of 
these  remedies  separately. 

In  cases  in  which  there  were  periodical  exacerbations  of  pain,  especially  if  they 
were  accompanied  or  preceded  by  febrile  accessions,  it  was  the  habit  to  give 
quinine.  Although  some  practitioners  thought  this  remedy  useful  and  employed 
it  in  large  doses,  others  were  of  opinion  that  the  results  were  negative. 

The  advantages  obtained  by  the  administration  of  morphia  after  the  initial 
symptoms  had  subsided,  as  a means  of  calming  the  restlessness  of  the  patient,  of 
relieving  the  violent  pain  experienced  in  the  neck  and  back,  and  thus  inducing 
sleep,  appeared  to  be  unequivocal,  nor  did  it  seem  to  be  attended  with  any  un- 
favourable effects  afterwards.  It  was  given  either  by  the  mouth  (in  doses  of 
I to  i grain),  or  by  sub-cutaneous  injection.  Of  the  tw'o  methods,  the  latter 
seemed  preferable. 

In  the  later  stages  of  the  disease  various  vegetable  tonics  were  employed,  with 
which  it  was  usual  to  combine  iodide  of  potassium,  especially  in  cases  in  which 
there  was  impairment  of  vision  or  hearing,  persistent  muscular  pains  or  contrac- 
tion, or  other  indications  that  the  disease  had  left  behind  alteration  of  struc.ure 
in  important  organs. 

J.  Burdon- Sanderson. 

26  May  1865. 


G. — Appendix  of  Cases. 


Case  1.* 

Bertha  Roschnitzki,  aged  three  years,  under  the  care  of  Dr.  Friedlander.  Tne  ihild,  who  Historj-and 
resided  in  one  of  the  suburbs  of  Danizic,  and  was  previously  healtliy,  was  taken  ill  on  the  progress. 
26th  of  March  with  headache,  pain  in  the  back,  flushing  of  the  face,  and  excessive  vomiting. 

When  first  seen  by  Dr.  F.  she  wa»  already  in  a state  of  stupor,  lying  on  her  side  with  tlie 
head  thrown  back  and  the  let's  drawn  up.  \\  henever  she  was  |. lac  ed  in  any  otlier  position 

she 


* All  of  the  following  notes  are  my  own,  excepting  where  otherwise  stated.  In  cases  1,  2,  and  3,  the 
autopsies  were  performed  by  myself,  and  in  case  4,  under  my  own  observation. — J.  B.  S, 
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she  uttered  cries  of  a^ony.  She  remained  in  the  same  condition  until  I saw  her  on  the 
11th  of  April.  At  first,  ice  had  been  applied  to  tlie  nape,  and  a blister  to  the  ears.  Calomel 
was  ^iven  in  repeated  doses,  the  purgative  action  of  which  was  promoted  by  injections. 
Iodide  of  potassium  was  given  with  decoction  of  bar!:,  and  a liniment  containing  chloroform, 
and  01.  Hyoscyami  was  used  to  allay  the  pain  in  the  neck. 

Slate  when  examined. — Skin  pale  and  flaccid;  no  eruption;  temp.  100,  pulse  152, 
respirations  78  ; breathing  difficult  and  oppressed.  On  lifting  her  in  bed,  the  child  uttered 
inarticulate  pitiful  cries  of  pain,  and  her  countenance  became  distorted  ; there  were  no  such 
cries  when  the  vertebrae  were  pressed  upon,  nor  was  any  tenderness  evinced  anywhere. 
When  the  child  was  lilted,  the  head  remained  fixed  in  its  original  position  ; pupils  neither 
dilated  nor  contracted,  the  right  absolutely  insensible  to  light,  the  left  very  slightly.  There 
is  marked  internal  strabismus,  and  both  eyes  remain  open  and  have  a fixed  lustreless  ex- 
pression. T'ongue  moist,  coated  with  white  fur,  through  which  red  papillae  are  visible. 
On  the  following  day  1 saw  the  child  again.  The  dyspnaea  had  increased,  and  an  eruption 
of  sudamina  had  appeared  on  the  chest  and  belly.  The  child  could  not  take  food,  and  was 
evidently  sinking. 

She  died  on  the  following  morning;  shortly  before  her  death  her  mother  skated  that  she 
appeared  to  have  become  more  conscious,  ami  that,  although  she  had  not  spoken  for  some 
days  previously,  she  uttered  the  word  “ mamma.” 

Autopsy,  nine  hours  after  death.  Present : Drs.  Friedhinder,  Keber,  and  Lissauer. 

General  surface  pale;  marked  emaciation;  rigidity  of  the  muscles  of  the  thighs,  none  of 
the  trunk  or  neck  ; sudamina  over  the  wliole  surface  of  the  abdomen. 

On  exposing  the  sheath,  it  was  observed  that  a quantity  of  purulent  exudation-fluid  had 
escaped  into  the  spinal  canal  at  the  lower  end  by  rupture  of  the  dura  mater.  The  cord 
contained  in  its  sheath  having  been  removed  and  its  anterior  surface  exposed,  it  was  found 
to  be  covered  w'iih  detached  patches  of  exudation  of  the  usual  consistency,  extending  more 
or  less  continuously  from  the  cervical  swelling  to  the  cauda  equina.  On  lurning  it  over, 
and  exposing  its  posterior  aspect,  it  was  found  to  be  covered  to  the  same  extent  with  a 
much  thicker  and  more  continuous  layer.  In  pursuing  the  dissection  it  was  found  that  this 
layer  was  firmly  attached  to  the  visceral  aspect  of  the  arachnoid,  but  that  it  lay  loose  on  the 
surface  of  the  cord,  being  separated  therefrom  by  a quantity  of  purulent  fluid,  which 
occupied  the  subarachnoid  space. 

The  calvarium  was  remarkably  thin  and  the  diploe  appeared  congested.  The  external 
surface  of  the  dura  mater  was  also  hyperaemic,  and  its  veins  w'ere  distended  with  blood.  On 
dividing  this  membrane  and  exposing  the  brain,  the  following  appearances  were  noted  : — 
Convolutions  much  flattened  and  their  surfaces  somewhat  dry  ; veins  moderately  distended  ; 
injection  of  arachnoid  not  excessive;  yellow  exudation  under  the  arachnoid  was  observed 
in  a few  intergyral  spaces  near  the  longitudinal  fissure,  and  in  a few'  others  on  the  upper  and 
outer  surf, ices  of  the  hemispheres,  not  more  on  one  side  than  the  other ; but  no  part  of  the 
surface  of  the  hemisfiheres  was  completely  concealed.  On  slicing  the  brain  horizontally  so 
as  to  open  the  right  ventricle,  a very  large  quantity  of  turbid  liquid  escaped  ; this  liquid  was 
muddy,  not  sanguinolent,  and  exhibited  large  flakes  or  masses  of  concrete  pus.  The  corpora 
striata  and  thalami  optici,  and  indeed  all  the  parts  forming  the  floor  of  the  ventricles,  were 
pale  and  remarkably  soft,  particularly  anteriorly.  The  third  ventricle  was  also  full  of  purulent 
fluid,  and  its  walls  very  soft.  On  exposing  the  base  of  the  brain,  it  was  found  that  the  anterior 
aspect  of  the  pons  varolii  was  covered  with  a layer  of  exudation  at  least  an  eighth  of  an 
inch  thick,  which  was  easily  dissected  from  it.  This  layer  extended  outwards  to  the  inferior 
surface  of  the  cerebellum,  the  central  part  of  which  surface  it  covered,  leaving  the  lateral 
aspect  of  the  organ  uncovered,  forw  ards  as  far  as  the  chiasma,  but  not  further,  and  backwards 
over  the  anterior  surface  of  the  medulla  oblongata..  On  the  upper  surface  of  the  cere- 
bellum there  was  also  a small  patch  of  similar  exudation.  The  substance  of  the  brain  was 
everywhere  pale,  soft,  and  apparently  anaemic.  The  sinuses  contained  only  semifluid  black 
coagula.  On  opening  the  thorax  it  was  found  that  both  ventricles  of  the  heart  contained 
black  soft  coagula,  the  right  in  the  largest  quantity.  The  lungs  were  in  a natural  state, 
with  the  exception  that  the  right  was  hyperaemic  throughout  and  exhibited  complete  collapse 
at  the  base  posteriorly.  Caieful  examination  showed  no  trace  of  tuberculosis.  All  the 
abdominal  organs  were  found  natural.  The  ascending  colon  and  part  of  the  ilium  were 
slit  open  and  found  to  be  healthy  but  pale. 

Case  2. 

Johann  Hahmell,  farm  servant,  aged  30,  admitted  into  the  Town  Infirmary,  Danizic? 
April  12.  The  patient  was  first  seen  on  the  13th,  when  it  was  related  by  his  master  that  on 
the  morning  of  the  day  before  his  admission  he  was  seized  with  rigors,  and  soon  after  xvith 
purging.  In  a short  time  he  became  violently  delirious,  continued  so  during  the  night,  and 
was  brought  to  the  hospital  on  the  following  morning. 

April  13. — Rahmell  has  been  furiously  delirious  during  the  night;  he  is  now  quieter, 
but  w'ill  not  allow  the  coverings  to  remain  on  his  bed.  The  pupils  are  sensible  to  light. 
The  skin  is  moist,  face  bedew  ed  with  perspiration,  and  the  cheeks  much  flushed.  Patechial 
spots,  not  raised  above  the  surface,  each  about  an  eighth  of  an  inch  in  diameter,  were  seen 
in  considerable  number  on  the  trunk,  particularly  on  the  belly.  He  had  been  ordered 
decoc.  aithajaj.  acid.,  a tablespoonful  every  two  hours,  and  10  leeches  had  been  applied 
behind  the  ears. 

April  14. — He  is  in  the  same  state  as  yesterday,  but  more  tranquil ; temp.  102‘7, 
pulse  127  respirations  CO.  The  bowels  had  not  been  relieved  since  his  admission,  although 

calomel 
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calomel  and  jalap  had  been  given  in  repeated  doses,  in  all  amounting  to  3j.  of  calomel  and 
f j.  of  jalap. 

April  15th. — Rahmell  died  at  10.30  a.m. 

Autopsy,  seven  hours  after  death,  April  15th.  Present : Drs.  liaser,  Keber,  and  Wallen- 
berg. 

General  surface  pale,  but  beset  with  haemorrhagic  spots  everywhere ; these  were  most 
numerous  and  of  most  regular  form  on  the  abdomen.  There  were  already  patches  of  post 
mortem  discoloration  on  the  dependent  pans.  Rigor  mortis  very  marked  in  the  extremities. 
No  stiffness  of  the  muscles  of  the  neck. 

In  opening  the  spinal  canal,  the  sheath  was  slightly  injured  opposite  the  first  dorsal 
vertebra,  when  purulent  liquid  escaped.  The  dura  mater  was  hypera3mic,  and  its  internal 
surface  minutely  irijected.  On  removing  the  cord  and  slitting  its  sheath  anteriorly,  it  was 
found  that  there  was  scarcely  any  e.xudation  or  other  change,  excepting  at  the  cauda  equina, 
where  there  was  a patch  of  purulent-looking  matter;  but  on  slitting  the  sheath  posteriorly, 
it  was  found  that  from  the  commencement  of  the  dorsal  region  to  the  lower  end  the  cord 
was  completely  covered  with  a layer  of  exudation  of  firm  consistence,  over  which  the  arach- 
noid could  be  distinguished,  although  it  could  not  be  separated  from  it.  It  was  easy, 
however,  to  dissect  the  exudation,  or  rather  the  pia  mater  infiltrated  with  exudation,  from 
the  surface  of  the  spinal  cord,  which  it  a[)peared  to  leave  in  a perfectly  healthy  condition. 
The  substance  of  the  cord  was  not  softuiecl  in  any  part. 

The  dura  mater  was  hypera;mic  everywhere,  itr.  veins  being  excessively  distended  with 
blood.  On  removing  it,  the  arachnoid  was  also  found  to  be  minutely  injected  and  its  veins 
excessively  distendeil,  and  underneath  it  whitish-yellow  exudation  was  seen  occupying 
almost  ail  the  spaces  between  the  convolutions  of  the  hemispheres,  but  in  greater  quantity 
in  some  parts  than  in  others ; it  was  most  abundant  near  the  longitudinal  suture,  and  at  a 
distance  of  2^  inches  therefrom  on  either  side  in  ihe  line  of  the  coronal  suture.  It  was 
noteworthy  that  the  quantity  of  exudation  was  about  the  same  on  either  side,  and  that  its 
disposition  was  symmetrical.  On  slicing  the  brain  horizonially,  its  substance  was  found  to 
be  firm,  but  its  sections  exhibited  very  numerous  blood  points.  The  lateral  ventricles  con- 
tained hardly  any  fluid.  The  structures  forming  the  floor  of  the  ventricles  seemed  to  be 
perfectly  healthy.  The  choroid  plexus  were  not  appreciably  hypeimmic;  they  contained 
very  numerous  cysts.  The  third  ventricle  was  normal.  On  removing  the  cerebellum  with 
the  medulla  oblongata  and  the  base  of  the  brain,  it  was  found  that  the  pons  varolii, 
the  upper  end  of  the  medulla  adjoining  the  pons,  and  the  chiasma,  were  covered  with  a 
moderately  thick  layer  of  exudation,  which,  however,  did  not  extend  to  the  fissure  of 
Sylvius  on  either  side.  A patch  of  exudation  was  observed  on  the  inferior  surface  of  the 
posterior  lobe,  where  it  rests  on  the  tentorium. 

The  heart  contained  scarcely  any  coagula,  a very  small  quantity  of  soft  black  clot  being- 
found  in  the  right  ventricle,  none  in  the  left.  The  right  lung  was  healthy,  excepting  that  on 
its  posterior  surface,  near  the  inferior  margin,  there  was  a patch  of  pleural  thickening  (not 
adherent),  and  that  the  lung  substance  was  infiltrated  with  bloody  serum  at  the  base  poste- 
riorly. Tbe  left  lung  was  in  a similar  state. 

The  liver  was  healthy,  hypera3mic.  The  spleen  weighed  I lb.  7 oz.  ; it  was  very  hype- 
rajmic  and  soft,  like  a typhus  spleen.  The  kidneys  were  large,  bui  apparently  healthy. 
The  mucous  membrane  of  the  small  intestines  exhibited  nothing  remarkable,  excepting  con- 
gestion. Peyers  patches  were  in  a natural  condition.  Haemorrhagic  spots,  slightly  raised 
above  the  general  surface,  were  observed  here  and  there  on  the  mucous  membrane  of  the 
great  intestine.  Urine  taken  from  the  bladder  contained  a great  quantity  of  albumen. 


Case  3.  • 

Stroessel,  porter  at  a bank,  aged  42,  admitted  into  the  Marien  Hospital,  Dantzic,  April 

6th.  The  patient  took  ill  at  home  with  vomiting  and  headache,  and  went  the  same  day  to 
the  hospital.  He  was  first  seen  on  the  11th  April,  when  it  was  stated,  that  during  the  pre- 
ceding five  days  he  had  been  in  the  same  condition  as  then.  He  had  not  been  violently 
delirious,  but  had  wandered  during  each  night.  The  bowels  were  much  confined.  Shortly 
after  his  admission  he  had  been  cupped,  and  calomel  had  been  given  in  repeated  doses. 

April  11th. — Stroessel  answers  questions  well,  but  during  the  visit  began  to  wander  and 
talk  as  if  to  an  imaginary  person.  On  lifting  him  in  bed,  the  head  and  neck  retain  their 
original  position,  the  muscles  of  the  back  of  the  neck  fi-eling  stiff.  An  eruption  of  herpes 
labialis*  is  commencing  on  the  lips,  the  vesicles  being  as  yet  scarcely  formed.  Temp. 
100’4,  pulse  76.  April  13th. — He  complains  of  pain,  referred  to  the  occipital  region  ami 
extending  downwards  as  far  as  the  seventh  cervical  vertebra,  also  of  slight  tenderness  of  the 
extremities.  He  sleeps  tolerably  well.  The  head  is  more  retracted  than  before,  but  none 
of  the  muscles  feel  hard  except  the  scaleni.  The  eruption  of  herpes  progresses,  but  does 
not  increase  in  extent.  The  skin  feels  natural,  as  regards  moisture  and  temperature.  Pulse 
96,  respirations  36  ; breathing  difficult,  appetite  bad ; bowels  open  freely  after  purgative 

draught. 


* which  the  date  of  the  appearance  of  this  most  constant  symptom  of  cerebro-spinal 

ineningitis  was  noted,  it  occurred  in  11  before  the  6th  day,  viz.,  once  on  the  1st,  twice  on  the  2d  and  3d, 
thrice  on  the  4th,  once  on  the  5th,  twice  on  the  6th.  Once  it  occurred  on  the  13th  day,  and  once  in  the 
thu-d  week. 
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draught.  To-day  a blister  was  ordered  to  the  nape,  and  a !nixture  containing  hydrochloric 
acid.  April  14tli. — The  patient  wanders  quietly,  answering  questions  correctly,  but  usually 
incoherently.  He  fidgets  the  bed-clothes,  and  was  observed  to  mistake  one  object  for 
another.  He  has  not  slept  since  last  night.  Lifting  him  up  in  bed  does  n a seem  to 
produce  much  pain,  but  the  head  remains  rigid  as  befoie.  His  counten  nice  is  somewhat 
flushed  and  purplish.  Temp.  101*8,  pulse  120,  respirations  48,  In  inspiration  the  nostrils 
dilate,  the  scaleni  and  pectorales  act  strongly,  and  the  larynx  sinks  deeplv.  There  is  dulness 
of  the  base  of  the  left  lung,. extending  upwards  to  the  spine  of  the  scapula,  and  on  auscul- 
tation bronchial  breathing  and  coarse  mucous  rales  aie  heard;  the  riglit  could  not  be 
examined.  The  bowels  have  not  been  relieved  since  yesterday.  To-day  camphor  and  iienzoic 
acid  have  been  added  to  the  mixture  previously  ordered.  April  l.oth — The  p.itient  has 
slept  little,  and  is  in  every  respect  worse.  The  pupils  act  sluggishly.  As  he  parsed  no 
water  naturally  the  catheter  was  employed  this  morning.  Tlie  skin  is  bedewed  with  perspi- 
ration ; the  herpetic  eruptions  are  still  visible.  Temp.  101*4,  pulse  Il6,  respirations  48. 
The  nostrils  dilate  on  inspiration,  and  there  is  much  laryngeal  ralt  iiig.  The  patient  is  too 
weak  to  be  examined  by  auscultaiion.  He  w'as  ordered  a mixture  containing  mf  istim  Vale- 
rianae and  liq.  aiumoniae  anisatus.  April  16th. — Struessel  died  at  liall-past  10  o’clock  a.m., 
no  material  alteration  having  taken  place  in  his  condition. 

Autopsy,  46  hours  after  death,  April  18th.  Present:  Drs.  Hildebrandt  and  VVullenberg. 

General  surface  pale ; post-mortem  discoloration  on  the  dependent  parts  only.  Rigor 
mortis  of  the  extremities  remarkably  pronounced  ; no  rigidity  of  the  muscles  of  the  neck  or 
trunk. 

On  removing  the  calvarium,  excessive  hypeiamiae  was  observed  of  the  dura  mater, 
and  much  fluid  blood  escaped  from  its  surface.  Surface  of  hemispheres  intensely 
injected  ; veins  distended  with  blood,  arachnoid  covering  everywhere  opaque  ; its  surface 
moist.  'I’he  intervals  between  the  intergyral  spaces  were  occupied  by  semi-transparent 
exudation  of  gelatinous  consistence;  near  the  middle  line  thi.s  exudation  was  firmer  than 
elsewhere,  but  did  not  anywhere  possess  the  characters  of  the  firm  layer  of  deposit  observed 
in  the  other  three  cases. 

On  si  icing  the  brain  hoiizontally  its  substance  was  f-und  to  be  very  moist,  and  more  or 
less  hy[)erjemic.  The  ventricles  were  by  no  means  distended.  In  the  posterior  horn  of 
either  ventricle  a quantity  of  notably  yellow  pus  was  found.  The  pa’ts  forming  the  floor 
of  the  lateral  ventricles  and  the  walls  of  the  third  ventricle  were  firm  and  healthy.  The 
choroid  plexus,  although  not  strikingly  hyperremic,  were  infiltrated  with  purulent  exudation, 
and  it  was  found  that  this  infiltration  extended  through  the  transverse  fissure  to  the  exterior 
of  the  brain,  where  it  became  continuous  with  patches  of  similar  exudation  on  the  apex  and 
light  upper  edge  of  the  cerebellum,  the  pia  mater  of  which  organ  was  everywhere  minutely 
injected.  No  exudation  was  found  either  on  the  base  of  the  brain,  on  the  pons,  medulla  • 
oblongata,  or  in  the  Sylvian  fissures. 

On  removing  the  cord  with  its  sheath  (which  was  very  hyperaeinic)  it  was  found  that  the 
arachnoid  covering  the  posterior  surface  of  the  organ  was  opaque,  and  that  its  internal 
surface  was  lined  by  a semi-solid  layer  of  quasi  purulent  exudation.  Under  this  there  was 
a quantity  of  almost  fluid  pus,  which  formed  a layer  of  one-eighth  inch  thick  over  the 
whole  length  of  the  cord,  from  the  bronchial  swelling  to  the  cauda  equina.  On  the  anteiior 
aspect  of  the  cord  there  was  no  exudation  whatever,  and  the  organ  app'  ared  healthy. 

Left  lung  not  adherent  anywhere.  Posteriorly  at  the  base  it  was  excessively  hyperaemic 
and  sofi  ; it  contained  no  air,  and  a portion  of  it  sunk  at  once  in  water.  The  right  lung 
was  firmly  adherent  by  its  whole  surface.  At  the  apex  there  were  two  or  three  snail 
cavities  containing  greyish  purifonn  fluid,  surrounded  by  masses  of  old  tubercle.  At  the 
base  posteriorly  the  right  lung  was  in  the  same  condition  as  the  left,  but  it  was  softer  (so 
soft  that  it  could  not  be  separated  from  the  chest  wall).  Heart  fiatural ; the  right  ventricle 
contained  a very  small  quantity  of  soft  black  clot,  the  left  none. 

The  sjileen  was  if  anything  small,  but  soft  and  hyperaemic,  as  in  typhus.  The  liver  and 
kidneys  were  apparently  healthy,  but  congesttd.  The  intestines  were  examined  and  found 
to  be  healthy;  there  was  no  alteration  of  Peyer’s  patches. 

Case  4. 

Carl  Dupre,  bandsman,  aged  19;  admitted  into  the  Military  Hospital,  Dantzic, 
April  7th. 

The  following  notes  were  obtained  from  Dr.  Schuenemann,  resident  medical  officer  of  the 
hospital : — 

Dupre,  who  six  months  before  had  had  an  attack  of  typhoid  fever  (abdominal  typhus), 
from  the  effects  of  which  he  was  still  suffeting,  first  felt  ill  on  the  afternoon  of  the  6ih,  after 
p iriaking  of  a lull  meal  of  fish.  He  lost  consciousness  the  same  evening,  and  became 
furiously  delirious.  On  the  morning  of  the  7th  he  was  restless  and  still  unconscious. 
Shortly  before  the  visit  on  that  day  he  had  had  copious  bilious  vomiting.  There  was  mode- 
rate pyrexia,  the  patient  complaining  only  of  severe  headache.  He  was  ordered  to  have  ten 
cuppino  glasses  applied  to  his  neck  and  spine,  and  ice-bags  to  the  head. 

April  8th. — The  delirium  continued  during  the  night,  and  was  so  violent  that  two  men 
were  required  to  watch  him,  aud  he  had  to  be  secured  to  the  bed.  He  complained  of  vari- 
able pain  in  the  neck,  but  no  contraction  of  the  muscles  could  be  observed.  Pulse  in  the 
morning  68,  in  the  evening  80;  temp.  100*4.  The  ice  on  the  head  was  ordered  to  be  continued. 

April  9th.' — State  of  patient  unaltered,  except  that  the  pulse  has  risen  to  100.  Six 
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leeclies  were  ordered  behind  the  ear  and  and  injection,  the  bowels  not  having  acted.  In  the 
evening  the  pulse  was  80. 

April  10th. — The  slate  of  the  patient  is  much  altered.  He  lies  with  the  legs  slightly 
drawn  up,  and  has  occasional  twitching  of  the  upper  limbs.  The  pupils  are  dilated  and 
react  sluggishlv.  Temp.  lOl'B  ; pulse  80.  He  was  ordered  a blister  to  the  neck  and  an 
injection.  In  the  evening  his  state  was  the  same.  Pulse  80. 

April  11th. — Much  dilbculty  of  breathing.  1'emp.  104'0  ; pulse  128  ; respiration  76.  He 
was  ordered  a large  sinapism  to  the  breast,  and  four  grains  of  calomel  every  hour.  He  died 
at  4 p.m. 

Autopsy,  26  hours  afterdeath,  performed  by  Dr.  Kiilin.  Present:  Drs.  Kiihn,  Hilde- 
brandt,  anrl  r^chueneuiann. 

Body  of  a well-marie  man,  not  emaciated.  Tiie  surface  was  of  natural  colour,  but  a little  External 
pale,  and  exhibited  no  erujrtions.  Rigor  mortis  well  marked.  appearances. 

The  calvariem  having  been  removed,  the  dura  mater  was  found  to  be  excessively  hype-  Brain, 
raemic.  On  dividing  it  and  exposing  the  hemispheres,  the  following  appearances  were 
observed:  Theie  was  exti erne  distension  of  the  veins  of  the  pia  mater,  so  that  they  pro- 
jected like  cords  on  the  suilace  of  the  arachnoid  ; there  was  also  fine  arborescent  injection 
on  the  surfaces  of  the  convolutions,  excepting  where  they  were  covered  by  exudation. 

Tlieie  was  a thick  layer  of  exudation  of  a pale  yellow  colour  beneath  the  arachnoid,  usually 
occupying  only  the  intergyral  spaces,  but  in  some  parts  covering  the  gyri  as  well.  This 
exudation  was  observed  to  be  most  abundant  on  the  right  side  in  the  neighbourhood  of  the 
veins,  which  converge  towards  the  fissure  of  Sylvius,  where  it  concealed  the  convolutions  ; 
in  this  situation  it  was  not  less  than  one-tenth  of  an  inch  thick,  and  was  of  the  consistence 
of  brain  substance.  It  was  firmly  adherent  by  its  external  surface  to  the  arachnoid,  which 
could  he  with  difficulty  dissected  from  it.  It  could  be  easily  separated  from  the  surface  of 
the  brain,  which  it  left  in  an  apparently  natural  condition  as  regards  firmness  and  colour, 
carrying  with  it  the  vascular  layer  of  the  pia  mater.  After  removal  of  ihe  brain,  the  ventricles 
were  found  to  be  distended  with  lurhid  sanuuiuoleiit  fluid  (the  quantity  was  not  ascertained, 
but  amounted  at  least  to  an  ounce).  The  cerebellum  appeared  to  be  softened,  but  this  was 
probably  attributable  to  the  violence  with  which  it  was  removed.  On  it'  upper  surface,  on 
the  right  side,  1 observed  subarachnoid  exudation  of  the  Stune  appearance  a>  on  the  hemis- 
pheres. On  the  inferior  aspect  of  the  brain  the  same  appearances  of  vascularity  were 
observed  as  on  the  surface  of  the  hemispheres,  but  much  less  exudation.  On  the  inferior 
surface  of  the  middle  lobe,  following  the  course  of  the  veins  towards  the  Sylvian  fissure, 
there  was  a deposit  of  exudation  on  either  side,  and  in  the  Sylvian  fissure  it'clf  the  exudation 
was  (oil  the  right  side)  nearly  as  abundant  as  on  the  upper  surface.  On  the.  left  side  there 
was  also  much  exudation  in  this  situation.  On  careful  examination  I found  that  the  central 
parts  of  the  base  of  the  brain  were  entirely  free  from  exudation.  The  blood  point'  appeared 
to  be  unusally  numerous,  but  on  making  sections  no  trace  of  softening  or  other  lesion  could 
be  discovered. 

The  spinal  canal  was  opened  as  far  down  as  the  7th  or  8th  dorsal  vertebrae.  When  the  Spinal  cord, 
corresponding  |)ortion  of  the  cord  was  removed,  it  was  observed  that  pus  escaped  from  the 
sheath.  On  exposing  its  anterior  surface  there  appeared  to  be  no  exudation,  but  posteriorly 
the  whole  surface  of  the  organ  was  covered  with  a thick  layer  of  concrete  pus,  similar  and 
having  similar  relations  to  the  exudations  on  the  surface  of  the  brain. 

The  spleen  was  removed  and  found  to  be  of  natural  size,  but  soft  and  c uigested.  Abdomen. 

The  other  organs  were  not  examined. 

Case  6. 

Elise  Junknischki,  servant,  aged  20,  was  admitted  into  the  Marien  Hospital,  April  18th. 

During  the  two  days  before  her  admission  she  had  been  feverish,  and  had  complained  of  head- 
ache and  pain  in  the  back  and  loins,  which  symptoms  had  been  preceded  by  vomiting.  It  was 
stated  that  she  had  been  delirious.  She  was  first  seen  on  the  20th,  when  ii  appeared  that  since 
her  admission  she  had  been  in  the  same  state  as  before,  but  that  there  had  lieeii  no  delirium. 

She  had  been  iwice  cupped  on  successive  days, and  had  been  taking  calomel  in  repeated  doses. 

April  20th. — The  patient  has  not  slept,  and  is  much  oppressed.  The  pupils  are  slightly 
contracted,  but  dilate  when  she  is  roused.  The  breathing  is  embarrassed,  inspiration  being 
slow,  expiration  quick.  When  she  is  raiserl  in  bed  great  sufferins:  is  evinced,  and  imme- 
diately afterwards  the  oppression  of  the  breathing  becomes  greater  than  before.  There  is 
no  contraction  of  the  muscles.  The  cheeks  are  flushed,  and  an  eruption  of  herpes  labialis 
has  appeared  around  the  mouth.  Temp.  lOS’l  ; pulse  100,  visible  in  the  neck  ; respirations 
22.  She  was  ordered  an  opiate  at  bed-time. 

April  22d. — The  headache  is  diminished,  but  there  is  still  pain  in  the  neck  and  loins  ; she 
has  scarcely  slept.  The  herpetic  eruption  has  broken  out  near  the  inner  canthus  of  the  riglu 
eye.  Temp.  103-8  ; pulse  96  ; respirations  24.  The  tongue  is  dry  and  furred,  and  the  gums 
red  and  tumid.  She  has  no  appetite.  Eight  leeches  were  ordered,  four  to  each  temple. 

Apiil  24th. — The  patient  complains  of  pain  in  the  chest  and  belly,  as  well  as  the  head  and 
back.  Her  breathing  is  still  oppressed  and  hurried;  on  lifting  her  in  bed  the  breathing  be- 
comes worse  and  the  pain  is  aggiavated.  There  is  twdtching  of  the  mouth,  the  angles  of  the 
mouth  being  retracted  and  the  chin  raised  at  the  end  of  each  inspiration.  The  pupils  react. 

Temp.  103-1  ; pulse  92;  respirations  28.  The  tongue  is  still  coated,  but  not  so  dry.  There 
were  three  relaxed  stools  during  the  nighi. 

On  this  day  (24th)  I left  Dantzic.  Dr.  Hildebrandt  has  since  informed  me  that,  after  the 
relapse  on  the  23d,  the  patient  became  progressively  worse  and  died  on  the  30th. 
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Autopsy,  made  by  Dr.  Hildebrandt. 

Under  the  arachnoid  covering  the  hemispheres  there  was  much  serous  liquid,  but  only 
here  and  there  glutinous  exudation.  As  regards  the  base  of  the  brain,  the  exudation  was 
most  abundant  near  the  optic  commissure  and  the  pons  varolii;  but  the  nerves  themselves 
and  the  brain  substance  were  intact  everywhere.  The  posterior  aspect  of  the  spinal  cord 
was  covered  with  liquid  purulent  exudation,  particularly  in  the  cervical  and  lumbar  regions; 
its  anterior  aspect  was  perfectly  free. 

Case  6. 

Josephine  Sch'unrock,  servant-maid,  aged  22,  admitted  into  the  Marien  Hospital,  Dantzic, 
April  9th. — Her  illness  began  on  the  preceding  evening  with  shivering,  headaclie,  and  excessive 
vomiting.  Soon  after  there  was  great  pain  in  the  nucha  of  the  character  now  existing.  When 
she  was  admitted,  she  was  so  far  unconscious  as  to  be  unable  to  give  her  name  or  answer  ques- 
tions. Soon  delirium  came  on,  which  during  the  night  assumed  so  violent  a form,  that  it  was 
necessary  to  strap  her  to  the  bed.  On  admission  she  was  cupped  at  the  nape,  and  on  the  day 
following  on  the  temples.  I saw  her  with  Dr.  Hildebrandt  on  the  lltti  at  2 p.m.,  when 
her  condition  was  as  follows : — She  lies  on  her  side  in  a state  of  constant  agitation,  uttering 
violent  expressions  of  pain.  The  head  is  slightly  retracted,  but  it  is  not  possible  to  ascertain  the 
situation  of  the  pain  on  account  of  her  extreme  sensitiveness  and  unwillm>£ness  to  be  touched 
anywhere.  Cheeks  flushed,  surface  warm  to  the  touch.  Crops  of  herpes  labialis  are 
observed  on  her  nose  and  upper  lip;  pulse  5f),  very  visible,  dicrotous,  and  soft ; tongue 
coated  with  white  fur,  moist;  bowels  much  confined.  Calomel  had  been  given  m frequently 
repeated  doses,  until  12  grains  had  been  taken,  d'his  morning  an  enem  i was  adm  nistered, 
after  which  the  bowels  were  relieved  for  the  first  time  since  admission.  April  l:uh,  8 a.m. 
— The  patient  answers  to  her  name,  but  talks  incessantly  in  Polish,  and  (Dr.  Hildebrandt 
says)  incoherently.  She  tears  off  the  cold  applications  from  her  head,  which  is  drawn  back- 
wards, and  slightly  to  one  side.  Will)  the  exception  of  the  scaleni,  the  muscles  of  the  back 
of  the  neck  feel  soft.  No  sleep  during  the  night,  although  grain  of  morphia  had  been 
given.  Skin  moist,  face  slightly  flusheil  ; herpes  is  extending  round  the  mouth,  pulse  80, 
dicrotous;  tranquil  and  sighing  breathing;  tongue  i<  much  coated  and  dry  ; bowels  open 
after  inf.  sennae.  A blister  had  been  applied  to  the  nape,  and  ice  bags  to  tne  head.  April 
14th. — Schbnrock  has  been  tranquil  since  yesleialay  ; slept  all  night.  She  complains  only 
of  the  soreness  of  the  blisler,  and  of  a feeling  of  constriction  at  the  chest.  The  pupils  act 
well.  The  skin  feels  cool,  and  several  new  vesicles  of  herpes  have  appeared  on  the  nose. 
Pulse  80,  respirations  20,  temp.  lOl’S;  tongue  moist,  still  coated.  Appetite  improving.  She 
was  ordered  a mixture,  containing  hydrochloric  acid.  April  1.1th. — She  complains  of  head- 
ache and  pain  in  the  left  side.  Intellectual  state  norm  it.  She  sleeps  well.  This  morning 
there  is  some  cough  and  hoarseness,  and  loud  rhonchiare  heard  everywhere  on  auscultation 
which  are  found  to  be  referable  to  the  larynx.  Skin  naturally  moist,  eruptions  a>  before. 
Temp.  99  2 ; pulse  88;  respirations  12 ; tongue  coated;  bowels  regular.  An  expectorant 
mixture  was  ordered.  April  17th. — The  patient  continues  better,  but  the  catarrhal  symp- 
toms and  hoarseness  «till  exist.  The  complexion  is  pale,  and  the  herpetic  eruption  has 
increased  round  the  mouth,  new  vesicles  liaving  appeared  on  the  lower  lip  an  1 left  cheek. 
Temp.  97*7;  pulse  88,  soft  and  still  visible;  respirations  16;  tongue  coated  with  yellow  fur: 
appetite  good , bowels  regular.  She  sleeps  well  and  has  no  pain  except  on  trying  to  raise 
herself  in  bed.  18th. — She  is  bettter  in  every  respect;  pulse  84;  respirations  22  ; tongue 
still  coated  ; liowels  regular.  20th.— Tongue  cleaner;  pulse  84.  22d. — The  patient  con- 

tinues to  improve;  pulse  88.  23d. — State  as  before;  pulse  80.  24th. — The  patient  was 
out  of  bed  for  an  hour  for  the  first  time. 

Case  7. 

Andreas  Jeschke,  farm  labourer,  from  Marienwalde,  near  Dantzic,  aged  26,  admitted  into 
the  Town  Infirmary,  Dantzic,  April  9th.  The  day  before  his  admission  he  was  affected 
with  vomiting,  which  lasted  the  whole  day,  and  with  pain  in  the  limbs,  and  shivering. 
Towards  evening  he  became,  furiously  delirious,  so  that  it  was  necessary  to  secure  him.  This 
condition  continued  for  two  days,  during  which  time  he  appeared  to  suffer  from  severe  pain 
in  the  head  and  loins, 

April  11th. — The  patient  wanders,  but  answers  questions  correctly.  He  complains  of 
vertical  headache,  but  not  of  pain  elsewhere.  He  is  still  strapped  to  liis  bed.  The  pupils 
re-act  naturally.  The  conjunctiva  of the  left  eye  is  tumid  and  injected.  Skin  moist,  mode- 
rately warm  ; cheeks  intensely  flushed.  An  eruption  of  herpes  exists  all  round  the  mouth, 
the  vesicles  being  already  tuiSid,  Temp.  102*6  ; pulse  127,  respirations  40  ; breathing  em- 
barrassed, the  sternomastoids  acting  in  inspiration;  appetite  natural;  bowels  regular.  After 
his  admission  the  patient  passed  urine  involuntarily.  The  catheter  has  been  used  since.  On 
auscultation  and  percussion  the  thoracic  organs  were  found  to  be  healthy,  and  the  splenic 
dulness  natural.  Ice  had  been  applied  to  the  head,  and  the  following  mixture  ordered,  of 
which  two  tablespounsful  had  been  taken  every  hour  ; — 

R.  Morphias  Acetatis 

Extract!  Belladonnae  aa  gr.  j. 

Aquae  destill.  J vj. 

Misce  fiat  Mist. 

April  13tb. — The  patient  is  occasionally  delirious,  but  answers  questions  when  his  attention 
is  arrested  by  addressing  him  loudlv  and  earnestlv.  He  has  slept  very  little.  He  complains 
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of  headache  and  pain  in  the  neck  and  loins,  and  cries  out  lustily  when  he  is  lifted  in  bed. 
Qne  or  two  new  vesicles  of  herpes  have  appeared.  Temp.  100’5,  pulse  not  noted,  bowels 
regular.  April  14th. — He  still  slightly  wanders,  but  answers  questions  for  the  most  part 
correctly.  When  he  is  raised  in  bed,  he  appears  to  have  great  pain  in  the  neck,  crying  out 
agonizingly,  “For  God’s  sake,  let  me  go  ! ” During  the  visit  he  called  loudly  for  an  indi- 
vrdual  who  was  not  present.  The  pupils  act  welt.  Pulse  96,  respirations  34.  Ice  bags 
have  been  applied  to  the  head,  and  the  same  mixture  continued. 

April  15th. — The  patient  appears  generally  worse;  he  is  in  quiet  delirium,  but  answers 
questions.  His  arms  are  secured  to  prevent  him  from  tearing  the  ice  bags  from  his  head. 
Pupils  natural ; the  injection  of  the  conjunctiva  is  increased  ; the  eyes  squint  slightly 
inwards.  Temp.  99'8,  pulse  96,  respirations  32.  The  tongue  is  dry  in  the  centre,  furred  on 
botli  sides;  urine  albuminous  ; bowels  not  relieved. 

April  17th. — Jeschke  does  not  wander  so  much  as  before.  The  pupils  re-act  naturally  ; 
skin  dry  ; tongue  coated  with  yellow  fur.  Temp.  100*7,  pulse  98,  respirations  38.  The 
urine  contains  much  albumen. 

April  20th. — He  still  improves,  and  is  quite  sensible.  He  complains  of  pain  in  the  loins. 
Pulse  100,  respirations  40.  Appetite  good.  Tongue  dry  and  still  brown  in  the  centre.  The 
urine  contains  much  albumen. 

April  22d. — The  patient  can  lift  himself  in  bed  without  pain,  and  sleeps  well.  Pulse  92, 
respirations  36.  Tongue  nearly  clean. 

April  23d. — Pulse  92,  respirations  32.  He  still  improves. 


Case  8. 

Barthels,  tin-plate  worker,  aged  17  ; admitted  into  the  Marien  Hospital,  Dantzic, 

April  10th. 

The  illness  began  on  April  8th,  with  shivering,  headache,  and  vomiting.  He  was  first 
seen  on  the  11th,  when  it  appeared  that  he  had  had  much  pain  in  the  oceipital  region  and 
had  been  slightly  delirious.  Four  cupping  glasses  had  been  applied  to  the  nape. 

April  11th. — The  patient  wanders  slightly,  with  occasional  cries  of  pain  and  great  rest- 
lessness. The  face  is  flushed,  and  an  eruption  of  herpes  lahialis  is  eommencing ; temp. 
102'6,  pulse  96,  respirations  24,  breathing  suspirious.  .Just  before  the  visit  he  lost  four  ounces 
of  blood  by  bleeding  from  the  nose.  The  cupping  was  repeated,  and  at  the  patient’s  request 
J grain  of  morphia  was  ordered  at  bed  time. 

April  13th. — He  slept  little,  but  quietly,  during  the  night.  He  still  complains  of  head- 
ache, and  holds  his  hands  on  his  forehead.  In  changing  the  position  of  his  head  he  lifts  it 
with  his  hands.  Since  yesterday  be  has  squinted  inwards,  and  on  testing  him  with  the 
fingers  he  was  found  to  see  double.  The  pupils  are  sensible  to  light.  The  eruption  of 
herpes  is  extending  to  the  nose;  temp.  102*6,  pulse  94,  respirations  36;  appetite  slight, 
much  thirst ; bowels  open  once  after  a senna  draught. 

April  14th. — Yesterday  Barthels  had  another  attack  of  epistaxis  amounting  to  three 
ounces,  since  which  he  has  felt  better ; the  strabismus  has  disappeared.  Although  still 
suffering  from  pain,  he  can  move  his  head  without  using  his  hands.  The  sliglit  stiffness  of 
the  muscles  of  the  neck,  which  was  observed  previously,  no  longer  exists.  Skin  natural ; 
temp.  101  *4,  pulse  96,  very  visible  in  the  neck,  respirations  12,  breathing  suspirious,  with 
prolonged  pause  between  each  respiration  and  its  successor.  The  heart’s  impulse  is  very 
visible;  and  the  first  sound  loud.  Appetite  good  ; bowels  not  relieved  since  yesterday.  He 
was  ordered  g grain  of  morphia  at  bedtime,  and  aqua  chlori  * ad  libitum 

April  15th. — He  continues  better;  complains  of  pain  in  the  small  of  the  back,  but  thinks 
that  the  pain  in  the  neck  and  head  has  been  diminished.  When  he  is  lifted  up  he  becomes 
giddy,  and  the  head  remains  stiff,  as  if  the  cervical  vertebrae  were  anchylosed.  He  sleeps 
little,  but  there  is  no  wandering.  Skin  moist  and  of  natural  colour ; temp.  100*2,  pulse  96, 
respirations  22,  breathing  still  suspirious.  Appetite  good;  bowels  have  acted  twice  after 
inf.  sennae. 

April  17th. — The  patient  has  slept  better;  he  has  no  pain,  except  on  attempting  to  get 
up  in  bed  ; temp.  98,  pulse  84,  respirations  22. 

April  18th. — Still  improves  and  is  reading  a newspaper;  pulse  72,  respirations  14. 

From  this  time  convalescence  progressed  until  April  24th,  when  he  was  able  to  leave  his 
Bed  for  a few  hours. 


Case  9. 

Moritz,  W.,  aged  15  years,  a strong  and  healthy  boy,  came  under  the  treatment  of  Dr. 
-Abegg  (to  whom  I am  indebted  for  the  following  notes)  on  the  10th  February,  having 
taken  ill  the  day  before  with  violent  shivering  of  two  hours’  duration,  followed  as  it  was 
stated  by  excessive  headache,  repeated  vomiting,  and  continuous  contracticm  of  the  muscles 
of  the  nape  and  back. 

Feb.  llth. — Great  restlessness;  skin  feels  hot;  respirations  20,  pulse  127;  full.  He  was 
ordered  to  have  six  leeches  applied  behind  the  ears,  and  bags  of  ice  to  the  head  ; purga- 
tives and  enemata  were  also  prescribed. 

Feb.  12th. 
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* The  aqua  chlori  of  the  Prussian  Pharmacopeia,  which  is  extremely  dilute. 
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Feb  12th. — Vomiiino-  has  ceased;  increased  restlessness;  delirium;  violent  pain  in  the 
nape,  loin,  and  small  of  the  back  ; great  sensitiveness  when  the  veitebrae  are  pressed  upon. 
Hyperarsthesia  of  all  the  extremities;  the  patient  cries  when  anything'  is  said  in  the  room, 
or  any  other  noise  is  made,  or  when  much  light  is  admitted  ; the  pupils  re-act  well  ; 
pulse  124;  bowels  not  relieved;  he  was  ordered  to  have  20  cupping  ylasses  applied 
to  the  nape  and  along  the  spine,  and  to  take  two  grains  of  calomel,  to  be  repeated  after 
three  hours. 

Feb.  13th,— The  patient  is  furiously  delirious,  but  recovers  consciousness  whtn  earnestly 
and  loudly  spoken  to  ; hearing  appears  improved  ; no  sleep ; bowels  have  acted  twice.  The 
application  of  ice  to  the  head  was  continued,  and  he  w'as  ordered  two  doses  of  calomel,  each 
of  four  grains. 

Feb.  14ih. — Duiing  the  preceding  night  the  patient  did  not  sleep  and  was  very  restless. 
Skin  feels  hot;  pulse  120;  eight  leeches  w ere  applied  to  the  temples,  and  six  grains  of  calomel 
with  a scruple  of  jalap  were  ordered  to  be  taken  every  three  hours.  In  the  evening  the 
patient  had  slept;  the  bowels  had  not  acted  ; respirations  19,  pulse  116.  An  injection  was 
ordered,  and  a quarter  of  a grain  of  morphia  at  bed-time. 

Feb.  15th. — He  was  restless  during  the  night;  liowels  acted  three  times.  In  the  evening 
he  was  quiet,  having  slept  during  the  day  ; the  opisthotonos  had  ceased  to  exist;  only  pain 
remained. 

Feb.  16th. — General  weakness  and  pallor;  ihe  patient  is  sometimes  quiet,  sometimes 
excited,  delirious;  he  is  alnio=t  completely  deaf  Respirations  28,  pulse  128,  soft  and 
compressible.  He  was  ordered  one  grain  of  sulphate  of  quinine  every  two  hours.  In  the 
evening,  pulse  120;  fuller. 

Feb.  17lh. — Since  11  p.m.  the  patient  had  been  constantly  restless,  and  had  complained 
of  headache.  Pulse  108,  respirations  28.  He  was  ordered  blisters  to  the  nape,  and  to 
take  half  a grain  of  opium  every  two  hours;  the  application  of  ice  to  the  head  was  con- 
tinued occasionally. 

Feb.  18th. — The  patient  is  perfectly  conscious,  but  hears  with  great  difficulty;  pulse  108, 
resfiirations  28  ; bowels  have  acted.  A grain  of  opium  was  ordered  to  be  taken  at  intervals 
of  four  hours  during  the  evening  and  night. 

Feb.  19th. — He  has  slept  tolerably  well,  and  is  perfectly  conscious;  pulse  108,  respira- 
tions 26.  The  opium  was  discontinued  and  phosphoric  acid  given.  In  the  evenins:,  pulse 
120,  respirations  28. 

Feb.  22il. — He  is  conscious,  but  still  nearly  deaf.  He  has  had  purging  since  morning, 
for  which  he  was  ordered  bi-carbonate  of  soda  with  ipecacuanha  in  cinnamon  water. 

Feb.  24th. — Opisthotonos  has  re-appeared,  but  in  a less  degree  than  formerly;  he  is 
more  sensitive. 

Feb.  25ih. — General  state  the  same  ; tongue  dry  and  red.  He  was  ordered  five  grains 
of  quinine  with  phosphoric  acid  every  two  hours. 

Feb.  28th. — Opisthotoncs  disappeared ; bowels  act  only  after  enema.  During  the  last 
five  da3  s an  attack  of  shivering  has  occurred  each  day.  'I'he  attacks  have  taken  place  at 
the  following  hours,  viz.,  on  the  24th  and  25th  at  half-past  three  in  the  afternoon  ; on  the 
26th  at  9*30  p.m,;  on  the  27th  at  10'30  p.m.  ; and  on  the  28th  at  midnight. 

March  1st. — Pain  in  the  nape  and  back  ; tongue  slightly  coated  with  white  fur  ; pulse 
108.  Five  grains  of  quinine  were  ordered  to  be  taken  daily  in  the  afternoon,  and  a grain  of 
opium  at  bed-time. 

March  5th. — For  the  first  time  the  patient  had  no  shivering;  the  quinine  was  dis- 
continued. 

March  16th.  — During  the  preceding  night  and  this  morning  the  patient  again  shivered, 
and  vomited  three  times;  pulse  108.  He  was  ordered  to  take  Selter’s  water  ad  libitum. 

March  17th. — In  the  morning  the  pulse  was  80.  In  the  afternoon  there  was  a violent 
attack  of  shivering,  with  increased  headache  and  pain  in  the  back,  and  great  hyperaesthesia 
of  the  lower  limbs  down  to  the  toes;  pulse  in  the  evening  120.  He  was  ordered  a grain  and 
a-half  of  hydrochloride  of  quinine  with  l-12th  grain  of  morphia  every  three  hours  ; 24  cup- 
ping glasses  to  be  applied  to  the  nape  and  spine,  16  to  be  without  scarification ; ice  to  be 
applied  to  the  head. 

March  18th. — The  patient  slept  quietly  during  the  night,  and  does  not  complain  of  much 
pain.  There  has  been  no  shivering  nor  vomiting,  but  the  skin  perspired  freely;  pulse  76  ; 
bowels  have  not  acted  for  the  last  36  hours. 

March  20th. — General  state  saiisfactory ; perspiration  increased;  pulse  96. 

March  21st. — The  deafness,  which  was  befoie  almost  complete,  appears  to  decrease ; 
pulse  80;  respirations  16. 

April  12th. — The  patient  is  convalescent,  but  is  not  able  yet  to  leave  his  bed,  from  exces- 
sive weakness  and  wasting  of  the  limbs.  His  hearing  improves  gradually. 
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COPIES  of  Reports  of  the  Results  of  Inquiries 
into  Diseases  prevailing  Epidemically  in  Parts 
of  North  Europe  (in  continuation  of  Par- 


Saturday,  6tli  July  1861. 


PRESENT ; 

The  Right  Hon.  LORD  STANLEY,  M.P.,  in  the 
Chair. 

Sir  Probt  Catjtlet,  K.C.B. 

Sir  Ranald  Martin,  C.B.,  F.R.S. 

J.  B.  Gibson,  Esq.,  C.B.,  M.D.,  D.GA.M.D. 

John  Sutherland,  Esq.,  M.D. 

William  Farr,  Esq.,  M.D. 

Dr.  Hugh  Falconer  examined. 

A 

5390.  {Chairman.)  Will  you  be  good  enough  to 
state  how  long  you  have  resided  in  India  ? — I was 
upwards  of  25  years  in  the  service,  furlough  in 
England  inclusive. 

5391.  You  were  lately,  I believe,  in  charge  of  the 
botanical  gardens  at  Calcutta  ? — Yes,  I was  superin- 
tendent ; and  in  the  previous  part  of  my  service  I 
was  superintendent  of  the  botanical  gardens  at  Saha- 
runpoor,  in  the  north-west  provinces. 

5392.  You  have  paid  some  attention,  I think,  to 
the  geology  as  weU  as  to  the  botany  of  India  ? — 
I have. 

5393.  Have  you  ever  considered  the  question  of 

how  far  the  geological  formation  of  the  country 
affects  the  health  of  the  persons  living  in  it  ? — It 
strikes  me  that  it  is  not  so  much  a question  of  geology 
as  one  of  the  physical  configuration  of  the  country  ; 
and  that  the  mere  nature  of  the  rocks,  or  the  abstract 
geological  conditions,  have  but  little  to  do  with  it, 
I am  not  aware  that  any  attention  has  been  paid  to 
the  rock  formations  in  reference , to  the  sanitary  con- 
dition of  the  country.  ,,  ^ , 

5394.  When  you  say  that  the  configuration  of  the 
country  is  important  in  a, sanitary  point  of  view, 
you  include  in  that,  I presume,  the  nature  of.  the 
soil  ? — The  nature  of  the  soil,  and  the  slope  of  the 
great  lines  of  drainage.  Suppose  that  in  a tropical 
country,  there  is  a gi’eat  river  valley  with  different 
measures  of  inclination  along  different  portions  of 
its  course,  you  will  have  different  sanitary  condi- 
tions at  different  points  ; near  the  delta,  where  the 
water  flows  slowly,  and  where  there  are  large  alluvial 
deposits,  you  will  have  a very  different  sanitary  con- 
dition there  from  what  you  will  find  near  the  head 
of  the  valley,  where  the  inclination  is  considerable 
and  the  drainage  good,  , 

5395.  Taking  first  the  question  of  drainage,  I sup- 
pose that,  as  a rule,  the  drainage  is  worst  near  the 
mouths  of  great  rivers  ? — Yes,  as  a general  rule. 
In  the  delta  of  a great  river  like  the  Ganges,  or  Bra- 
mapootra,  it  is  with  difficulty  that  you  can  have  good 
drainage,  from  this  simple  circumstance,  that  the  mean 
level  of  the  country  and  of  the  delta  is  hardly  elevated 
above  the  level  of  the  highest  tides.  I have  (known 
the  superintendent’s  house  in  the  botanical  gardens  at 
Calcutta  completely  surrounded  by  water.  The  way 
in  which  that  is  remedied,  for  the  sites  of  houses  in 
the  deltiyf  of  the  Ganges,  is  by  digging  tanks  and 
throwing  the  earth  taken  out  upon  the  surface  ; for 
instance,  about  Calcutta  the  general  depth  of  the 
tanks  is  about  17  feet,  and  if  you  dig  a tank  of  the 
extent  of  an  acre,  .you  can  raise  the  same  area  either 
17  feet  high  above  the  level  of  the  flooding,  or  yon 
can  elevate  17  acres  a foot  high.  That  is  the  way  in 
which  a considerable  portion  of  the  surface  of  Calcutta 
has  been  raised  above  the  level  of  inundation. 

5396.  {Sir  R.  Martm.)  Except  the  river  banks, 
which  are  raised  by  gradually  silting  up  ? — Yes  ; 
that  is  the  case  in  all  river  valleys,.  You  have  inva- 
riably on  the  margin  a little  higher  elevation  than 
you  have  inland. 

5397.  {Chairman.)  The  tendency  is  towards  the 
mouths  of  great  rivers,  as  in  Holland  and  in  Louisiana, 
for  the  water  to  be  slightly  elevated  above  the  level  of 
the  land  ? — Yes,  and  good  drainage  for  houses  becomes 
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difficult.  The  only  way  then  is  by  raising  the  land, 
in  order  to  get  an  inclination  upon  which  drainage 
can  be  established.  That  is,  in  a great  measure,  the 
condition  of  the  inhabited  parts  of  the  delta  of  the 
Ganges  near  Calcutta.  Among  the  natives,  whenever 
a man  acquires  a little  money,  the  first  thing  that  he 
does  is  to  dig  a tank  in  front  of  his  house,  in  order  to 
raise  the  ground  and  make  himself  comfortable. 

5398.  {Sir  R.  Martin.)  In  the  area  of  Calcutta 
there  exists  a sufficient  fall  eastward  into  the  salt 
water  lake  for  drainage,  does  there  not  ? — I am  not 
sufficiently  acquainted  with  the  precise  hypsometrical 
details  of  the  case  at  the  present  moment  to  give  an 
opinion.  I am  addressing  myself  more  to  the  general 
question  than  to  special  topographical  conditions  ; but 
it  does  not  in  the  least  interfere  with  the  general  law. 
For  the  “ Salt  Water  Lake  ” is  merely  an  inland 
portion  of  the  network  of  lagoons  and  creeks  that 
form  the  water  system  of  the  Soonderbuns  of  the 
delta.  It  is  subject  to  the  ebb  and  fiow  of  the  tide, 
and  forms  no  exception  to  the  general  rule.  It  can 
be  shewn  that  the  soil  around  Calcutta  is  only  a com- 
paratively modern  acquisition  from  the  delta,  and 
that  there  is  no  natural  cause  by  which  it  could 
have  been  raised  much  on  one  side  more  than  on 
another,  except  the  circumstance  to  which  you  refer, 
that  is  to  say,  the  elevation  which  takes  place  near 
the  margin  of  the  river  from  the  outpouring  of  the  silt 
more  than  in  the  interior.  This  will  account  for  a 
slight  amount  of  inclination  towards  the  Salt  Water 
Lake. 

5399.  ( Chairman^  I presume  that  the  same  causes 
which  affect  drainage  also  affect  the  water  supply  ? — 
They  do  ; but  I am  not  of  the  opinion  that  water 
should  necessarily  be  bad  by  reason  of  its  being  stag- 
nant ; for  when  you  get  a proper  balance  of  vegetable 
and  animal  life,  in  still  water,  there  is  na  natural 
condition  required  to  keep  that  water  souna  and  fit 
for  consumption.  So  much  is  this  the  case  in  Bengal, 
that  the  natives  prefer  the  water  of  ponds  or  tanks 
the  surface  of  which  is  covered  by  a crust  of  lemncB 
(species  of  duckweed).  There  are  strong  prejudices 
on  these  points  in  England,  but  the  opinion  among 
the  natives  in  India  is  very  different  ; practically, 
it  is  chiefly  water  of  this  kind  that  is  used  by  the 
inhabitants  of  the  delta  of  the  Ganges  ; that  water 
filtered  will  be  found  to  be  of  a pure  quality  in  every 
important  respect,  clear,  and  with  a fair  proportion  of 
oxygen,  in  fact  with  the  principal  conditions  which 
go  to  constitute  good  and  wholesome  water. 

5400.  {Sir  R.  Martin.)  On  the  contrary,  the  pre- 
sence of  the  animal  and  vegetable  matter  go  to  purify 
the  water  ? — Yes,  and  to  prevent  that  kind  of  un-r 
soundness  which  would  arise  from  the  simple  fact  of 
stagnation. 

5401.  {Chairman.)  Then  do  you  think  that  the 
water  consumed  in  the  neighbourhood  of  Calcutta  is 
generally  good  ? — I do.  There  are,  of  course,  differ- 
ences in  that  respect  ; but  I consider  that  it  is 
generally  good,  and  that  it  is  difficult  to  believe  that 
the  mere  water,  as  an  article  of  consumption  for  drink, 
is  the  cause  of  an  unhealthy  condition,  judging  from 
observed  facts  and  from  the  experience  of  ages. 

5402.  {Sir  R.  Martin.)  Where  the  tanks  are  filled 
with  rain  water,  the  water  is  sure  to  be  of  good  quality, 
is  it  not  ? — I do  not  know  that ; it  will  depend  upon 
the  washing  in  of  the  surface,  and  upon  the  nature 
of  that  surface.  If  decayed  vegetable  matter,  or 
animal  excretl^,  were  thrown  out  on  the  surface,  and 
the  rain  drainage  took  that  direction,  the  water  of 
the  tank  would  be  tainted  and  unwholesome.  The 
tanks  which  the  Europeans  generally  have  access  to 
are  very  seldom  of  that  kind  ; but  my  remarks  have 
more  reference  to  the  habits  of  the  natives  in  the 
villages  of  Bengal,  who  commonly  drink  water,  not 
out  of  what  we  call  a tank,  but  out  of  ponds  covered 
with  a crust  of  vegetation. 

5403.  {Sir  P.  Cautley.)  Your  evidence  conveys 
the  notion  that  these  tanks  must  be  perfectly  free 
from  the  drainage  of  the  country  near  them  ? — Quite 
so  ; they  are  free  from  anything  in  the  shape  of 
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obvious  decayed  vegetable  or  decomposed  animal 
matter  running  into  them.  If  any  condition  of  that 
kind  were  to  take  place,  the  equilibrium  would  be 
immediately  upset. 

5404.  Therefore,  where  you  have  running  water 
in  the  upper  regions  of  the  valley,  you  are  more 
likely  to  have  good  water,  and  with  less  care  ? — 
Clearly  so,  for  you  have  then  got  a general  good 
condition,  from  the  fact  of  its  being  running  water  ; 
the  act  of  running  brings  it  so  much  in  contact  with 
the  atmosphere,  that  you  have  there  good  water  pro- 
vided without  any  other  natural  provision. 

5405.  {Dr.  Gibson.)  Do  the  troops  generally  ob- 
tain their  supply  of  water  from  tanks  ? — They  do 
generally  ; but  the  conditions  vary  very  considerably, 
according  to  position.  In  the  north-western  pro- 
vinces good  well  water  is  procurable  in  abundance 
at  many  stations,  in  addition  to  the  supply  from 
tanks.  Looking  at  the  large  map  on  the  wall,  the 
great  valley  of  the  Ganges,  with  its  vast  popula- 
tion, differs  materially  in  this  respect  at  different 
points.  You  might  divide  it  into  sections,  and  each 
would  constitute  a belt,  with  conditions  more  or  less 
distinct.  Where  the  rivers  near  the  head  of  the  allu- 
vial portion  of  the  valley  begin  to  turn  eastward, 
after  escaping  from  the  Himalaya,  the  elevation  is 
1,000  or  1,100  feet  above  the  level  of  the  sea,  the 
soil  is  arenaceous,  the  inclination  considerable,  and 
the  current  strong  until  you  get  to  Allahabad,  thence 
it  gradually  diminishes  till  you  approach  the  delta 
and  the  belt  of  inundation,  where  the  inclination  is 
almost  nil,  and  the  soil  a fine  alluvial  silt. 

5406.  {Dr.  Farr.)  You  say  that  you  might  divide 
the  valley  into  five  or  six  sections  ? — I am  not  pre- 
pared, on  the  spur  of  the  moment,  to  define  the 
precise  number  of  sections  into  which  the  great  valley 
of  the  Ganges  might  be  divided,  along  a stretch  of 
1,000  miles,  in  reference  to  the  subject  of  the  ques- 
tion ; but  you  might  mark  off  four  or  five,  say  four 
belts.  The  first  or  lowest  would  include  the  imme- 
diate delta  of  the  Ganges,  or  about  240  miles  from 
the  apex  of  the  triangle  to  its  base. 

5407.  Up  to  what  point  would  you  carry  the  next 
division  ? — I am  not  prepared  to  give  an  answer  off- 
hand ; but  upwards  from  Allahabad,  where  the  two 
rivers  join,  the  physical  conditions,  as  regards  climate, 
soil,  and  drainage,  differ  very  materially  from  those 
of  the  delta  and  lower  provinces.  The  difference 
is  as  great  in  many  respects  as  if  they  belonged 
to  two  distinct  geographical  regions ; the  physical 
characters  of  the  inhabitants  differ,  and  the  food  they 
eat  differs.  In  the  one  case  there  is  a puny  or  com- 
paratively feeble  race  who  subsist  chiefiy  on  rice  ; 
while  in  the  north-western  provinces  the  population 
consumes  but  comparatively  little  rice,  and  they  are 
a more  muscular  and  powerful  race.  The  contrast 
increases  as  you  proceed  northwards  through  the 
Punjaub  towards  the  Indus. 

5408.  All  these  circumstances,  you  think,  are  likely 
to  affect  the  health  of  troops  ? — Clearly  ; and  there  are 
some  remarkable  facts  which  might  be  cited  in  illus- 
tration; for  instance,  during  the  early  operations  in 
Clive’s  time — Major  Kilpatrick  came  round  to  Cal- 
cutta from  Madras  in  1756  with  a reinforcement  of 
230  Europeans  ; the  following  year,  after  a lapse  of  13 
months.  Major  Kilpatrick  died,  and  it  was  found 
that  there  were  then  only  five  men  left  alive  out  of 
the  whole  force  which  came  round  with  him,  their 
service  having  been  on  the  delta  and  adjoining 
provinces,  {vide  Broome’s  History  of  the  Bengal 
Army,  vol,  i.  p.  185). 

5409.  It  was  as  fatal  as  the  west  coast  of  Africa 
now  is  ? — Yes  ; the  deaths  were  nearly  98  per  cent, 
in  13  months,  and  I am  not  aware  that  any  mortality 
on  that  scale  has  ever  been  observed  in  the  north- 
western provinces  ; but  it  must  be  at  the  same  time 
remembered  that  the  intemperate  habits  of  the 
soldiers,  exposure,  bad  housing,  sleeping  close  to  the 
ground  on  mud  fioors,  and  deficient  medical  comforts, 
&c.,  greatly  assisted  the  effects  of  climate  and  service- 
casualties  in  effecting  such  a mortality. 
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5410.  Does  your  observation  lead  you  generally  to 
say  that  the  unhealthiest  parts  of  any  country  are  the 
delta  of  large  rivers  ? — Yes,  in  a level  country  ; but 
in  tropical  and  sub-tropical  regions,  contracted  deep 
transverse  valleys,  covered  with  forest  within  the 
mountain  ranges,  and  shallow  longitudinal  valleys 
outside  them,  are  also  most  unhealthy. 

5411.  The  organic  matter  is  first  washed  down  by 
the  rivers,  and  upon  the  delta  undergoes  decay  ? — 
Yes,  it  is  there  spread  out  on  the  surface  by  inun- 
dation, it  undergoes  decomposition,  and  that  decom- 
position is  always  concurrent  with  a malarious  con- 
dition of  the  country. 

5412.  Are  you  aware  whether  any  estimate  has 
been  formed  of  the  amount  of  matter  that  is  washed 
down  the  valley  of  the  Ganges  ? — An  estimate, 
founded  on  carefully  observed  data,  has  been  made  by 
the  Reverend  Robert  Everest,  which  appeared  in  the 
Journal  of  the  Asiatic  Society  of  Bengal  (vol.  i., 
June  1832,  p.  238).  During  a year  he  made  a 
continued  calculation  of  the  quantity  of  sediment 
brought  down  by  the  Ganges  opposite  Ghazipur  in 
the  different  seasons  of  the  year, — rains  four  months, 
winter  five  months,  and  summer  three  months.  He 
ascertained  that  from  June  to  September  the  average 
discharge  of  water  was  about  500,000  cubic  feet  per 
second,  and  for  the  remaining  eight  months  somewhat 
less  than  60,000  ; that,  during  the  former  period,  the 
average  quantity  of  solid  matter  was  by  weight 

or  -g^  in  bulk.  The  sediment  during  the  other  months 
was  comparatively  insignificant.  This  is  the  best 
calculation  that  has  yet  appeared  in  the  records  of 
science  of  the  amount  of  sediment  transported  by  a 
great  river. 

5413.  (Sir  P.  Cautley.)  He  has  refuted  Reynell, 
has  he  not  ? — He  has  corrected  Reynell,  who  gave 
a very  extravagant  calculation,  showing  that  the 
quantity  of  sediment  carried  down  by  the  Ganges 
during  the  rains  was  so  great  that  if  you  took  up  a 
tumbler  of  that  water,  about  one  quarter  of  the  bulk 
consisted  of  mud.  This  was  universally  accepted  by 
men  of  science  on  the  strength  of  Major  Reynell’s 
great  reputation,  but  Mr.  Everest  applied  himself  to 
the  investigation  of  the  subject  afterwards  with  great 
severity,  and  he  arrived  at  results  which  have  been 
considered  extremely  valuable. 

5414.  (Dr,  Farr.)  The  cholera  originated  about 
this  part  of  the  delta  (pointing  to  the  same),  did  it 
not  ? — I cannot  at  the  moment  quote  the  very  place  ; 
but  the  great  epidemic,  I think,  broke  out  at  Jessore, 
to  the  east  of  Calcutta. 

5415.  (Chairman.)  With  what  parts  of  the  country 
are  you  the  most  familiar  ? — I know  more  or  less  of 
the  valley  of  the  Ganges,  from  the  delta  up  to  the 
foot  of  the  mountains.  I have  crossed  the  Punjaub 
to  the  salt  range  ; I have  been  in  Lower  Affghanistan  ; 
I have  crossed  the  Himalayas  to  the  sources  of  the 
Ganges  ; I have  been  in  Cashmeer  and  Western 
Thibet  ; I have  been  a vory-  gpoat  deal  in  the 
Himalayan  mountains,  between  the  Indus  and  the 
Ganges,  and  along  the  outer  ridges  from  the  Ganges 
to  the  Kalee  ; I have  been  through  the  forests  of  the 
Tenasserim  provinces. 

5416.  (Sir  R.  Martin.)  Are  you  acquainted  with 
the  valley  of  the  Brahmapootra  ? — Not  from  personal 
observation. 

5417.  (Dr.  Farr.)  The  different  parts  of  this  im- 
mense country  differ  very  much  in  temperature,  me- 
teorology, and  food,  do  they  not  ? — Yes,  they  differ 
very  much  in  their  climatic  conditions. 

5418.  Will  you  have  the  goodness  to  state  broadly 
what  the  circumstances  are  which  you  think  would 
be  likely  to  influence  the  health  of  troops  in  the  lower 
part  of  the  Ganges  and  in  the  upper  part,  and  whether 
you  think  the  latter  is  more  likely  to  be  healthy  than 
the  lower  part  of  the  Ganges  ? — The  physical  con- 
dition that  seems  to  me  to  tell  most,  after  mere  tem- 
perature, upon  the  health  of  European  troops,  is  the 
annual  fall  of  rain,  and  the  hygrometrical  condition  of 
the  atmosphere  ; that  is,  putting  the  subject  in  a very 
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broad  form  of  expression,  temperature  first,  and  then 
humidity ; and  where  you  can  reduce  the  ^temperature, 
and  at  the  same  time  get  a concurrent,  condition  of 
dry  atmosphere  in  India,  in  that  direct,  ratio,  will  you, 
as  a general  rule,  increase  the  healthiness  of  the 
climate  for  Europeans.  ' > 

5419.  {Chairman.)  The  drier  the  climate  is  the 
more  healthy  it  is  ? — The  drier  it  is,  concurrently 
with  a diminution  of  temperature,  and  that  has  been 
shown,  in  some  cases,  in  a very  marked  manner. 

5420.  {Sir  R.  Martin.)  To  what.instances  do  you 
refer,  with  regard  to  locality  ? — Wherever  you  cross 
the  Himalayah  mountains,  and  get  upon  the  northern 
side  of  the  chain.  There  is  a remarkable  physical 
condition  which  prevails  over  India  during  the  south- 
west monsoon,  namely,  an  atmospherical  current  which 
is  charged  for  four  months  to  saturation  with  moisture, 
conjointly  with  a high  temperature.  This  current  is 
intercepted  by  the  Himalayah  mountains,  and  forced 
to  ascend,  when  it  necessarily  cools  down,  and  heavy 
continued  rains  fall  all  along  the  southern  side.  But 
when  you  cross  the  chain  to  the  northern  face  this 
condition  ceases,  the  moist  current  is  arrested,  and 
periodical  rains  cease  to  fall.  I have  stood  on  a high 
ridge  of  the  Himalay^hs  between  Cashmere  and  the 
plains,  and  seen  it  raining  a deluge  upon  thePunjaub, 
while  not  a drop  of  rain  had  fallen  on  the  northern 
side  for  months.  In  the  upper  part  of  the  valley  of 
the  Sutlej,  in  Kunawur,  and  more  especially  in  the 
valley  of  the  Spitee,  where  very  little  rain  falls,  and 
where  you  have  a cool  and  dry  atmosphere  conjoined, 
a European  maintains  as  good  health  as  in  any  part 
of  Europe.  On  the  other  hand,  when  you  cross  to  the 
southern  side  you  may  have  the  condition  of  a low 
temperature,  but  concurrent  with  a protracted  fall  of 
heavy  rains,  and  chai’ged  humidity  of  the  atmosphere, 
when  the  climate  ceases  to  have  the  same  salutary 
effect. 

5421.  {Dr.  Farr.)  Is  there  a considerable  extent 
of  country  so  favourably  placed  as  you  have  described? 
— A large  extent  of  country  ; in  fact  all  the  great 
valley  of  Thibet ; but  you  would  not  find  it  suitable  in 
other  respects,  nor  advantageous  for  maintaining  a 
body  of  European  troops. 

5422.  Is  the  country  fertile  ? — No  ; it  is  not  fertile, 
but  the  reverse. 

5423.  Then  you  could  not  feed  troops  there  ? — You 
might  feed  a certain  number,  but  I should  consider 
it  highly  impolitic  ; it  would  be  like  having  troops  to 
garrison  a town,  and  locating  them  100  miles  off  from 
the  garrison. 

5424.  {Chairman.)  They  would  be  within  the 

limits  of  India,  but  at  an  enormous  distance  from  the 
points  at  which  they  could  be  made  available  ? Pre- 

cisely ; they  would  be  far  away  from  the  specific  spots 
where  they  were  intended  to  serve. 

5425.  {Dr.  Farr.)  That  is,  if  they  wei'e  placed  in 
the  particular  localities  to  which  you  have  referred  ? 
— Yes,  where  the  conditions  are  most  favourable,  and 
where  you  have  a low  temperature,  and  a dry  condition 
of  the  atmosphere.  But  when  you  come  to  the 
southern  side  of  the  Himalayahs  you  will  find  many 
spots  which  are  recognized  to  be  favourable,  but  not 
to  the  same  degree,  which  have  got  a low  temperature, 
but  concurrently  with  long  periodical  rains  and  great 
humidity. 

5426.  {Sir  R.  Martin.)  Owing  to  their  forming 
the  front  ranges  of  the  mountains  ? — Not  merely  that, 
but  the  low  ranges  ; they  are  within  the  belt  of 
elevation  which  is  affected  by  the  monsoon.  The 
south-west  monsoon  is  a stratum  of  atmosphere  having 
a definite  altitude,  less  than  15,000  feet  ; for  if  you 
ascend  in  the  Himalayah  to  12,000  feet  you  have 
heavy  periodical  rains  ; but  go  up  to  15,000  feet,  and 
you  are  entirely  beyond  them ; indeed,  in  some  parts 
of  Thibet  a shower  of  rain  has  seldom  fallen  within 
the  memory  of  man  during  the  south-west  monsoon. 

5427.  ( Chairman.)  But  I presume  that  snow  falls 
there  ? — Yes  ; on  the  high  ridges  and  elevated  steppes, 
as  occasional  falls  of  snow,  or,  in  the  valleys,  as  rain, 
during  the  winter  season,  but  not  synchronously  with 
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the  south'West  monsoon.  In  the  valleys  cultivation  is 
mostly  restricted  to  the  patches  that  can  be  irrigated 
by  rills  of  melted  snow.  These  remarks  refer  to  tlie 
Thibetan  regions  on  the  northern  side  of  the  Hima- 
layahs. 

5428.  (Sir  R.  Martin.)  The  objection  to  the  front 
ranges  of  mountains  has  been,  that  they  bear  the 
brunt  of  the  south-west  monsoon,  as  in  Assam? — Yes, 
as  in  the  Khasia  hills  ; but  the  conditions  become 
more  favourable  as  you  go  towards  the  north-west. 
Taking  Cherrapoonjee  and  Sylhet,  the  conditions 
there  are  most  unfavourable  as  regards  moisture. 
They  are  less  so  at  Darjeeling,  and  as  you  go  west- 
ward they  continue  to  improve,  the  fall  of  rain 
diminishing. 

5429.  But  even  in  Assam,  where  the  rains  are  so 
heavy  as  to  be  counted  by  fathoms,  there  are  behind 
the  front  ranges,  others  in  which  the  rainfall  is  very 
moderate  ? — Yes  ; it  is  a mere  question  of  elevation 
above  the  sea  and  position.  When  the  stratum  of 
monsoon  atmosphere  is  driven  against  mountain  ridges 
it  gets  squeezed  out,  so  to  speak,  like  a sponge,  and 
protracted  rains  fall.  More  inland  there  is  still  great 
humidity,  with  less  rain„and  when  you  cross  the  chain 
and  get  to  the  other  side,  there  is  a perfectly  different 
condition  of  things. 

5430.  (Dr.  Farr.)  The  being  squeezed  like  a 
sponge  is  a figure  of  speech;  you  mean  that  the  cold 
forces  down  the  vapours? — Yes;  the  cold  precipitates 
the  vapour  in  rain. 

5431.  There  is  a range  of  hills,  at  a very  low  tem- 
perature, and  that  precipitates  all  the  vapours  ? — 
Yes,  a range  of  lofty  mountains,  which  arrest  the 
current,  force  it  to  rise,  and  thus  cool  it  down.  The 
atmosphere  is  no  longer  capable  of  holding  the  same 
measure  of  water  in  suspension,  and  the  moisture  is 
precipitated.  But  for  the  Himalayah  mountains  the 
physical  condition  of  India  would  be  very  different  ; 
the  mean  temperature  of  the  whole  continent  would 
be  lower,  and  that  of  China  higher.  It  is  the  in- 
terference of  this  enormous  lofty  axis,  arresting  the 
monsoon,  and  intercepting  the  interchange  of  atmo- 
spheric currents,  that  is  the  great  cause  of  the  phy- 
sical difference  between  China  and  India. 

5432.  It  cuts  off  the  monsoon,  and  brings  down 
rain  ? — Yes  ; it  prevents  the  current  from  getting 
across  and  spreading  over  that  part  of  Asia  which 
lies  on  the  other  side  of  the  Himalayahs.  The  effect 
is  very  remarkable.  There  are  some  Himalayah  sta- 
tions, such  as  Mussourie  and  Landour,  at  an  elevation 
of  from  6,000  to  7,000  feet  above  the  sea,  which  have 
a mean  temperature  of  from  8®  to  12°  in  excess  of  what 
they  ought  to  have,  calculated  theoretically,  for  the 
latitude  and  elevation  ; while  Saharunpoor,  in  about 
30°  north,  and  1,000  feet  above  the  sea,  has  a mean 
temperature  as  high  as  that  of  Canton,  which  is  8° 
further  south,  and  at  the  level  of  the  sea. 

5433.  (Dr.  Farr.)  Is  a good  account  of  the  rain- 
fall in  the  different  parts  of  India  to  be  found  ? — Not 
in  a separate  form  ; but  good  data  for  a general 
account  exist  in  observations  made  at  different  sta- 
tions, which  are  to  be  found  distributed  over  the 
Indian  scientific  journals  and  in  other  works. 

5434.  Showing  the  rainfall  in  different  months  of 
the  year,  and  for  a succession  of  years? — Both  for  the 
months,  and  in  many  cases  for  a succession  of  years. 

5435.  Could  you  supply  a table  of  that  sort  ? — 
I have  no  detailed  table  of  the  kind  prepared  ; it  is 
simply  a matter  of  compilation,  and  could  be  prepared 
in  the  statistical  dei)artment  of  the  India  office. 

5436.  Is  Berghauz’s  map  tolerably  accurate  ? — 
It  is  not  sufficiently  detailed  on  that  point.  The  fall 
of  rain  is  so  enormous  in  some  places  as  to  be  hardly 
credible. 

5437.  Can  you  give  an  instance  or  two  of  these 
very  extreme  rainfalls  ? — At  Cherrapoonjee,  in  the 
Khasia  hills,  the  annual  fall  of  rain  has  amounted  to 
from  500  to  600  inches,  or  fifty  feet.  In  the  month 
of  August  1841  it  is  recorded  to  have  amounted  to 
264  inches,  and  that  during  five  successive  days  30 
inches  fell  every  24  hours.  At  Mahabaleshwar,  on 


the  Western  Ghats,  the  fall  is  248  inches.  There 
are  reports  on  the  rainfall  at  different  places  to  be 
found  in  the  Journal  of  the  Asiatic  Society  of  Bengal. 

5438.  And  of  the  temperature  and  other  meteoro- 
logical elements  ? — Yes. 

5439.  Then,  as  you  have  mentioned,  there  are 
places  where  there  is  no  rain  at  all  ? — There  is  little 
or  no  rain  at  the  moderate  elevations  in  Western 
Thibet,  and  in  the  arid  parts  of  Sind  and  adjoining 
deserts  of  the  Punjaub,  The  average  annual  rainfall 
in  Sind  does  not  exceed  5 inches  ; at  Agra  it  is 
about  20  inches;  atKhandalla,  on  the  Western  Gbats, 
200  inches  fall,  while  at  the  foot  of  the  eastern  slope 
only  14  inches  are  said  to  fall,  and  at  Poona,  a little 
more  inland,  24  inches.  The  local  differences  are 
very  great,  but  they  are  generally  explicable  by  the 
relation  which  the  localities  bear  to  the  mountain 
ranges,  which  arrest  or  intercept  the  monsoons. 

5440.  In  going  up  the  valley  of  the  Ganges  does 
the  rainfall  generally  diminish  ? — Yes  ; it  diminishes 
gradually  as  you  advance  north-westward  towards 
the  Indus,  where  it  is  very  light. 

5441.  Until  you  approach  the  Himalayahs?— Close 
under  the  Himalayahs  it  is  greatest,  and  diminishes 
as  you  recede  from  them. 

5442.  Have  you  any  information  to  give  the  Com- 
mission with  regard  to  the  Tarai  ? — I have  paid  some 
attention  to  the  physical  conditions  and  vegetation  of 
the  Tarai. 

5443.  Is  there  anything  in  the  vegetation  or  the 
physical  conditions  which  you  think  accounts  for  its 
fatality  ? — Not  in  its  specific  vegetation,  hut  there  is 
in  its  physical  condition  and  conformation.  The 
Tarai  is  a stretch  of  shallow  depression,  or  succes- 
sion of  wide  flat-bottomed  valleys,  extending  parallel 
to  the  Himalayahs  from  the  Brahmapootra  river  to  the 
Indus,  or,  as  more  strictly  limited,  to  the  Ganges.  It 
is  of  variable  width,  attaining  in  some  parts,  as 
between  Oude  and  Nepaul,  a width  of  many  miles. 
It  is  bounded  by  the  outer  ranges  of  the  Himalayah  on 
one  side,  and  towards  the  plains  by  a slightly  elevated 
steppe,  called  the  Bangui-  land.  This  wide  depression 
is  either  sheeted  with  forest^or  grass  jungle,  and 
patched  over  with  extensive  swamps.  It  becomes 
deadly  unhealthy  during  the  rainy  monsoon,  and 
immediately  before  and  after  it.  The  unhealthy 
condition  is  not  limited  to  the  human  species,  who 
are  fearfully  liable  to  bad  remittent  fevers  and  their 
sequelae,  but  it  also  affects  the  domestic  cattle.  One 
winter  I passed  through  the  Rohilcund  Tarai  when 
safe,  and  at  the  village  of  Rooderpoor,  where  I ex- 
amined great  herds  of  cattle,  I found  that  a very 
large  proportion  of  them,  young  and  old,  had  been 
fired  with  a hot  iron  on  the  flanks,  this  being  a 
remedy  practised  by  the  Hindoos  for  enlarged  spleen. 
They  had  also,  in  addition  to  enlarged  spleen,  the 
flabby  look  and  pallid  colour  of  the  mucous  membranes 
which  is  characteristic  of  spleen  disease  as  a sequel^ 
of  fever.  I remember  an  instance  also  in  the  valley 
of  Debra  Doon,  where  the  settlers  were  carried  off 
by  a violent  outbreak  of  deadly  fever,  which  also 
affected  their  cattle. 

5444.  That,  you  think,  is  not  connected  with  any 
particular  form  of  vegetation  or  geological  formation  ? 
— Certainly  not. 

5445.  And  only  has  reference  to  the  physical  con- 
dition of  the  country? — Yes  ; there  is  a wide  shallow 
depression,  with  an  intense  development  of  tropical 
vegetation,  and  abounding  in  swamps. 

5446.  Supplied  constantly  by  water  from  the 
mountains  ? — Excessively  humid  and  deluged  with 
rain,  in  consequence  of  its  proximity  to  the  moun- 
tains ; being  the  conditions  that  are  conjointly  most 
favourable  to  the  production  of  malaria. 

5447.  Is  the  water  stagnant,  or  does  it  flow  freely 
from  this  Tarai  ? — All  the  principal  affluents  of  the 
Ganges  pass  freely  through  the  Tarai  ; but  there 
are  numerous  and  extensive  swamps,  or  jheels,  and 
bad  natural  drainage. 

5448.  What  is  the  soil  ; is  it  decayed  vegetation  ? 
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— It  is  a very  rich  soil  of  decayed  vegetable  patter, 
resting  on  a substratum  of  coarse  sand  or  gravel. 

5449.  Do  you  think  that  disease  is  communicated 
througn  the  air  or  through  the  water  ? — I believe 
that  disease  is  there  communicated  by  malaria  arising 
from  vegetable  decomposition. 

5450.  That  is,  that  it  originates  in  it  ? — Yes. 

5451.  But  does  it  affect  the  organization  of  man 
or  the  animals  through  the  water  or  through  the 
air  ? — My  own  conviction  is  that  it  is  through  the 
air. 

5452.  Is  not  that  a general  sort  of  popular  belief, 
which  is  not  very  well  founded  ? — I think  otherwise 
— as  regards  fever.  But  the  prevalent  opinion 
among  the  natives  of  India  is  rliffftrpnt.  • thpy  look 
upon  the  water  as  being  the  source  of  the  disease. 

5453.  Are  there  any  very  solid  reasons  for  believ- 
ing that  disease  reaches  man  through  the  air  rather 
than  through  the  water? — It  is  a large,  complex,  and 
very  difficult  question,  to  which  I cannot  at  the 
moment  give  you  a satisfactory  reply  ; it  is  one 
which  has  attracted  the  notice  of  the  best  chemists, 
during  half  a century,  without  arriving  at  any 
decisive  results.  Professor  Daniell  thought  that  he 
had  detected  it  in  the  presence  of  sulphuretted 
hydrogen,  and  that  that  was  the  cause  why  pestilen- 
tial fevers  were  so  rife  on  the  coast  of  Africa,  on 
board  of  cruising  vessels  at  a distance  even  of  50  or 
60  miles  from  the  land  ; the  quantity  of  sulphuretted 
hydrogen  in  the  sea  water  having  been  sufficient  to 
affect  the  copper  sheathing  on  their  bottoms.  But 
that  opinion  has  not  been  confirmed  or  accepted,  and 
all  the  subtlety  of  analytical  chemistry  has  not  been 
able  to  detect  the  peculiar  state  of  the  atmosphere 
which  causes  malarious  fevers.  In  the  Tarai  the 
physical  conditions  which  affect  the  water  are  con- 
stant during  successive  years,  while  periodically, 
after  the  lapse  of  years,  intensely  virulent  outbreaks 
,pf  pestilence  occur,  which  are  specifically  marked  by 
the  natives  under  the  name  of  Aol,  to  distinguish 
them  from  ordinary  years. 

5454.  {Sir  R.  Martin.)  Are  not  the  people  seized 
with  Tarai  fever  in  various  parts  of  India,  who 
gallop  through  the  Tarai  in  the  shortest  possible 
time,  without  tasting  either  food  or  drink  ? — They 
are  seized  with  Tarai  fever,  after  passing  through  it 
in  the  most  expeditious  manner,  without  tasting  food 
or  drink  that  they  have  not  carried  with  them. 

I have  known  cases  where  it  was  inconceivable  to 
me  how  the  disease  could  have  been  communicated 
through  water. 

5455.  {Sir  P.  Cautley.)  You  call  that  the  Tarai 
which  runs  at  the  foot  of  the  hills  from  the  Brahma- 
pootra to  the  Indus  ? — Yes,  as  a general  designation 
for  the  stretch  of  low  land  at  the  foot  of  the 
Himalayahs. 

5456.  A great  portion  of  that,  I believe,  is  not 
wet,  is  not  that  so  ? — On  the  contrary,  all  that  part 
of  it  which  lies  between  the  Indus  and  the  Sutledge, 
which  is  now  under  cultivation,  is  dry,  and  generally 
speaking  as  healthy  as  the  adjoining  plains  ; while 
east  of  the  Ganges  it  is  humid  and  deadly  unhealthy. 

5457.  Where  the  forest  has  been  removed  the 
country  has  become  healthy  ? — ^Perfectly  healthy  ; 
and  there  are  facts  on  record  which  prove  the  pre- 
vious existence  of  the  forest ; for  instance,  the 
Emperor  Baber,  in  his  autobiography,  mentions  that 
in  his  descents  upon  India  he  hunted  and  killed 
many  rhinoceros  in  the  forests  near  Peshawur^  that 
animal  has  been  driven  back  several  hundred  miles 
to  the  eastward,  and  is  not  found  now  west  of  the 
Ram-Gunga.  It  is  rare  even  there  and  until  you 
reach  the  Gogra. 

5458.  {Sir  R.  Martin.)  That  goes  to  confirm  the 
general  observation,  that  the  best  improvers  of  cli- 
mate are  a succession  of  crops  and  good  cultivation  ? 
—Yes. 

5459.  {Dr.  Farr.)  You  have  spoken  of  the  water, 
have  many  analyses  of  the  water  of  India  been  made  ? 
—But  few, 

5460.  Impurities,  or  organic  matter,  for  instance. 
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excreti^  from  the  inhabitants,  getting  into  the  tanks, 
would  be  always  injurious  ? — Clearly  so. 

5461.  You  have  spoken  of  the  presence  of  vege- 
table and  animal  life  in  the  water  as  tending  to  purify 
the  water  ? — Yes,  as  destroying  the  organic  matter, 
and  maintaining  that  wholesome  proportion  of  oxygen 
and  carbonic  acid  that  are  considered  to  be  essential 
to  good  water,  particularly  the  oxygen. 

5462.  You  do  not  think  purely  rain  water  less 
likely  to  be  healthy,  I presume,  than  water  drawn 
from  the  alluvial  soil  in  a valley  such  as  that  of  the 
Ganges  ? — Perhaps  not  less  healthy,  but  mawkish 
and  insipid  from  the  want  of  the  hardening  earthy 
salts  which  make  good  spring  or  well  water  p.alatable 
and  wholenoiiwt  The  well  water,  tapped  from  the 
alluvial  soil,  in  the  north-western  districts  of  the 
valley  of  the  Ganges  is  generally  good  in  quality, 
and  preferable  to  rain  water  ; and  in  the  case  of  tanks, 
my  impressions  are  so  strong  that  I would  rather  take 
filtered  water  out  of  a good  tank  than  drink  rain 
water. 

5463.  If  you  wished  to  make  a provision  for  a 
large  body  of  troops,  would  you  not  think  that  it 
v/ould  be  best  to  collect  the  rain  water  and  store  it 
up,  and  if  kept  from  the  light  would  it  not  be  thci^ 

y^esy?- — I do  not  think  I should.  I am  not  aware  tha* 

/Vam  water  is  ever  used  on  the  great  scale  you  oon- 
/ lomplate,  except  for  isolated  garrisons,  or  under  simi- 
straits,  where  good  water  from  ordinary  sources  of 
supply  is  not  procurable,  and  as  a general  measure  it 
would  be  impracticable  in  India  ; for  suppose  a large 
body  of  troops  thus  supplied  in  cantonments  to  be 
moved  on  service,  it  would  be  chimerical  to  think  of  a 
commissariat  organization  for  supplying  them  daily 
on  the  march  with  rain  water.  They  must  be  thrown 
on  the  ordinary  resources  of  the  country.  But  taking 
the  case  you  assume,  if  left  to  my  own  judgment,  I> 
would  not  consider  a store  of  rain  wateX' preferable. 

5464.  It  is  found  that  water  is/^equently  in  •-Ml 
^holesome  state  before  vegetationf  takes  place  in  it, 

fov  that  vegetation  cannot  destroy  the  whole  of  the 
organic  matter  in  it  ? — You  there  introduce  a condi- 
tion which  is  fatal  to  the  equipoise  of  which  I have 
spoken.  It  is  essential  to  have  in  it  that  amount  of 
animal  and  vegetable  life  which  shall  maintain  a fair 
balance  ; if  you  either  put  too  much  animal  life  into 
it,  or  let  more  organic  matter  be  in  it  than  can  be 
decomposed  by  the  vegetation,  you  upset  the  equi- 
librium, and  get  bad  water  ; but  I will  assume  the 
condition  which  you  have  proposed,  and  referring  to 
the  tanks,  in  which,  by  long  experience,  it  is  ascer- 
tained that  the  water  is  good,  I would  rather  give  the 
troops  that  water  than  rain  water,  although  I should 
feel  perfectly  satisfied  that  I had  provided  good  water 
if  I gave  them  rain  water. 

5465.  {Sir  P.  Cautley.)  Practically  it  would  be 
out  of  the  question,  would  it  not,  to  think  of  pro- 
viding the  troops  with  water  of  that  sort  out  of 
tanks  ? — Yes,  out  of  the  question  in  every  case.  In 
the  neighbourhood  of  Calcutta,  many  prefer  drinking 
the  water  I have  described.  There  are  well-known 
tanks  in  particular  spots  which  have  a reputation 
for  good  water,  and  it  is  preferred  to  rain  water. 

5466.  {Sir  R.  Martin.)  You  speak  of  the  natives  ? 

— And  of  Europeans  also. 

5467.  {Dr.  Gibson.)  I think  you  said  that  the 
tanks  from  which  the  European  troops  are  supplied 
with  water  do  not  contain  either  animal  or  vegetable 
matter  ? — They  do  not  ; that  is  to  say,  decayed  animal 
or  vegetable  matters  in  the  shape  in  which  I have 
spoken  of  them  (5402).  They  are  generally  tanks  of 
considerable  depth,  say,  15  to  17  feet,  occupying  a large 
area.  They  all  contain  more  or  less  of  vegetable  and 
animal  life,  but  are  generally  too  deep  for  water  plants 
{naiadecB,  &c.)  rising  from  the  bottom. 

5463.  And,  therefore,  do  you  say  that  the  water  is 
not  wholesome  ? — The  water  in  those  c.ases  where 
there  is  the  least  amount  of  vegetation  ought  not  to  be 
so  wholesome  ; but  really  it  becomes  a matter  of 
specific  investigation  for  each  case.  I am  dealing 
Avith  it  in  a broad  and  general  AA’ay. 

(I.A.— 19.)  C 
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5469.  (5t>  R.  Martin.')  You  attach  more  import- 
ance, with  regard  to  health,  to  the  characters  of  the 
surface  soils  than  to  those  which  are  more  deeply 
seated  ? — Yes  ; in  fact  I am  not  aware,  except  you 
get  into  a volcanic  country,  where  there  is  an  evolu- 
tion of  gases,  like  carbonic  acid,  sulphureous  or  boracic 
acid  vapours,  or  any  other  gaseous  materials,  that  the 
more  deep  seated  strata  would  introduce  a disturbing 
element,  nor  am  I aware  that  there  are  any  good  or 
reliable  observations  which  point  to  rocks  in  the 
abstract  as  having  to  do  with  sanitary  conditions. 
When  they  are  ground  down  into  fine  silt  or  mud  in 
the  course  of  rivers,  and  that  is  converted  into  soil, 
that  is  the  condition  when  they  come  into  play. 

5470.  Are  you  personally  acquainted  with  or  have 
you  heard  of  the  influences  of  ferruginous  soils 
throughout  India  upon  health  ? — My  personal  obser- 
vation on  the  subject  has  been  but  limited  ; but  there 
is  a peculiar"trnd' highly  ferruginous  deposit,  composed 
of  silicate  of  alumina  and  oxide  of  iron,  called  laterite, 
which  is  very  extensively  developed  in  certain  parts 
of  Southern  India,  more  especially  on  the  Malabar 
coast  and  the  Dekkan.  A belt  of  it  extends  into 
Bengal,  to  Midnapoor  ; but  it  has  nowhere  been  met 
with  in  Bahar  or  the  north-western  provinces.  It 
occurs  also  in  the  Tenasserim  provinces  of  Burmah, 
and  abounds  at  Singapore  in  the  Malay  archipelago. 
On  one  occasion  I was  deputed  to  the  Tenasserim 
teak  forests,  where  there  are  large  rivers  presenting 
the  physical  conditions  which  characterise  the  delta 
of  the  Ganges,  and  where  one  is  impressed  with  the 
difference  in  the  physical  character  of  the  inhabitants, 
and  the  comparative  exemption  which  certain  of  those 
tracts  enjoy  from  the  endemic  malarious  diseases  that 
are  so  common  in  Lower  Bengal.  So  far  as  physical 
structure  is  concerned,  what  struck  me  most,  as  differ- 
ing from  the  Gangetic  delta,  was  the  abundance  of 
laterite  rock  at  the  mouth  of  the  ^alween  river, 
where  I was  in  the  habit  of  going  out  in  a boat 
among  the  sludge  in  the  creeks  and  mangrove  forests 
with  impunity  in  the  month  of  May.  I should  have 
considered  it  highly  imprudent  to  have  risked  the 
same  exposure  at  the  same  period  in  the  mangrove 
creeks  of  the  Ganges. 

5471.  Then  you  would  regard  these  ferruginous 
soils  as  salubrious  ? — I would  ; but  it  is  a very 
limited  observation,  on  which  therefore  I would  not 
lay  much  stress.  There  is  one  thing,  however,  which 
must  strike  everybody  who  has  visited  the  Burmese 
regions,  as  compared  with  the  valley  of  the  Ganges  ; 
there  are  the  two  great  river  valleys  of  the  Ganges 
and  of  the  Irrawaddy.  In  the  delta  of  the  Ganges 
you  meet  with  a slight  and  comparatively  feeble  race, 
in  the  Hindoos  of  the  lower  districts.  But  go  6° 
further  south  to  the  Irrawaddi,  where  there  is  a higher 
temperature,  a heavier  fall  of  rain,  with  a similar 
delta,  and  you  will  encounter  in  the  Burmese  and 
Talaens,  a strong,  well-developed,  and  muscular  race, 
who  are  much  more  exempt  from  the  endemic  diseases 
so  prevalent  in  the  other  case.  Arracan  has  proved 
a deadly  unhealthy  region,  and  I believe  that  laterite 
has  not  been  observed  on  the  coast  there,  or  but 
sparingly. 

5472.  So  also  the  valley  of  a » in 

the  countries  about  Seringapatam  ? — It  may  be  so. 

5473.  The  west  coast  of  Africa  also  ? — It  may  be. 

5474.  And  portions  of  Hong-Kong  ? — It  may  be. 

5475.  The  soils  at  those  places  are  all  ferruginous, 
and  they  are  most  unhealthy  countries,  as  also  in  the 
southern  slave  states  ? — It  may  be  so  ; my  observa- 
tion was  limited  to  the  laterite  district  which  I had 
visited. 

5476.  You  have  not  observed  exceptions  to  the 
observations  which  you  have  made  ? — I have  not ; 
I was  much  impressed  with  the  diflPerence  between 
the  Burmese  and  the  natives  of  Bengal. 

5477.  There  again  there  is  the  element  of  the  differ- 
ence of  race  ? — Yes  ; but  you  beg  the  question  in 
using  that  expression,  for  what  has  produced  the 
difference  of  race  ? 

5478.  I am  merely  mentioning  a fact?  — But 
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climatic  and  physical  conditions,  in  the  long  course  of 
ages,  may  have  produced  this  difference  of  race. 

5479.  {Dr.  Sutherland.)  It  is  very  important  with 
respect  to  India  to  separate  the  removable  from  the 
irremovable  causes  of  disease.  Bearing  in  mind  the 
diseases  which  produce  the  largest  amount  of  ineffi- 
ciency and  mortality,  namely,  liver  disease,  fevers  of 
various  classes,  and  bowel  diseases,  will  you  be  good 
enough  to  state  which  you  consider  to  be  the  irre- 
movable causes  of  disease  as  connected  with  physical 
geology  and  climate  ? — I consider  excess  of  heat  and 
excess  of  moisture  as  among  the  irremovable  causes, 
and  as  those  which  tell  most  upon  the  health.  Take 
some  of  the  healthiest  stations  of  the  Himalayahs,  such 
as  Mussourie  and  Simla,  and  put  the  European  soldier 
there,  where  you  have  a climate,  with  respect  to 
temperature,  as  favourable  as  that  of  any  part  of 
Europe,  with  all  the  exhilarating  oondititonc  of 
mountain  air,  and  every  adjunct  that  can  contribute 
to  health  ; then  let  him  have  certain  diseases  and 
be  exposed  to  the  rainy  monsoon  there,  generally 
speaking  he  does  not  get  better.  Such  affections  as 
bowel  complaints,  secondary  syphilitic  symptoms,  and 
everything  in  the  shape  of  rheumatism  and  constitu- 
tional ulcers,  &c.  In  Ceylon  and  at  Singapore,  where 
the  heat  and  humidity  are  still  greater,  the  same  facts 
have  been  observed. 

5480.  {Sir  P.  Cautley.)  Taking  the  line  of  the 
Himalayahs,  do  you  consider  that  any  moderate  ele- 
vations would  be  good  as  a position  for  troops,  say 
under  4,000  feet  ? — I do  not. 

5481.  In  Bengal  there  are  certain  places,  near 
Balasore,  for  instance,  where  there  are  elevated  hills 
to  about  2,000  feet ; do  you  consider  that  they  would 
be  good  positions  for  troops  ? — I do  not  consider  that 
anything  would  be  really  good  under  5,000  or  6,000 
feet. 

5482.  Would  it  not  be  worth  while  to  try  those 
places  ? — It  might  be  expedient  to  make  experiments 
upon  some  of  them  ; but  you  would  have  so  many  of 
those  disturbing  conditions  in  force  that  impress  me 
so  strongly,  that  is  to  say,  intense  heat  and  moisture 
at  a low  elevation,  that  I consider  you  would  only 
imperfectly  effect  the  object  you  had  in  view. 

5483.  The  high  land  near  Balasoi’e  is  covered  by 
jungle,  and  at  its  foot  there  are  very  extensive  forests. 
Supposing  that  it  was  considered  advisable  to  place 
troops  upon  that  high  ground,  what  steps  would  you 
take  in  the  first  instance  ? — I would  first  determine 
what  the  physical  conditions  were  as  regards  structure, 
configuration,  elevation  above  the  sea,  temperature, 
humidity,  supply  of  water,  nature  of  vegetation,  and 
all  that  class  of  phenomena.  If  at  a comparatively  high 
elevation,  where  oaks,  pines,  and  tree  rhododendrons 
grew,  I should  consider  it  immaterial  to  interfere  much 
with  the  forest,  and  safe  to  locate  troops  there  at  once. 
Only  such  an  amount  of  clearance  would  be  made  as 
was  necessary  or  expedient  for  the  particular  site. 
But  if  the  elevation  was  comparatively  low,  and  there 
was  dense  forest  extending  from  the  plains  up  to  the 
margin  of  the  steppe  or  height,  I would  consider  it 
necessary  to  make  an  extensive  clearance  of  that 
jungle. 

5484.  The  sites  which  I allude  to  are  below  those 

points  where  the  oak  and  the  rhododendron  would 
naturally  thrive  ? — Then  I would  clear  a wide  belt  of 
the  jungle  below  the  site.  ^ 

5485.  Having  done  that,  would  you  at  once  send 
European  troops  thither  ? — Yes,  on  trial,  but  I wmuld 
be  very  chary  about  the  number,  for  it  must  be  re- 
membered that  I am  always  considering  that  Euro- 
pean troops  sent  to  a locality  of  that  kind,  at  a low 
elevation,  covered  with  forest,  never  have  the  fair 
chance  that  you  can  give  them  if  you  put  them  at  a 
higher  elevation  ; in  the  abstract,  they  are  not  eligible 
localities  unless  there  are  certain  military  or  political 
reasons  which  make  it  advisable  to  convert  these  spots 
into  cantonments. 

5486.  ( Sir  R.  3Iartin.)  Eeferring  to  the  subject  of 
mountain  climates  generally,  should  you  not  consider 
it  very  desirable  that  a systematic  and  detailed  in- 
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quiry  should  be  made  throughout  the  three  presi- 
dencies with  a view  to  ascertain  the  actual  climates  of 
the  many  ranges  to  be  found  throughout  India.  I 
mean  an  investigation  conducted  by  well-qualified  and 
scientific  men^  But  of  what  kind  ? 

5487.  With  regard  to  the  nature  of  the  climates, 
and  their  characteristics  ? — A great  amount  of 
valuable  information,  amassed  during  many  years, 
already  exists  in  India,  relating  to  most  of  the 
subjects  you  have  mentioned,  and  it  does  not  appear 
to  me  that  any  separate  scientific  establishment  or 
expedition  for  a fresh  investigation  is  required.  A 
measure  of  that  kind  extending  all  over  India,  would 
occupy  a long  time,  and  be  very  costly.  It  seems  to 
me  that  it  would  be  better  first  to  collect  and  put 
together  what  is  already  known,  and  that  could  be 
done  by  means  of  the  scientific  staff  of  the  India 
oflice,  with  a little  assistance.  Where  information 
was  deficient  regarding  any  particular  district,  that 
might  be  made  a subject  of  special  inquiry.  The 
principal  scientific  points  of  a strictly  physical  nature 
that  are  desired,  are  the  elevation  above  the  sea, 
range  of  temperature,  rain  fall  and  humidity,  and 
nature  of  the  vegetation.  When  you  have  got  these, 
general  and  medical  observation  would  supply  the 
rest ; there  is  a medical  service  spread  over  the  conti- 
nent, including  many  officers  of  high  and  distin- 
guished qualifications.  As  I have  already  said,  a 
great  mass  of  valuable  information  on  the  above 
points  already  exists,  and  only  requires  to  be  com- 
piled. 

5488.  As  yet,  I think,  opinions  are  very  much 
divided  about  the  nature  of  the  climates,  according  to 
the  elevation,  and  that  circumstance  arises  from  want 
of  due  investigation.  I am  referring  to  the  climates 
of  the  mountain  ranges  generally  throughout  India  ? 
— That  may  be  the  case  as  regards  the  medical  aspect 
of  the  question,  but  it  does  not  appear  to  me  to  be  so 
otherwise.  There  are  numerous  and  excellent  obser- 
vations on  most  of  the  principal  mountain  ranges  of 
Judia.  Take  the  Himalayahp,  the  Western  Ghats, 
and  the  !Neilghemes.  Tue  temperature,  lall  of  rain, 
elevation  above  the  sea  at  different  points,  on  all  of 
them  are  well  ascertained.  In  the  Himalayahs  there 
are  stations  at  intervals  from  Sylhet  on  to  the  Pun- 
jaub,  and  there  are  well  known  stations  on  the 
Western  Ghats  and  Neilgherries. 

5489.  But  the  great  ranges  in  the  country  of  Tra- 
vancore  are  utterly  unexplored,  and  so  also  are  many 
ranges  in  the  centre  of  India  ? — The  most  imper- 
fectly explored  of  these  ranges  are  probably  the 
Vindhia  and  Aravalli  hills  and  their  offsets.  The  Tra- 
vancore  mountains  are  better  known.  The  highest 
peaks  reach  an  elevation  of  from  8,000  to  9,000  feet, 
and  the  remarkable  climate  of  Courtalam,  hygro- 
metrically  humid,  but  with  little  rain,  has  been 
determined.  The  vegetation  even  of  the  Travancore 
mountains  has  been  investigated  by  Wight,  a distin- 
guished Indian  botanist,  on  to  Cape  Comorin.  But 
in  reference  to  the  general  question,  the  Travancore 
mountains  being  at  the  extreme  end  of  the  peninsula, 
the  position  might  not  be  regarded  as  an  eligible  one 
for  a great  body  of  European  troops,  on  strategical 
and  political  grounds. 


The  witness  withdrew. 


//. 


No.  r)S,5. 

Proceedings  of  the  Hon'hlc  the  Lieutenant  Governor  Punjab,  in  the  Judicial 
department,  dated  V^tli  September,  1864, 

Read  the  following  papers  : — 

Letter  from  the  Judicial  Commissioner  No.  235,  dated  2nd  September  186 1. 

Letter  from  Inspector  General  of  Prisons  No.  1603,  dated  20th  August  1861,  with  its  enclosed  reports 
by  Doctors  Gray,  Delienzy  and  Wikeley. 

Memorandum  by  the  Deputy  Inspector  General  of  Hospitals,  Peshawur  Circle,  dated  21th  August  1864. 

Observations. — In  August  1863,  intermittent  fever  broke  out  in  the 
Lahore  Central  Jail.  The  number  of  sick  continued  to  increase  up  to  Decem- 
ber and  January,  and  declined  as  the ’weather  gradually  became  warmer. 
The  mortality  in  nine  months  amounted  to  23  per  cent,  on  the  strength  of  the 
Jail.  No  less  than  272  persons  died  in  the  months  of  November,  December, 
January,  and  February  ; and  the  total  mortality  was  406. 

2.  The  Lahore  Central  Jail  had  previously  been  accounted  remarkably 
healthy.  Its  exemption  from  cholera  at  a time  when  the  European  troops 
suffered  most  severely  had  excited  much  attention.  Its  excellent  sanitary 
arrangements,  efficient  drainage,  freedom  from  offensive  odours,  and 
purity  of  well  water,  are  admitted  on  all  hands.  Recently  a special  committee 
has  reported  that  there  is  no  latent  cause  of  unhealthiness  in  defective  sub-soil 
drainage. 

3.  The  jail  was  until  January  last  under  the  medical  charge  of  Dr. 
Penny.  That  officer  was  of  opinion  that  the  fever  was  originally  caused  by 
malaria,  but  that  it  became  remittent  during  the  extreme  cold,  and,  as  the 
weather  became  milder,  again  intermittent.  Dr.  Gray,  who  succeeded  Dr. 
Penny,  whilst  agreeing  with  him  concerning  the  original  type  of  the  disease, 
considers  that  it  ultimately  took  tlie  shape  of  what  is  called  relapsing  fever. 
Tliis  opinion  is  shared  by  Dr.  Dallas. 

4.  There  seems  to  be  no  question  as  to  the  fever  being,  in  the  first 
instance,  malarious.  It  attacked  not  only  the  prisoners,  but  the  members  of 
the  jail  establishment,  and,  as  is  stated  by  Dr.  Gray,  the  free  population 
outside.  Amongst  the  latter  it  does  not  appear  to  have  caused  unusual 
mortality,  although  it  is  well  known  that  in  some  years  great  havoc  has  been 
committed  in  various  parts  of  the  Punjab  by  intermittent  fever  ; and  it  is 


From  the  Judicial  Commissioner  Punjab,  to  the  Secretary  to  Crovernment  Punjab,  No,  235 — 1342, 

dated  2nd  September  18G4. 

I have  the  honor  to  forward  an  original  report,  No.  1G09,  dated  20th  ultimo,  from  the 
Inspector  General  of  Prisons  in  the  Punjab,  with  its  accompaniments,  regarding  the  fatal 
fever  which  prevailed  within  the  last  feAv  months  in  certain  jails  in  this  province. 

2.  I think  it  is  impossible  to  read  the  reports  of  Drs.  Dallas,  Gray,  and  DeRenzy, 
without  feeling  convinced  that  they  rightly  describe  the  epidemic  as  relapsing  or  famine 
fever,  and  that  it  was  caused  mainly  by — 

I.  Intense  cold. 

II.  The  low  state  of  the  vitality  of  the  prisoners,  arising  from  insufficient  diet. 

III.  Over-crowding.  < 

3.  Of  course  it  is  not  intended  to  be  said  that  the  prisoners  in  our  jails  have  by  any 
means  been  starved  ; but  while  the  quantity  of  food  was  just  sufficient,  there  was  a want  of 
variety,  and  the  quality  was  not  such  as  to  keep  the  convicts  in  a state  of  health  which 
enabled  them  to  withstand  the  other  morbilic  influences  which  surround  them. 

• 4.  An  improved  scale  of  dietary,  in  which  animal  food  is  included,  has  already  been 

sanctioned  by  Government  for  three  months  ; but  Dr.  Dallas  justly  points  out  that  it  will  be 
impossible  to  form  any  correct  opinion  on  the  subject  iu  less  than  a year,  and  I recommend 
that  the  experiment  be  extended  to  twelve  months. 

5.  Dr.  Dallas  is  now  engaged  in  proposing  measures  with  a view  to  the  prevention 
of  over-crowding,  and  for  securing  a sufficient  allowance  of  superficial  space  to  each  prisoner. 
I hope  to  lay  these  proposals  before  Government  shortly. 

G.  As  for  clothing.  His  Honor  in  para.  18  of  your  letter  No.  308,  dated  30th  May 
last,  sanctioned  its  being  added  to  where  deficient.  This  and  the  observance  of  Dr.  Dallas’s 
recommendation  that  the  winter  clothing  should  be  ready  by  the  1st  August,  should  prevent 
any  cause  of  complaint  on  this  score.  , 

7.  I cannot  concur  in  Dr.  Dallas's  fourth  recommendation  that  shutters  be  put  to 
the  grated  doors  and  windows  of  all  barracks.  I am  convinced  that  any  such  interference 
with  the  free  ventilation  of  the  sleeping  barracks,  so  long  as  the  present  system  of  confining 
50,  60  or  more  men  in  one  ward  continues,  will  be  much  more  injurious  than  a free  current 
of  air.  I would  positively  interdict  any  prisoner  being  allowed  to  sleep  in  front  of  a window 
or  door,  and  would  supply  more  bedding  and  extra  blankets  rather  than  shutters.  Fires 
might  be  lighted  from  time  to  time  during  the  cold  weather  and  rains.  So  soon  as  a suffi- 
ciency of  superficial  and  cubic  space  can  le  allowed  to  each  prisoner,  I would  not  object  to 
shutters. 

8.  I have  authorized  Dr.  Dallas  to  issue  his  own  instructions  interdicting  the  ti’ans- 
fcr  of  prisoners  from  any  jail  in  which  there  has  been  unusual  sickness  for  the  previous  2 1 
days  to  any  other  jail. 

9.  I scarcely  see  the  necessity  of  keeping  prisoners  sent  to  Mooltan  for  transportation 
separate  for  a period  of  14  days,  if  no  sickness  has  occurred  among  them.  Should  sickness 
iiave  broken  out  during  their  transit,  of  course  such  a precaution  would  be  necessary. 

10.  So  as  regards  the  Gola  Serae  Jail.  In  case  of  necessity,  the  Thugs  can  be 
■ removed  from  it,  and  it  may  be  made  available  for  the  prisoners  of  the  Central  Jail. 

II.  I think  that  the  acknowledgments  of  Government  are  due  to  Drs.  Dallas,  Penny, 
Gray,  DeRenzy  and  Wikely,  and  to  their  native  subordinates,  for  their  zeal  and  e.xertions 
during  the  prevalence  of  the-epidemic;  and  I beg  to  recommend  that  the  valuable  reports  of 
Drs.  Dallas  and  Gray  be  published.  You  will  observe  that  the  Sanitary  Commission  in 
Calcutta  has  called  for  a copy. 
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i'rom  the  Inspector  Geiieral  of  Prison.^,  Punjab,  to  the  Judicial  Commissioner  Punjab,  No.  1C09, 

dated  2(ith  August  1804. 


I have  the  honor  to  forward  in  original,  for  the  infor- 
mation of  His  Honor  the  Lieutenant  Governor,  reports  on  the 
fever  which  lately  prevailed  in  the  jails  marginally  noted. 

■ 2.  In  forwarding  these  reports,  I beg  to  offer  the  following  remarks. 

3.  Great  diversity  of  opinion  has  existed. as  to  what  the  form  of  fever  which  prevailed 
Diversity  of  opinion  as  to  the  ically  was.  By  som6  it  lias  been  called  typhoid  remittent,  by 
term  offerer  which  prevailed.  Others  typhus,  and  by  Others  relapsing  or  famine  fever.  The 
most  complete  details  of  symptoms  are  supplied  from  Mooltan,  by  Dr.  DeRenzy,  and  from 
the  Lahore  Central  Jail,  by  Dr.  Gray.  It  will  be  as  well  to  consider  these  in  detail. 


Lahore  Central. 

Mooltan. 

Goojranwalla. 

Female  Penitentiary. 


4.  The  absence  ot  premonitory  symptoms  is  noted  in  both  cases.  At  Mooltan,  “ the 

Symptoms  of  the  disease.  Premc-  ^'^t  ushered  in  by  any  marked  symptoms.”  In  the 

lutory  symptoms  absent  at  both  Lahore  Central  Jail,  “ some  admitted  that  they  had  felt  more 

Mooltan  and  Lahore.  , -n  • i i /•  . . 

or  less  ill  m the  barrack  for  two  or  three  days,  and  that  at  a 
stated  time,  a distinct  shivering  fit  had  occurred  ; others,  however,  affirmed  that  only  a few 
hours  ago  they  had  become  suddenly  warm  and  feverish,  their  head  giddy,  &c.,  but  that  no 
premonitory  symptoms  or  shivering  had  been  experi-euced,” 

The  following  are  the  symptoms  of  the  disease  as  observed  in  the  Mooltan  Jail ; 

Symptoms  of  the  fever  as  oh*  I he  patient  complained  of  weakness,  loss  of  appetite,  slight 
served  in  the  Mooltan  Jail.  head-ache,  pains  in  the  limbs,  chilliness.  There  was  usually 

a circular  livid  spot  on  the  cheek,  which  was  a sure  indication  of  the  disease.  In  24  hours 
from  the  time  of  first  feeling  unwell,  the  patient  was  completely  prostrated  ; he  was  barely 
able  to  move  ; his  tongue  was  brown  and  dry,  very  red  at  the  edges  ; occasionally  the  whole 
tongue  w'as  red,  dry,  and  glazed  ; sordes  formed  on  the  teeth.  The  conjuctiva  in  almost  all 
cases  was  of  a yellowish  tinge  ; in  many  there  was  general  jaundice,  a complication  which  was 
very  fatal.  Delirium  wms  not  a common  symptom,  except  wffiere  jaundice  existed.  There 
was  intense  torpor  of  the  mental  functions.  The  patient  seemed  to  have  great  difficulty  in 
understanding  anything  that  was  said  to  him.  When  asked  to  put  out  his  tongue,  he 
seemed  to  make  a strong  effort  of  the  will  before  doing  so.  He  opened  his  mouth  slowly  and 
wdth  difficulty,  and  protruded  the  tongue  slowly  and  tremulously.  He  lay  quite  indifferent 
to  all  that  was  going  on  around  hiui.  He  expressed  no  w'ants,  made  no  complaints.  So 
profound  wms  the  torpor  that  I believe  patients  would  have  remained  for  days  without  asking 
for  food  or  drink,  so  that  constant  care  was  required  to  see  that  they  got  nourishment.  In 
some  lew  cases,  the  craving  for  drink  was  very  urgent.  Patients  had  a typhus  smell ; but  in 
no  case  did  I discover  petechice  or  raaculte.  In  a large  proportion  of  cases,  there  was  con- 
siderable fulness  and  tenderness  on  pressure  in  the  epigastric  region.  Vomiting  was  not 
a common  symptom  ; though  in  a few  cases  it  was  present,  and  proved  very  obstinate. 
Hiccup  was  very  common  ; in  several  cases  it  caused  great  distress,  continuing,  with  hardly 
any  intermission,  for  five  or  six  days  ; it  usually  appeared  early  in  the  disease,  and  was  not 
then  indicative  of  danger.  Epistaxis  was  very  common  in  the  latter  end  of  March  and 
beginning  of  April.  It  was  often  cheeJeed  with  much  difficulty,  and  w^as  a very  unfavorable 
.‘jymptom.  In  a few  cases,  the  disease  ran  a very  rapid  course,  coma  supervened,  and  the 
patient  died  in  from  six  to  twelve  hours  from  the  time  of  seizure.  As  a rule,  however,  the 
history  was  one  of  progressive  debility,  for  a period  varying  from  five  to  six  days.  The 
tongue  became  intensely  dry  and  hard  ; the  teeth  covered  with  black  sordes ; the  body  greatly 
emaciated  ; the  pulse  feeble  to  mere  threadiness.  The  patient’s  condition  began  to  improve 
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without  any  marked  symptoms  indicating  the  change, ; the  pulse  became  slower  and  acquired 
more  body.  This  was  the  first  sign  of  improvement.  Soon  after,  the  tongue  moistened  and 
cleaned,  and  the  patient  looked  brighter,  and  asked  for  food.  He  said  he  was  “ khair,” 
very  well,  only  that  he  was  w'eak.  In  a day  or  two  his  appetite  became  very  keen,  and  he 
entreated  for  a liberal  allowance  of  food.  He  continued  steadily  to  improve  for  a period  ranging 
from  live  to  twelve  days,  when  he  was  again  seized  with  the  same  symptoms  as  at  first,  but 
in  a milder  form.  This  attack  was  commonly  attended  with  dangerous  local  complications, 
of  which  diarrhcea  was  the  most  formidable.  The  second  attack  passed  off,  like  the  first, 
without  any  marked  crisis,  and  was  sometimes  followed  by  a third,  or  fourth,  or  even  a fifth. 
Of  the  cases  attended  with  diarrhoea,  an  immense  proportion  proved  fatal.  After  the  tw'elvth 
day,  diaiThoea  was  the  immediate  cause  of  death.  No  medicine  seemed  to  exercise  any  influ- 
ence upon  it.  The  dejecta  presented  a great  variety : in  some  large  quantities  of  mucus ; in 
others  small  feculent  stools,  largely  mixed  with  blood  and  mucus ; in  others  the  excreta, 
consisting  of  apparently  healthy  fcecal  matter,  were  immense  as  compared  with  the  quantity  of 
food  taken  by  mouth  ; in  others  there  was  white  chalky  diarrhcea.  The  diarrhoea  cases  were 
marked  by  the  most  distressing  emaciation.  It  was  painful  to  look  at  the  ■wretched  objects. 
They  had  the  ghastly  look  of  skeletons  inclosed  in  skin,  which  became  dry  and  hard,  and 
leathery,  and  covered  with  a white  scurf  which  no  amount  of  washing  with  soap  and  water 
could  remove.  These  cases  retained  consciousness  almost  to  the  last ; many  of  them  eat 
heartily  within  half  an  hour  of  their  death.  In  the  cold  weather  of  Januai-y  and  February, 
some  cases  were  complicated  with  pneumonia ; but,  as  a rule,  pectoral  complications  were  rare. 
Hldema  of  the  lower  extremities  "was  a very  common  sequela  of  the  fever.  I have  never 
found  it  in  connection  with  albumenuria.” 

In  considering  Dr.  Gray's  description,  it  will  be  as  well  to  go  back  to  an  earlier  period, 

„ , , • and  note  what  occurred  when  Dr.  Penny  was  in  charge  ; for  it  is 

Fever  as  observed  in  the  ^ ^ ^ ® ’ 

j.aiiore  Central  Jail  by  i)r.  evident  that  the  disease  which  prevailed  in  the  Central  Jail  at 

Lahore  commenced  in  a difterent  form  from  that  it  had  assumed 
when  Dr.  Gray  took  charge.  Dr.  Penny  states  that  “ from  the  15tli  of  September  to  the  end 
of  October,  the  type  of  fever  was  purely  intermittent,  recurring  in  paroxysms  and  amenable  to 
quinine.  About  the  end  of  October  and  the  beginning  of  November,  as  the  weather  became 
gradually  colder,  the  type  changed.  Instead  of  a complete  intermission,  there  was  only  an 
abatement  in  the  febrile  stage;  the  fever  passed  from  an  intermittent  to  a remittent  form,  in 
which  there  were  distinct  exacerbations  of  the  fever,  followed  by  an  abatement  of  all  the 
symptoms  ; but  the  pulse  never  returned  to  the  natural  state, — the  exacerbations  and  remissions 
were  neither  definite  in  time  nor  in  duration.  Excepting  some  few  cases  of  unexpected  collapse 
the  type  of  the  fever  was  unaccompanied  with  bad  symptoms ; there  were  the  secondary 
affections  of  pluro  pneumonia,  but  not  the  slightest  evidence  of  cerebral  or  bowel  disease.” 

“ In  the  height  of  the  epidemic,  the  prisoner  after  being  two  or  three  days  slightly 
affected  by  quickness  of  pulse  and  heat  of  skin,  insufficient  to  distress  him,  perhaps-,  got  seized 
suddenly  with  severe  headache  generally,  and  not  having  eaten  for  two  or  three  days,  was  taken 
into  hospital,  scarcely  able  to  walk,  with  a white  tremulous  tongue,  dry  down  the  middle, 
pulse  quick  and  weak ; and,  full  of  dread  and  anxiety,  imagined  his  throat  dried  up,  his  liver  to 
be  rotten,  or  his  kidneys  to  have  disappeared.  He  remained  three  or  four  days  with  all  his 
feverish  symptoms,  which  either  mitigated,  the  heat  of  the  body  lessening  as  the  tongue 
cleaned,  or  else  by  a gradual  transition,  he  sank  into  a state  of  languor  and  wasting  of  flesh 
and  strength,  and  sank  exhausted.  In  the  cases  of  recovery,  almost  without  exception  was 
there  a relapse.  It  became  the  rule  for  a second  attack  to  occm*,  and  it  was  exceedingly 
common  for  the  native  doctor  to  report  it  was  the  third  or  the  fourth  time  of  recurrence 
of  fever,” 
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Dr.  Gray  gives  the  following  as  the  symptoms  of  the  disease  he  found  in  the  jail : — 
Dr.  Gray’s  description  of  the  “ patieut  wheu  admitted  into  ho.spital  generally  entertained 

the  most  gloomy  apprehensions  as  to  his  condition,  anxiety 
being  evidently  depicted  on  his  countenance.  When  asked  as  to  the  seat  of  pain,  he  would 
sometimes  refer  to  his  loins,  dimbs,  and  head ; but  more  frequently  he  would  state  that  his 
internal  organs,  liver,  kidneys,  &c.,  were  rotten  or  burnt  up.  The  countenance  presenting 
an  anxious,  but  usually  not  a dull  or  stu])id,  expression,  was  in  many  cases  covered  with  a 
more  or  less  general  Hush;  the  conjunctivje,  as  a rule,  were  not  greatly,  if  at  all,  congested ; 
but  the  very  generally  jaundiced  tinge  was  most  observable.  This  tinge  in  a very  gi'eat  number 
of  instances  became  developed  into  a deep  yellow  hue ; the  tongue  Avas  deeply  yellow  or  white 
furred ; and  very  often,  even  on  admission,  had  already  dried  at  the  tip  ; if  it  liad  not,  in  bad 
cases,  a triangular  piece  at  the  tip  soon  became  dry  and  brown — the  process  extending  back- 
wards, at  first  along  the  centre.  Instead  of  the  furred  tongue,  there  were  not  a few  instances 
in  which  it  became  dry,  glazed,  and  shining.  There  Avas  usually  very  intense  heat  of  skin,  Avhich 
Avas  alAS’ays  dry.  I very  carefully  looked  for  a rash,  but  none  Avas  even  discovered  to  exist. 
The  imlse  Avas  usually  at  first  full,  and  frequent  100 — 120  ; it  soon  became  Aveak  and  com- 
pressible, retaining  its  frequency.  'J'his  A\’as  a most  constant  symptom.  The  respiratory 
movements  Avere  generally  quickened  in  proportion  to  the  state  of  the  pidse.  There  Avas 
usually  from  the  first  very  great  muscular  and  nervous  depression.  The  patient  Avas  quite 
conscious,  but  did  not  Avish  to  be  disturbed.  Often  there  was  frontal  head-ache  or  A’ertigo,  the 
prisoner  stating  that,  on  attempting  to  lift  his  head  it  appeared  to  whirl  round;  the 
longue  Avas  frequently  protruded  in  a series  of  tremulous  jerks,  and  the  arm  Avhen 
raised  trembled  like  an  aspen  leaf.  In  very  few  cases  Avas  there  impairment  of 
the  mental  faculties;  at  least  till  toAvards  the  termination  of  the  disease.  Vomiting  A\as 
not  imfrequent ; in  some  instances  it  Avas  severe,  but,  as  a rule,  it  was  not  persistent ; 
— Avhen  it  did  occur  it  Avas  at  the  commencement  of  the  disease.  There  Avas  often 
more  or  less  gurgling  on  pressure  over  the  epigastrum  ; pain  Avas  also  generally  felt  there  on 
pressure,  though  not  complained  of  before.  Enlargement  of  the  liver  and  spleen  was  most 
frequent ; the  boAvels  Avere  usually  constipated,  but  great  care  had  to  be  taken  in  the  medicine 
used  as  aperient,  diarrhoea  being  most  liable  to  supeiwene.  The  urine  was  scanty  and  high 
coloured,  the  patient  supposing  that  it  Avas  mixed  Avith  blood.  The  above  is  a general  outline 
of  the  symptoms  as  observed  on  the  patient's  admission.  They  did  not,  of  course,  all  present 
themselves  in  each  case  ; and  A\hen  present,  they  varied  considerably  in  severity.  But  there 
AA'ere  numerous  admissions  Avhich  in  every  particular  corresponded  Asith  the  account  given. 
The  majority  of  the  fatal  cases  that  did  not  succumb  from  some  sequela  Avere  protracted  till 
the  4th,  5th,  Gth,  or  7th  day.  In  these  the  severity  of  the  symptoms  described  became 
aggravated.  The  tongue,  from  being  Avhite  or  yelloAv  furred,  became  dry  and  broAvn,  sometimes 
quite  black  and  deeply  cracked  ; the  pungent  lieat  of  skin  remained ; the  pulse  soon  lost  its 
fulness,  becoming  Aveak  and  thready  ; prostration  increased  ; sordes  collected  about  the  teeth 
and  lips ; the  patient  Avould  in  all  probability  become  torpid,  but  retain  his  senses  till  within 
a feAv  hours  of  death,  Avhen  the  torpor  sometimes  passed  into  a state  of  coma  under  which 
he  would  sink.  It  is  Avorthy  of  remark  that  the  last  mentioned  stage,  viz.,  that  of  coma  or 
insensibility,  Avhen  it  did  exist  was  not  as  a rule  protracted.  Often  did  I examine  and  receive 
rational  ansAvers  from  a patient  at  night,  Avho  I Avas  informed  on  my  visit  to  the  ho.'^pital 
next  morning  had  become  insensible  during  the  night  and  died.  From  statement  given  in 
appendix  D,  hoAvever,  it  Avill  be  seen  that  not  a feAV  died  under  one,  tAvo,  or  three  days 
after  admission  into  hospital.  These  Avere  the  cases  that  exhibited  the  greatest  sense  of 
weight  and  oppression ; and  my  opinion  is  that  the  virulence  and  strength  of  the  fever 
poison  paralvsed  the  ganglionic  system  of  nerves,  thus  stopping  the  action  of  the  secretory 
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and  excretory  organs,  and  bringing  on  death  by  collapse.  The  proportion  of  such  rapi<lly 
fatal  cases  was  less  after  I took  over  charge  than  it  was  in  the  two  or  three  previous  months. 
In  cases  that  did  not  prove  fatal  in  either  of  the  ways  described,  the  original  symptoms 
remained  unabated  for  a period  varying  from  5 to  9 days  (the  average  being  6 or  7). 
During  the  twenty- four  hours,  and  from  diy  to  day,  there  was  no  distinct  remission  in  the 
febrile  symptoms.  After  the  second  or  third  day,  the  tongue’  usually  became  dry,  and  in 
many  instances  brownish  ; the  pulse  smaller  and  weaker  ; the  patient,  perfectly  sensible, 
complained  of  distressing  thirst,  and  the  pains  in  his  bones  and  joints.  At  the  end  of  the 
above  mentioned  period  (5  to  9 days),  there  was  a sudden  cessation  of  the  febrile  symptoms, 
the  crisis  being  in  a good  many  instances  ushered  in  by  a profuse  perspiration,  but  much 
more  frequently  by  a discharge  of  copious  watery  stools.  The  pulse  became  slow,  tongue 
moist ; the  skin  lost  its  pungent  heat  and  great  dryness  ; with  the  exception  of  a general 
feeling  of  weakness  and  pain  in  the  limbs,  joints,  and  muscles,  the  patient  now  expressed 
himself  well ; and,  if  his  appetite  had  gone,  which  was  not  invariably  tlie  case,  it  returned, 
and  he  was  clamorous  for  food.  In  this  state  of  apparent  convalescence,  he  would  remain 
for  several  days  (from  four  to  eight  or  nine)  when  all  the  original  symptoms  presented 
themselves,  and  continued  sometimes  for  about  the  same  number  of  days  as  the  original 
attack,  but  generally  the  period  of  duration  was  shorter.  The  adynamic  tendencies  before 
described  were  observable  in  the  relapse,  and  many  succumbed  to  it.  In  not  a few  instances 
a second  interval  of  complete  quiescence  was  followed  by  a second  relapse,  and  a third  el- 
even fourth  recurrence  of  the  sequence  was  not  unknown.  The  occurrence  of  relapses  was 
universally  noted  by  the  prisoners  themselves,  who  divided  their  illness  into  periods  which 
they  denominated  as  their  first,  second,  &c.,  attack." 


I have  preferred  to  give  Dr.  Gray’s  statement  of  symptoms  at  length,  rather  than 
to  incur  the  risk  of  marring  so  lucid  and  minute  a description  by  abbreviating  it. 

From  the  above,  it  will  be  evident  that  one  and  the  same  disease  prevailed  in  the  jails 
of  Lahore  and  Mooltan.  In  both  was  the  absence  of  pre- 

One  and  the  same  disease  in  the  . i mi  x , • i 

jails  of  Mooltan  and  Lahore.  monitory  symptoms  noted.  The  symptoms  which  occurred  m 

the  course  of  the  disease  were  almost  identical  in  both  jails. 
The  anxious  flushed  face  ; the  dry  tongue  ; jaundiced  conjunctivae  ; pain  on  pressure  over  the 
epigastrum  ; great  depression  of  the  muscular  and  nervous  systems ; rareness  of  delirium  ; 

absence  of  rash  of  any  kind ; and  strongly  marked  tendency 
Post  mortem  appearance.  repeated  relapses.  The  lesions,  too,  observed  after  death, 

were  in  both  cases  almost  identical.  The  spleen  was  enlarged  ; the  liver  was  in  all  cases 
more  or  less  diseased  ; the  large  intestines  were  more  or  less  congested  ; in  some  cases  were 
ulcerated ; the  small  intestines  were  in  no  case  ulcerated.  Dr.  Gray  was  most  careful  in 
looking  for  this  condition. . Dr.  DeRenzy,  too,  looked  for  it.  Dr.  Penny  also  by  himself,  and 
with  me,  made  numerous  post  mortem  examinations  expressly  with  the  view  to  ascertain 
whether  there  was  ulceration  of  the  small  intestines  (Peyers  patches),  but  in  no  case  did 
either  he  or  I find  this  condition. 


The  symptoms  detailed  by  Dr.  Gray  are  clearly  those  of  a continued  fever  attended 
by  frequent  relapses.  So  are  those  given  by  Dr.  DeRenzy  ; 
andlo^  UeReM^^  but  as  dearly  does  Dr.  Penny  urge  that  the  fever  commenced 

PeniT/  ^ simple  intermittent,  passing  into  a remittent  as  the  weather 

grew  colder,  and  ultimately  attended  by  frequent  relapses.  It 
seems  to  me  that  there  is  nothing  inconsistent  in  this.  I can  quite  understand  that  a disease, 
which  in  its  origin  and  first  appearance  may  be  simply  a malarious  intermittent,  should,  in 
combination  with  other  circumstances  favorable  to  that  end,  become  capable  of  originating 
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and  developing  a poison  of  an  entirely  distinct  character  ; and 

Was  the  fever  typhus,  typhoid,  i i i . i • • • w 

or  relapsing.  Not  typhoid ; and  1 have  for  some  time  held  tliis  Opinion.  W as  the  aiseaso 

' typhus,  typhoid  or  enteric ; or  relapsing  or  famine  fever  ? 

We  may  at  once  say  it  was  not  typhoid  or  enteric  fever,  because  that  particular  lesion  which 

marks  this  disease  was  absent. 


Not  typhus. 


Was  it  typhus  ? I think  not,  for  the  following 

reasons. 


1st.  In  typhus  there  is  commonly  for  two  or  three  days  a feeling  of  chilliness, 
Jieadache,  pain  about  the  limbs  and  back,  and  general  discomfort.  In  the  statements  above 
given,  the  absence  of  all  premonitory  symptoms  is  noted. 

2nd.  There  is  a rash  particularly  indicative  of  typhus.  In  no  case  did  Dr.  DeRenzy 
or  Dr.  Gray  find  this ; though  they  looked  for  it. 

3rd.  There  is  almost  always  more  or  less  delirium  in  typhus.  “ Delirium  was  not 
a common  symptom  at  Mooltan,  except  when  jaundice  e.xisted” ; at  Lahore,  “ the 
few  instances  of  delirium  were  quite  masked  by  the  large  proportion  of  cases  in  which  the 
men  retained  perfect  consciousness  during  the  whole  course  of  the  disease.” 

4th.  Jaundice  is  not  common  in  typhus  fever  ; it  was  an  almost  universal  symptom 
at  both  Lahore  and  Mooltan. 

5th.  And  this  is  a most  important  point.  Relapses  are  very  rare  in  typhus  ; in  the 
epidemic  we  are  now  considering  they  were  the  almost  invariable  rule. 


Concurrence  in  Dr.  Gray’s  opi- 
nion, that  the  epidemic  was  not 
typhus. 

There  may  have  heen  a few  cases 
of  typhus. 


These  facts  lead  me  to  concur  in  the  opinion  formed  by 
Dr.  Gray  that  it  was  not  an  epidemic  of  typhus  fever, 
though,  perhaps,  there  may  have  been  a small  admixture 
of  typhus  cases ; this,  however,  is  quite  open  to  discussion, 
and  I am  not  sure  that  the  existence  of  any  tme  typhus 
cases  could  be  proved.  _ 


Was  it  relapsing  or  famine  fever  ? The  symptoms  of  this  disease  are  a sudden 
invasion  marked  by  chilliness  and  shivering,  a quick  pulse,  a 

Symptoms  of  relapsing  or  famine  . . 

fever.  White  moist  tongu  e becoming  dry  and  brownish,  tenderness  at 

the  epigastrum,  vomiting,  jaundice,  enlarged  liver  and  spleen, 
hot  dry  skin,  constipation',  high  coloured  urine,  severe  headache,  pains  in  the  back  and 
limbs,  occasionally  delirium,  a sudden  cessation  of  these  symptoms,  and  frequent  relapses, 
after  death  no  specific  lesion,  but  usually  enlai’gement  of  the  spleen  and  liver. 

Reported  by  Dr,  DeRenzy  and  '''"e  have  tliese  symp^is  given  by  Dr.  DeRenzy  and 

Dr,  Gray, 

Objection  to  its  being  relapsing  B^t  it  may  be  objected  that  because  we  had  not  the 

or  famine  lever.  conditions  necessai’y  for  the  production  of  relapsing  or  famine 

fever,  we  could  not  have  the  disease  produced. 


If  by  the  term  famine  fever  be  meant  a disease  caused  by  absolute  starvation,  and  only 
Meaning  of  the  term  famine  witnessed  in  times  of  general  public  famine,  then  I admit  we 

had  not  the  conditions  necessary  for  the  generation  of  this 
desease ; for,  although  not  properly  fed,  and  in  all  their  ailments  proving  this,  yet  the  prisoners 
Avere  supplied  with  an  amount  of  food  sufficient  to  place  them  above  the  condition  of 
starvation.  But  if  it  be  admitted  that  this  designation  may  be  applied  to  a disease  the  result 
of  feeding  at  a minimum  inconsistent  with  health,  combined  with  other  conditions  tending 
poAverfully  to’depress  the  vital  energies,  then  we  need  not  hesitate  to  make  use  of  it ; and  I 
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A comparison  of  the  phenomena 
which-  constitute  relapsing  or  fa- 
mine fever  and  those  which  occur- 
red, compel  us  to  adopt  that  name. 


conceive  that  from  a comparison  of  the  phenomena  recognized 
as  constituting  relapsing  or  famine  fever,  and  those  which 
are  reported  to  have  occurred,  we  have  no  alternative  left  but 
to  adopt  this  nomenclature. 


The  medical  officer  who  was  in  charge  of  the  jail  at  Goojranwalla  during  the  prevalence 
of  the  epidemic,  unfortunately  left  that  station  before 

Disease  in  the  Goojranwalla  jail.  , . . 

writing  his  report,  consequently  he  has  not  been  so  minute  in 
his  description  of  the  disease  as  I could  have  wished  ; but  from  the  cases  I saw  myself,  and 
from  the  appearances  found  after  death,  as  described  in  the  report,  I believe  the  fever  which 
prevailed  in  that  jail  to  have  been  the  same  as  that  which  occurred  in  the  jails  of  Lahore 
and  Mooltan.  The  post  mortem  appearances  given  are  as  follows  : — 

“ A tendency  to  general  disorganization  of  the  blood,  serum  being  invariably  effused 
in  large  quantities  and  of  a pale,  thin  character,  generally  in  the  pericardium,  but  also  fre- 
quently in  the  ventricles  of  the  brain.  This  effusion  of  serum  was  more  marked  in  the 
earlier  cases,  but  still  persisted,  though  in  a less  degree,  in  the  latter  cases ; but  in  this  the 
serum  was  not  so  pale  and  thin.  The  lungs  were  generally  congested  and  hepatized  towards 
the  posterior  portion  near  the  base,  and  more  or  less  disorganized,  readily  breaking  on 
pressure.  The  liver  and  spleen  were  frequently  enlarged.  One  case  calls  for  particular 
mention — a case  of  rupture  of  the  spleen.” 


Although  it  does  not  come  within  the  scope  of  this  letter,  yet  I may,  perhaps,  be 
permitted  to  mention  that,  from  conversations  I have  had  with 
ia  the  Civil  Surgeon  of  Rawul  Pindee,  I am  of  opinion  that  the 

fever  which  prevailed  in  that  jail  at  the  end  of  1862  and  com- 
mencement of  1863,  was  very  similar  to  that  we  are  now  considering. 

The  fever  which  prevailed  in  the  female  penitentiary 

>>ver  in  the  female  penitentiary  ^jjg  game  character,  and  the  cases  of  fever 

and  Delhi  jail. 

which  occurred  in  the  Delhi  jail  during  April,  May,  and  June, 
were  also  of  a similar  nature. 


Causes  of  the  fever. 


I proceed  now  to  enquire  as  to  the  causes  of  this 
disease. 


Dr.  DeRenzy,  at  Mooltan,  considers  the  disease  to  have  originated  from  infection,  but 
he  also  states  that  there  were  in  the  jail  itself  certain  condi- 
tions favorable  in  a high  degree  for  the  growth  of  infection,  if 
not  sufficient  to  generate  an  epidemic. 

Dr.  Penny,  at  Lahore,  considered  that  the  men, 
debilitated  by  a simple  malarious  poison  and  inadequately  fed, 
were  unable  to  withstand  the  cold.  Dr.  Gray  is  of  opinion  that  the  fever  he  saw  in  the 

Central  Jail  at  Lahore  was  caused  by  underfeeding  and  over- 
crowding, and  that  the  mortality  was  increased  by  cold. 


Dr.  DeKeiizy’s  opinion. 


Dr.  Penuy’s  opinion. 


Dr.  (J  ray’s  opinion. 


Dr.  Wikeley’s  opinion. 


Dr.  Wikeley  attributed  the  disease  at  Goojranwalla 
to  the  action  of  cold  on  weak  and  enfeebled  constitutions. 


The  medical  officer  in  charge  of  the  Rawl  Pindee  jail  attributed  the  fever  in 

Opinion  of  Civil  Surgeor  liawui  referred  to,  “•  to  the  inclemency  of  the  wea- 

Pindee  as  to  cause  of  fever  in  that  tlier,  the  low  State  of  vitality  of  the  prisoners,  but  mainly  to 

the  fact  that  the  diet  was  insufficient.” 


Besides  the  bearing  this  has  on  the  question  we  are  now  considering. 


I refer  to  it 
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Cold. 


because  I wish  to  take  the  first  opportunity  that  offers  to  cor- 
Jaii*R7port°  ^ misquotation  m error  in  my  report  on  the  jails  for  1863.  In  para  37  of 

that  report  I quoted  from  the  medical  officer’s  report  incor- 
rectly. I read  in  the  original  the  word  “ jail”  for  “ fact,  ” and  wTote  as  part  of  the 
quotation  “ but  mainly  to  the  jail,  the  insufficiency  of  the  diet.”  This  is  incorrect.  What  I 
have  stateck  above  is  the  coi’rect  quotation.  It  does  not  appear  to  me  that  the  purport  of 
the  statement  is  much  affected  by  the  mistake  ; but  the  Civil  Surgeon  has  pointed  it  out  to 
me,  and  I,  therefore,  ask  leave  to  make  the  correction.  I need  hardly  say  that  I did  not 
intentionally  make  a false  quotation. 

That  cold  by  itself  will  produce  the  disease  in  question,  I do  not  intend  to  assert ; 

but  that  it  does  e.xercise  a most  mai’ked  influence  on  the  human 
frame,  is  beyond  question.  Applied  for  a long  time,  it  is  one  of 
the  most  powerful  depressants  known.  It  is  quite  consistent  with  my  own  knowledge  that 
the  cold  w^eather  is  the  most  fatal  season  in  the  Central  Jail,  to  those  wdio  may  have  been 
deoilitated  in  the  autumn  by  fever.  The  cold  in  this  province  is  very  intense  at  times.  Even 
to  well-clad  Europeans,  unaffected  by  poor  feeding,  or  the  effects  of  imprisonment,  the  cold  is 
such  as  to  be  keenly  felt.  What  must  it  be  to  the  inmates  of  our  jails  then  ? But  it  is  worthy 
of  remark  that  every  officer  who  has  been  brought  in  contact  with  the  late  epidemic  of  fever, 
has  either  considered  cold  one  of  the  causes  originating  the  disease,  or  has  attributed  much 
of  the  attendant  mortality  to  this  agent.  Consider  the  influence  cold  exerts  in  European 
climates,  where  the  heat  of  summer  is  not  so  great  as  in  this — where  the  residents  are  more 
gradually  prepared  for  its  development,  and  more  inured  to  its  action. — I believe  that  cold 
had  much  to  do  with  the  late  sickness. 

It  might,  perhaps,  seem  unnecessary  to  refer  to  the  subject  of  food,  inasmuch  as  it 


Improper  food. 


has  already  been  brought  to  the  notice  of  Government,  and  I 


hope  remedied  ; yet  it  cannot  be  entirely  passed  over  in  con- 
sidering the  causes  which  led  to  the  late  epidemic.  I have  stated  that  I consider  the  pri- 
soners received  an  amount  of  food  which  placed  them  above  starvation,  but  I believe  the 
quality  of  the  food,  that  is,  the  constituents  of  the  dietary,  to  have  been  such  as  to  render,  by 
long  continuance  in  its  use,  their  systems  incapable  of  withstanding  other  moi’bific  influences 
brought  to  bear  against  them  ; and  it  is  in  the  treatment  of  disease  that  this  has  struck  me 
most  forcibly.  An  epidemic  somewhat  analogous  in  character  prevailed  some  years  ago  in  the 
Mooltan  jail,  and  the  medical  officer  who  was  in  charge  there  also  arrived  at  the  conclusion 
that  the  diet  scale  was  not  correct.  But  though  I have  long  been  of  this  opinion  regarding 
the  dietary  formerly  in  use  in  our  jails,  and  have  expressed  it,  I by  no  means  wish  to  cast 
blame  on  those  who  hold  a different  opinion.  The  Punjab  diet  scale  was  based  on  the  scales 
existing  in  other  parts  of  India  at  the  time,  and  was  in  no  way  less  liberal ; on  the  contrary, 
I think,  it  was  more  correct  than  many.  A certain  amount  of  experience  was  necessary  to 
inform  us  fully  of  the  diet  required  for  Punjabees,  under  the  peculiar  circumstances  of  im- 
prisonment, and  such  could  not  be  pi-ocured  except  from  extended  observation,  which,  I think, 
we  have  now  obtained.  It  was  in  consequence  of  the  firm  conviction  I held  on  this  point,  that 
I felt  it  my  duty  to  bring  the  subject  before,  the  Government.  It  is,  however,  but  fair  to  men- 
tion that  certain  jails  (e.  g.  Shahpoor)  have  been  peculiarly  e.xempt  from  sickness,  though 
using  the  same  dietaiy.  There  are  certain  conditions  which  should  be  considered  with  refer- 
ence to  these  small  jails,  where  the  health  has  been  good,  wliich  would  prevent  their  cases 
being  quoted  with  any  force  against  the  argument  I advance.  It  is  though,  I think, 
unnecessary  to  press  the  point,  as  the  evil  has  been  remedied. 

The  question  of  overcrowding  next  arises  for  consideration.  The  standard  allowance 
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for  each  prisoner  in  the  Punjab  is  400  cubic  feet.  Superficial 

Overcrowding  . •/>  i x • 

or  lateral  space  is  not  specified.  In  no  jail  was  this  allowance 
trenched  upon,  during  the  time  of  the  fever.  Indeed,  I may  safely  state  that  there  is  no 
point  on  which  I am  so  watchful  as  this.  The  records  of  your  office  will  bear  me  out.  Every 
month  I consider  the  jail  population,  with  reference  to  the  accommodation,  and,  under  your 
authority,  if  they  be  necessary,  make  transfers.  Dr.  DeRenzy  says : — ‘‘On  the  31st  of 
i December,  the  average  superficial  area  in  barracks  allowed  for  each  convict  was  twenty-seven 

feet.  The  cubical  space  was  440  feet.  There  was  a space  of  nine  inzlies  between,  the  convicts 
as  they  lay  on  the  ground.”  Dr.  Gray  says  : — “ At  the  time  the  epidemic  broke  out,  there 
were  about  2000  convicts  in  jail,  so  that  each  had  an  average  of  480'  cubic  feet  of  sleeping  room 
and  in  another  place,  “ the  superficial  space  allowed  to  each  (con\dct)  is  only  about 
eighteen  square  feet,  or  nine  feet  by  two.”  In  the  Goojranwalla  jail  the  amount  of  space 
enjoyed  by  each  ju-isoner  is  not  given ; but  the  jail  was  very  much  below  its  license.  It  is  clear, 
then,  that  the  prisoners  had  their  sanctioned  allowance  of  space.  Now,  the  question  to  be 
considered  is,  whether  nevertheless  there  was  overcrowding,  that  is  to  say,  whether  such  a 
number  of  human  beings  were  placed  within  a certain  space  as  to  give  rise  to  the  effects, 
known  to  result  from  the  occupation  of  too  small  an  amount  of  space,  by  individual  members 
of  a large  body  of  men,  and  their  consequent  too  close  approximation  to  each  other.  I sliall 
not  attempt  tO'  argue  the  question  of  the  ill  effects  arising  from  overcrowding — in  the  present 
day  that  is  unnecessary ; but  I will  consider  one  ai’gument  which  is  sometimes  brought 
forward  to  support  the  assertion  that  400  cubic  feet  of  space  is  sufficient  for  our  prisoners. 
It  is  stated  that,  when  free,  they  enjoy  no  more  than,  if  so  much  as,  40D  cubic  feet  of  space 
per  man  in  their  dwellings,  and  the  deduction  which  it  would  appear  is  sought  to  be  drawn 
from  this  is,  that,  therefore,  it  must  be  enough  for  them  in  jail.  I admit  the  fact ; but  I 
deny  the  deduction.  The  natives  of  this  country,  I am  ready  to  admit,  occupy  in  large 
numbers  small  wretchedly  ventilated  hovels  ; and,  if  the  cubic  contents  of  one  were  divided 
among  the  number  of  individuals  who  called  it  their  home,  I question  whether  each  would 
get,  not  400  cubic  feet,  but  200  cubic  feet  for  his  share  : but  their  houses  are  not  inhabited 
constantly  by  the  owners ; the  house  is  used  to  hold  the  property,  and  the  men  sleep  on  the 
top,  or  outside  the  house.  Even  if  they  do  sleep  inside,  they  can,  when  they  find  the 
atmosphere  oppressive,  go  out ; not  so  with  the  prisoner,  he  must  occupy  the  same  room  until 
he  is  let  out  in  the  morning,  that  is  to  say,  for  from  eight  to  ten  hours  at  least.  The  one 
is  a free  man,  the  other  a prisoner,  and  no  comparison  can  be  made  on  this  point  between 
the  two. 

In  their  report,  the  Commissioners  appointed  to  enquire  into  the  sanitary  state  of  the 
army  in  India,  recommended  that  each  soldier  should  have  from  1000  to  1500  cubic  feet  of 
space,  with  a superficial  area  from  80  to  100  square  feet,  according  to  the  airiness  of  the 
position.  I do  not  consider  this  at  all  excessive  for  an  European ; but  I do  not  intend  to  say 
that  a prisoner  in  jail  should  be  allowed  so  much.  It  is  possible,  that,  on  account  of  certain 
constitutional  differences,  a native  may  require  less  space  than  an  European  ; I would,  however, 
draw  attention  to  the  recognition  of  the  necessity  for  superficial  space  in  the  recommendation. 
It  will  be  seen,  from  a reference  to  Dr.  DeRenzy’s  report,  that  there  was  a space  of  nine 
inches  between  the  prisoners  as  they  lay  on  the  ground  in  the  Mooltan  jail,  and  in  the 
Lahore  jail  they  have  a superficial  space  of  about  eighteen  square  feet  or  9'  x 2'.  Now, 
supposing  a man’s  shoulders  not  to  exceed  eighteen  inches  in  ^vidth,  and  supposing  that  he 
lies  at  night  perfectly  straight  in  his  bed,  he  would  have  six  inches  space  to  spare,  or  three 
inches  on  either  side ; and  supposing  that  his  neighbours,  too,  lie  straight  without  any  inclination 
of  the  body  to  one  side  more  than  another,  there  would  then  be  between  the  man  and  his 
fellow  prisoners  on  either  side  of  him  six  inches ; but  it  is  hardly  to  be  supposed  that  the  men 
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sleep  on  tlieir  backs,  and  with  their  bodies  in  a straight  line,  because  that  would  be  an 
uncomfortable  and  constrained  position,  and  to  most  people  quite  destructive  of  all  power  to 
sleep.  Situated,  then,  as  the  prisoners  in  the  jails  of  Moolton  and  Lahore  were,  they  must 
have  been  so  close  as  to  breathe  into  the  faces  one  of  another.  Under  these  conditions  the  air 
inspired  by  the  men  must  have  been  not  only  deficient  in  wholesome  nutritive  elements,  but 
vitiated  by  the  results  of  pulmonary  and  cutaneous  exhalations  from  the  bodies  of  the  prisoners 
themselves.  If  there  were  constantly  a good  sti’eam  of  fresh  air  passing  in  and  out  of  the 
building,  the  ill  effects  of  this  vitiation  of  the  atmosphere  would,  no  doubt,  be  very  much 
controlled  ; but  in  the  hot  weather  and  the  rains,  when  the  air  is  quite  stagnant,  no  such 
current  does  take  place,  and  in  the  winter  the  doors  are  closed  to  keep  off  the  cold.  I need 
not  point  out  to  you  how  this  state  of  things  predisposes  to,  nay,  even  generates,  disease. 
The  following  statement  by  the  Deputy  Commissioner  of  Goojramvalla  is  very  pertinent  to  this 
point : — “ The  one  standing  complaint  of  the  prisoners  themselves  is  the  ‘ Iloosur,  ’ tlie  intense 
oppression  of  close-locked  up  barracks  during  the  rains.  It  is,  in  my  opinion,  the  sufficient 
explanation  of  all  the  illness.  They  come  out  of  the  barracks  in  the  mornings  during  the  very 
hot  months,  but  more  especially  during  the  rains,  quite  done  up  already  with  the  intense 
perspiration  and  the  closeness  of  the  atmosphere.  They  must,  however,  go  to  Avork,  and  have 
to  Avork  all  day  in  the  heat.” 

But  it  is  not  necessaiy  that  the  testimony  of  the  prisoners  should  be  sought ; let  any 
one  go  into  a barrack  occupied  by  from  eighty  to  100  or  150  prisoners  at  night,  after  it  has 
been  so  occupied  for  some  hours,  and  he  will  find  sufficient  to  conA'ince  liim  of  the  very 
questionable  state  of  the  atmosphere ; and  it  must  be  borne  in  mind  that  all  this  occurs 
during  the  hours  of  sleep,  Avhen  the  system,  more  or  less  exhausted  by  the  exertions  of  tlie 
day,  is  peculiarly  liable  to  suffer  from  the  action  of  mephitic  and  poisonous  states  of  the 
atmosphere. 

As  to  the  question  whether  400  cubic  feet  of  space  be  sufficient  for  a prisoner,  I think 
the  ansAver  must  be^ — it  is  not.  The  committee  which  lately  sat  in  Calcutta  on  prison 
management  in  India  have  decided  that  the  minimum  should  be  9 x 6 x 12  = 648  cubic  feet. 
This  is,  I think,  very  much  nearer  the  mark ; but  they  have  taken  a far  more  important  step 
than  simply  increasing  the  cubical  space  for  each  man  : they  have  decided  that  superficial 
space  must  be  held  in  account  in  fixing  the  number  that  a jail  is  to  hold.  This  has  been 
endorsed  by  the  Supreme  Government,  and  the  question  may,  therefore,  be  considered  finally 
disposed  of. 

It  will  be  obseiwed  that  I have  not  mentioned  any  of  the  conditions  which  peculiarly 
conti’ibute  to  render  overcrowding  by  human  beings  such  as  those  aaLo  constitute  the  chief 
portion  of  our  prison  population  especially  injurious.  I do  not  think  the  point  requires  any 
such  additional  support ; and  the  bare  statements  of  Dr.  DeRenzy  and  Dr.  Gray  will  be 
sufficient  to  carry  coimction  to  the  mind  of  every  one,  that  there  existed  a state  of  things 
sufficient  to  produce  the  physiological  conditions  incident  to  OA'ercroAvding  of  human  beings. 

I cannot  pass  by  unnoticed  another  condition,  existent  in  some  of  our  jails,  which 
I belieA'e  to  be  provocative  of  disease.  Large  bodies  of  men 

Massine  of  men  per  se  favor-  n , i r ■ , -.it,  ^ 

able  to  the  production  and  deve-  are  collected  together,  lor  instance  m the  Lahore  Central  Jail, 
1 ,pment  of  epidemic  sickness.  Umballa,  Rawul  Pindee,  and  Mooltau.  I believe 

i ’ that  the  mere  massing  of  men  together  in  large  bodies  is  per  se  predisposing  to  disease. 
Of  course,  Avherever  you  have  large  numbers  of  men  congregated,  there  you  are  likely  to  hat-e 
a deficiency  of  due  sanitation  ; but  it  is  not  to  this  that  I allude.  My  opinion  is  that  the 
bare  congregation  of  large  numbers  of  human  beings  together  is  faA^orable  to  the  production 
and  development  of  epidemic  sickness,  no  doubt  in  an  inverse  ratio  to  the  amount  of 
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sanitation  kept  up.  I cannot  at  this  moment  call  to  mind  all  the  facts  and  arguments 
bearing  on  this  point ; and,  therefore,  I can  only  advance  it  with  the  weight  of  an  individual 
opinion,  but  it  is  a doctrine  which  I should,  from  a priori  reasoning,  on  physiological  grounds, 
be  prepared  to  receive.  There  is,  however,  one  statement  to  which  I may  refer,  and  which 
would  appear  to  support  my  opinion.  In  the  sixteenth  report  of  the  Registrar  General, 
will  be  found  a return  concerning  the  death  rate  in  England  and  Wales  for  ten  years, 
(1841 — 1850)  excluding  the  London  districts;  and  from  this  it  would  appear  that  as  the 
population  per  square  mile  inci*eases,  so  does  the  rate  of  mortality  per  thousand. 

But  it  may  be  said  that,  if  this  degree  of  overcrowding,  impx-oper  feeding,  and  cold, 
existent  in  every  year,  have  not  produced  the  same  amount 
■\\Tij-  should  the  disease  arise  m sickness  and  mortality  we  have  lately  witnessed,  why  should 
conditions  were  existent  in  other  they  have  done  SO  now  ? It  is  difficult  dearly  and  finally  to 

answer  this  objection ; but  that  certain  conditions,  which 
we  know  to  be  generally  productive  of  disease,  will,  for  a considerable  time,  exist  without 

causing  sickness,  and  suddenly,  no  appreciable  change  in,  or 
Kepiy  to  the  above  objections.  addition  to  them  having  taken  place,  burst  forth  with  wide- 
spread and  deadly  influence,  is  a fact  that  is  consistent  with  the  knowledge  of  every  observer. 

In  connection  with  the  origination  of  the  fever,  there  are  tAVO  other  points  to  be 

Other  points  to  be  considered  in  considered,  the  j)re-existence  of  a malarious  fever  in  the 
connection  with  the  origin  of  the  in  n p l-  i 

fever.  Lahore  Central  Jail,  and  the  question  ot  infection  as  regards 

the  Mooltan  jail. 

When  Dr.  Penny  received  charge  of  the  Central  Jail  in  April,  it  was  healthy  ; and 
Epidemic  of  malarious  fever  in  ^e  States  that  a simple  inalarious  intermittent  fever  com- 
the  i.ahore  Central  Jail.  meuced  in  September.  I think  it  began  in  August,  because 

there  was  an  increase  of  sickness  in  that  month,  and  because  it  is  more  iu  accordance  with 
my  own  experience  to  find  it  commencing  then.  It  does  intensify  in  September,  and  toivards 
the  end  of  that  month,  and  the  beginning  of  October,  ivlien  we  have  the  cold  nights  coming 
after  the  hot  days.  In  old  and  feeble  cases,  the  symptoms  assume  a typhoid  character ; but  I 
have  generally  found  intermittent  fever  commence  earlier  than  September.  Now,  this  fever 
continued  its  course,  and  the  cold  weather  came  on  and  existed  with  it.  The  type  of  the  disease 
then  changed. 

I have  before  said  I can  understand  this.  I have  observed  in  individual  cases  almost 
every  year  a distinct  and  Avell-mai’ked  change,  Avhen  intermittent  fever  has  not  been  shaken 
. ^ . off  before  the  access  of  the  cold  season,  and  this  when 

A malarious  poison  may  assist  in 

the  production  of  an  infectious  there  has  been  no  epidemic  of  intermittent ; then  I cannot 

(llSC&SC* 

find  it  difficult  to  understand  how  a malarious  poison,  which 
has  been  acting  with  great  fury  on  a body  of  men  epidemically,  should,  with  the  assistance 
of  other  circumstances,  cold,  improper  food,  and  overcrowding,  bring  about  a state  of 
things  which  would  result  in  the  production  of  an  infectious  poison.  I do  not  mean  that 
the  malarious  poison  jyasses  into  an  infectious  poison — I do  not  think  it  does — but  it  takes 
part  in  the  production  of  the  latter ; and  this,  I believe,  to  be  the  true  explanation  of  what 
occurred  in  the  Lahore  Central  Jail. 

I come  now  to  consider  the  question  of  infection  as  regards  the  Mooltan  jail.  I 
Infection  as  regards  Mooltan  discuss  whether  the  disease  was  infectious  or  not 

in  its  later  development.  I believe  it  was  infectious,  though 
at  first  I did  not  think  it  so,  for  I was  not  in  such  intimate  contact  with  it  as  to  be  able 
to  grasp  all  the  bearings  of  the  disease.  It  is  true  I went  to  the  Lahore  jail  daily,  but 
still  the  infectious  nature  of  the  malady  did  not  strike  me ; and  the  Superintendent  of  the 
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jail  himself,  who  was  of  all  the  most  competent  to  judge  up  to  the  last,  questioned  very 
strongly  its  being  infectious.  Dr.  Gray  has  in  his  admirable  report  discussed  very  fully 
the  question  of  contagion. 

But,  although  I believe  in  the  infectious  nature  of  the  disease,  I cannot  concur  in 

Opinion  that  the  epidemic  in 
Mooltan  jail  was  not  wholly  and 
solely  due  to  infection. 

Circumstances  ^attendant  on  the 
outbreak. 

report : — “ On  the  25th  of  December,  a party  of  convicts  arrived  from  Lahore.  They  were  in  a 
very  wretched  state.  On  the  last  march  into  Mooltan,  they  had  been  caught  in  the  rain,  which 
fell  very  heavily  the  greater  part  of  the  day.  From  ten  to  fifteen  of  them  were  in  a very 
precarious  state  on  their  arival ; two  died  within  a few  hours.  Five  were  dead  before  the 
end  of  the  month,  and  six  more,  eleven  altogether,  before  the  end  of  January.  They  suffered 
from  a low  fever,  the  symptoms  of  which  will  be  described  hereafter — ” (already  given)  “ a 
fever  of  the  same  character  spread  gradually  but  steadily  through  the  jail.  From  this  date 
till  in  the  beginning  of  March  it  attained  its  greatest  development.” 


the  opinion  that  what  occurred  in  the  Mooltan  jail  is  due  solely 
and  entirely  to  the  arrival  of  the  prisoners  from  Lahore  for 
transportation.  The  circumstances  attendant  on  the  outbreak 
of  the  disease  are  the  following.  I copy  from  Dr.  DeRenzy’s 


It  will  be  as  well  to  bear  in  mind  one  of  the  most  clearly  established  laws  relating  to 
Law  relating  to  the  action  of  ^^6  action  of  blood  poison,  viz.,^the  action  of  a poison  on 
blood  poison.  ^ individuals  is  in  an  inverse  ratio  to  the  power  of  resistance  in 

those  individuals,  that  is  to  say,  if  two  individuals  be  exposed  to  a poison,  one  shall  suffer 
from  it  and  the  other  escape  ; not  because  the  poison  has  acted  more  poAverfuUy  on  the  one 
than  on  the  other,  hut  because  the  one  being  in  good  health,  has  had  greater  power  of  resis- 
tance than  the  other  who  was  not  in  good  health. 


In  November  a batch  of  fifty  convalescents  were  sent  from  the  Central  Jail  to  Googaira. 

50  convalescents  sent  in  Novem-  No  extraordinary  Care  was  taken  to  keep  them  separate  from 
ber  to  Googaira  jail,  but  no  epide-  . i , 

mic  occurred  there.  the  Other  prisoners  in  that  jail,  but  no  epidemic  broke  out  in 

it.  Now,  if  the  fever  which  occurred  in  the  Mooltan  jail  were  due  wholly  and  solely  to  a 

simple  translation  of  the  poison  from  Lahore  to  Mooltan,  then  there  ought  to  have  raged  a 

similar  disease  in  the  Googaira  jail.  The  conclusion  must, 

therefore,  be  arrived  at  that  the  poison  of  the  fever  in  the 

Lahore  jail  was  communicable  only  under  certain  conditions  which  existed  in  the  Mooltan 

and  not  in  the  Googaira  jail,  or  that  the  health  of  the  Googaira  prisoners  was  such  that 

their  power  of  resistance  was  greater  than  the  power  of  the  poison,  and  that  the  converse  was 

the  case  with  the  Mooltan  prisoners. 


Inference  to  be  drawn  from  this. 


Conditions  existing  in  the  Mooi-  1^^.  DeRenzy  says  : — “ There  was  a concurrence  of  condi- 

tan  jail  favorable  for  the  spread  of  tions  towards  the  close  of  1863  which  greatly  favored  the 

mlection,  if  not  for  the  generation  ...  o j 

of  an  epidemic.  action  of  infection,  and  must  be  regarded  as  predisposing  causes 

of  the  epidemic  which  ensued. 

1st. — The  general  health  of  the  people  of  the  district  was  much  below  par.  The  last 
two  years  have  been  seasons  of  very  heavy  rain  and  extensive  inundations,  and  intermittent 
levers  were  in  consequence  very  prevalent  with  the  effect  of  greatly  impairing  the  publi^ 
health. 


2nd. — Towards  the  end  of  the  year,  there  was  a great  and  sudden  increase  in  the 
number  of  convicts.  In  the  months  of  October,  November,  and  December,  there  Avere  365 
new  admissions  into  the  jail.  Such  a sudden  accession  of  numbers  would  have  been  under 
any  circumstances  attended  with  some  danger  to  health,  especially  when  so  many  of  the  new 
admissions  were  already  affected  with  disease.  It  was  pai'ticularly  unfortunate,  too,  that  the 
increase  of  numbers  occurred  in  the  cold  weather. 
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The  people  of  this  district  hardly  ever  bathe  in  the  cold  months,  so  that  at  that  time 
they  are  most  offensively  dirty  in  their  persons. 

The  rapid  and  close  aggravation  (sic  in  original,  query  aggregation)  of  so  many  persons, 
in  such  a condition,  still  suffering  from  the  mental  depression  arising  from  recent  imprison- 
ment, and  the  fresh  severance  of  home  ties,  would  indeed  in  itself  perhaps  be  sufficient  to 
generate  an  epidemic ; but,  at  all  events,  no  circumstance  can  be  conceived  more  favorable  for 
the  growth  of  infection  already  existing. 

On  the  31st  of  December,  the  average  superficial  area  in  barracks  allowed  for  each 
convict  was  twenty-seven  feet,  the  cubical  space  was  440  feet ; there  was  a space  of  nine 
inches  between  the  convicts  as  they  lay  on  the  ground. 

3rd. — The  development  which  the  epidemic  assumed  in  February  is,  I think,  referrable 
to  the  very  unusual  cold  which  prevailed  in  that  month.  On  the  16th  February  the  thermo- 
meter fell  to  25“F.,  and  on  the  29th  February  it  marked  33®F. 

The  first  two  days  in  March  were  also  very  cold.  Such  a low  temperature,  continued 
for  many  hours  of  the  night,  was  very  trying  to  convicts  whose  constitutions  had  been 
impaired  by  sickness  or  imprisonment,  and  who  were  but  poorly  provided  with  warm  clothing. 
No  result  was  more  likely  to  follow  than  congestion  of  the  liver,  as  actually  occurred. 


All  through  the  cold  weather  the  convicts  complained  bitterly  of  cold.  I believe  the 
clothing  was  not  so  good  this  year  as  it  usually  is,  but,  however  that  may  be,  I never  went 
round  the  wards  in  December,  January  and  February  without  dozens  of  convicts  begging  for 
an  extra  blanket.  There  can  be  no  doubt  that  the  unusual  coldness  of  the  season,  and  the 
insufficient  clothing  of  the  convicts,  were  very  energetic  predisposing  causes  of  the  epidemic. 


It  is  evident  from  the  above  statement  that  the  Mooltan  jail  was  ripe  for  the  spread 
of  epidemic  disease,  and  it  is  quite  a question  for  argument  whether  it  was  not  in  a condition 
“ to  generate  an  epidemic,”  as  suggested  by  Doctor  DeRenzy. 


I will  not  deny  that  the  advent  of  the  prisoners  for  transportation,  from  Lahore,  on  the 
, , , , , ,.  25th  of  December,  was  probably  the  spark  to  kindle  the  flame  ; 

citing  cause  of  the  epidemic  in  but  the  fuel  to  keep  up  the  blaze  was  abundant  in  the  jail 

before  their  arrival.  Had  the  prisoners  at  Mooltan  been  sur- 
rounded by  other  influences  than  they  were,  they  would,  we  may  argue,  have  been  able  to 
resist  the  action  of  the  poison. 


Again,  on  the  point  of  infection  being  the  sole  cause  of  the  sickness  in  Mooltan,  how 

now  did  iho  fovor  origlnoio  in  f®™''  Originate  in  the  jails^f  Rawul  Pindee  and  Goojran- 

the  jails  of  Ooojranwaiia  and  Rawul  walla  and  the  female  penitentiary?  We  have  no  evidence  of  any 

Pindee  and  the  female  penitentiary  ? • a-  * ai  • • i ai  t i . 

communication  between  their  prisoners  and  the  Lahore  Central 
jail. 


It  may  be  attempted  to  trace  the  origin  of  the  fever  in  the  Goojranwalla  jail  to  the 
Fever  in  the  Goojranwalla  jail  prisoners  there  in  the  early  autumn  of  1863,  or 


had  no  connection  with  that  in  the 
Sealkote  jail. 


rather  late  summer  of  that  year,  from  among  prisoners  who  had 
been  in  the  Sealkote  jail,  where  a severe  type  of  fever  had  been 
prevailing  in  May  ; but  this  can  never  >be  maintained  with  any  pretence  to  reason,  because  the 
interval  between  the  arrival  of  these  prisoners  and  the  breaking  out  of  the  disease,  was  far 
too  great  to  give  any  grounds  to  base  this  supposition  on,  and  prisoners  from  the  same  body 
were  sent  to  Jhelum,  Goojrat,  and  Goordaspoor,  and  no  epidemic  occurred  in  either  of  those 
jails. 


i 


I 


< 
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Perhaps,  neglecting  all  the  causes  of  disease  which  I have  stated  to  exist  in  the  jails 
themselves,  it  may  be  said  that  these  out-bursts  of  sickness  will 

Objection  to  epidemic  bein^  at-  , 

tributed  to  unknown  causes,  when  occur  Without  any  assignable  cause.  I cannot  see  why,  if  cer- 

can*be  founZ^*  ^ tain  causes,  which  -will  produce  certain  results  are  traceable, 

when  such  results  happen,  w'e  should  pass  over  unrecognized 
these  causes,  and  consider  the  results  to  be  brought  about  by  others  which  we  cannot  trace. 
If  this  is  to  be  done,  then  the  causation  of  disease  must  cease  to  be  matter  of  scientific  inves- 
tigation. 

Having,  then,  considered  the  various  points  which  I have  laid  before  you,  both  as 

Opinion  as  to  the  character  and  chai-acter  of  the  sickness  and  the  conditions  exis- 

cause  ofthe  sickness  which  lately  tent  ill  our  jails  prejudicial  to  health;  I am  of  opinion  that  the 
GoojranwaUa,  MooUan^la^is’  fever  which  has  lately  prevailed  ill  the  jails  of  Lahore,  Gooj- 
and  m the  lemale  penitentiary.  raiiwalla,  and  Mooltaii,  and  the  female  penitentiary,  was,  if  not 

identical  with,  very  closely  allied  to  that  recognized  in  Europe  as  relapsing  or  famine  fever ; 
that  the  causes  predisposing  thereto,  were  improper  feeding  and  overcrowding ; that  cold 
materially  aggravated  the  severity  of  the  disease,  if  it  was  not  a predisposing  cause ; and  that, 
in  the  case  of  the  Lahore  Central  J ail,  the  pre-existence  of  an  epidemic  of  malarious  fever,  and 
in  the  Mooltan  jail  infection,  were  the  exciting  causes;  but  that  in  the  Goojran walla  jail  and 
the  female  penitentiary  the  exciting  cause  cannot  clearly  be  traced, 

I append  a statement  showing  the  sickness  and  mortality  in  the  different  jails. 

The  measures  which  were  adopted  to  meet  the  sickness,  and  the  treatment  pursued 

Measures  adopted  to  meet  the  aie  fully  detailed  in  the  I'epoits.  I need  not  go  into  the  treat— 

ment  of  the  individual  cases ; but  a review  of  the  steps  taken 
with  reference  to  the  general  body  of  prisoners,  will  be  appropriate. 

The  first  step  taken  as  regards  the  Central  Jail  was,  at  the  suggestion  of  the 
Superintendent,  to  increase  the  amount  of  ghee  and  vegetables 
allowed  the  prisoners.  The  food  was  served  out  at  an 
earlier  period  of  the  day ; and,  at  the  I'ccommendation  of  the  Civil  Surgeon  (Dr.  Farquhar), 
the  cold  weather  clothing  was  served  out  before  the  regular  time  for  its  issue  (1st  October), 
Towards  the  end  of  October  (the  Superintendent  says  the  last  week),  I arranged  with  him 
the  conversion  of  some  of  the  barracks  of  the  2nd  circle  into  hospitals  for  the  sick  and  con- 
valescents, as  the  numbers  in  the  hospital  was  becoming  too  great,  and  I considered  it  crowded. 
Arrangements  for  lighting  fires  during  tlie  night  in  the  hospital  were  also  made,  and  straw  was 
procured  for  such  to  lie  on  as  had  not  charpoys,  I also  recommended,  and  it  was  carried  out, 
that  for  a few  hours  during  th)|  day  such  of  the  convalescents  as  could  go,  should  be  sent 
into  the  jail  garden  ; and  the  Superintendent  of  the  Jail  should  give  the  convalescent  j^risoners 
a more  liberal  diet.  Soup  was  made  and  distributed  upon  this  at  the  discretion  of  the 
Superintendent.  The  dietary  of  the  sick  was  left  entirely  to  him ; and  -wdiat  to  him  seemed 
good  and  fit  was  given.  On  the  6th  of  December,  the  Civil  Surgeon  of  Lahore,  Dr.  Farquhar, 
visited  the  jail,  and  advised  the  prisoners  being  moved  into  camp,  and  the  jail  cleaned  and 
fumigated.  Permission  to  move  was  obtained,  There  w'as,  however,  a difficulty  raised  about 
the  necessary  guard,  and  the  move  was  delayed.  On  my  return  to  Lahore  from  the  jails  in 
the  direction  of  Delhi,  I opposed  the  move  into  camp.  I will  give  my  reason  for  doing  so 
presently.  Dr,  Farquhar  still  urged  the  advisability  of  moving  into  camp.  It  was,  therefore, 
agreed  to  ask  Dr.  Scriven,  the  Principal  of  the  Medical  College,  to  meet  us  at  the  Central 
Jail.  This  was  done  on  the  loth  of  December.  Dr.  Farquhar  then  stated  his  views,  and  I did 
mine  against  the  move.  Dr.  Scriven  was  in  favor  of  moving  some  of  the  men,  in  order  to  give 
more  room  to  those  left  behind;  he,  however,  remarked  that  he  did  not  expect  any  great  result 


Lahore  Central  Jail. 


t 


from  this  step,  but  looked  upon  it  rather  as  an  experimental  measure.  The  majority  being 
thus  against  me,  I gave  way,  and  the  move  was  made  on  the  20th  of  December.  Five  hundred 
of  the  healthiest  and  most  able-bodied  prisoners  were  sent  into  tents  at  Shah  Jamahul.  I had 
tried  with  the  Superintendent  of  the  Jail  to  get  some  building  to  place  these  men  in,  but 
from  various  causes  had  not  been  successful.  Dr.  Penny  had  so  much  to  do  in  the  Central 
Jail  that  it  was  impossible  he  could  manage  the  work  of  the  camp  in  addition  to  that  of  the 
Jail ; I,  therefore,  considered  it  my  duty  to  assist  him,  and  I offered  to  take  the  camp  entirely 
off  his  hands— not  to  supersede  him  in  any  way,  for  I did  every  thing  in  his  name,  but  simply 
to  help  him.  This  offer  he  accepted.  At  the  time  this  move  was  made,  the  weather  was  bitterly 
cold.  Soon  (the  next  day)  the  prisoners  in  camp  began  to  suffer  in  the  same  way  as  they  had 
in  Jail ; and,  on  the  2nd  of  January,  I came  to  the  conclusion  that  those  who  were  moved  into 
camp  had  gained  nothing  by  the  move.  There  were  .on  that  date  sixty  in  hospital — ten  admitted 
that  morning.  The  men  had  straw  to  lie  on,  and  extra  blankets,  but  the  cold  was  intensely 
felt  by  them.  I used  to  find  the  men,  when  I went  up  of  a morning,  quite  stiff  with  cold ; and 
I after  some  days  would  not  have  the  prisoners  disturbed  till  the  sun  had  fairly  risen  and 
exercised  some  influence  on  the  atmosphere.  I felt  the  cold  myself  very  much,  and  it  is  no 
exaggeration,  but  the  statement  of  a simple  fact,  when  I say  that  frequently  when  I got  up 
to  camp  and  took  my  gloves  off,  I could  not  write.  It  was  suggested  then  that  the  camp 
should  be  moved  to  another  locality  ; but  to  this  I objected,  because  changing  the  position  of 
the  camp  would  not  change  the  temperature  of  the  weather,  and  the  position  of  the  camp 
was  a remarkably  good  one  in  all  respects.  The  prisoners  were,  as  we  could  get  no  building 
to  put  them  in,  moved  back  to  Jail ; and  measures  directed  towards  keeping  them  warm,  giving 
them  as  much  space  as  possible  in  barracks,  and  a more  liberal  diet,  were  adopted.  Labour 
had  been  reduced  to  a minimum,  and  the  prisoners  were  not  allowed  to  leave  their  barracks 
in  the  morning  till  after  sunrise.  An  increase  in  the  temperature  of  the  weather  was 
watched  for  ; and,  as  soon  as  it  came,  a move  into  camp  was  again  made.  On  6th  March, 
1,196  prisoners  were  moved  into  tents  at  the  old  camping  ground  at  Shah  Jumahal.  The 
sick  and  convalescents  were  moved  into  the  old  Golah  Serai  Jail ; which  was  for  the  purpose 
emptied  of  the  Thugs.  The  Jail  was  then  left  empty,  and  immediately  its  thorough  cleaning 
and  fumigation  were  set  about.  The  walls  were  scraped,  the  floors  dug  up  and  removed, — fires 
of  green  wood  were  kept  burning  in  the  buildings  for  a considerable  time  with  the  doors 
closed  ; and  every  means  was  adopted  to  effect  a thorough  cleansing  of  all  the  Jail  buildings. 
On  the  9th  April,  the  weather  becoming  hot,  the  prisoners  were  moved  back  to  Jail  very  much 
improved  in  health,  whether  from  the  move,  or  from  the  dying  off  of  the  epidemic,  as  suggested 
by  Dr.  Gray,  or  from  both  combined,  may  be  a matter  of  opinion. 

I will  now  state  why  I opposed  the  move  of  the  prisoners  into  camp.  It  was  because 
I believed  that  their  condition  would  be  very  powerfully  influenced  for  the  worse  by  the  cold. 
They  must  go  into  tents,  common  sepoy  pauls,  and  fires  in  a prisoner  camp  were  out  of  the 
question-  This  was  why  I opposed  the  move,  and  I conceive  the  result  justified  my  objection. 

At  Mooltan  very  similar  measures  were  adopted  ; but  the  sick  w’ere  separated  very 
early  in  the  epidemic  from  the  healthy  prisoners  and  sent  to 
Wuzeerabad — a fine  large  building,  formerly  the  residence  of 
Dewan  Moolraj.  This  was  doubtless  a great  advantage  gained  ; but  it  did  not  prevent  the  spread 
of  the  sickness,  and  this  is  a point  of  importance  bearing  on  the  question  of  the  existence 
of  the  disease  being  dependent  on  infection  solely.  So  soon,  therefore,  as  the  cold  decreased, 
the  prisoners  were  moved  into  camp  at  Bukurabad,  and  from  this  they  derived  great 
advantage.  As  in  the  case  of  the  Central  Jail,  advantage  was  taken  of  the  absence  of  the 
prisoners  to  thoroughly  clean  and  fumigate  the  jail. 
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the  sick  were  moved  out  on  the  2nd  February  to  the  Government 
Charitable  Dispensary.  I objected  to  this  at  the  time,  and  I con- 
sider it  ought  not  to  be  done  in  future,  for  more  than  one  reason, 
in  the  jail  be  an  infectious  disease,  this  is  a good  and  efficacious  mode 
of  spreading  it ; if  it  be  not  infectious,  the  dispensary  accommodation  should  not  be  taken  up 
by  prisoners,  and  the  admissions  of  prisoners  to  the  institution  may  mar  its  popularity  ; but 
the  object  of  the  move  was  good.  The  medical  officer  objected,  and  I think  rightly,  to  the 
prisoners  going  into  tents  at  that  season,  and  he  had  nowhere  else  to  send  them.  Labor  was 
reduced  to  a minimum,  and  an  increase  of  diet  in  the  shape  of  ghee  and  parched  gram  was 
given  to  all  the  prisoners.  On  the  3rd  and  5th  of  March  the  prisoners  were  moved  out  to  an 
old  serai  at  Emnabad,  and  on  the  24th  March  to  huts  at  Futta  Mundee  and  Loniawalla.  From 
this  date  they  continued  to  improve ; and  at  the  close  of  April,  the  camp  was  broken  up  and 
the  men  returned  to  jail — to  thoroughly  clean  and  fumigate  which  advantage  had  been  taken 
of  their  absence. 


At  Goojranwalla, 

Goojran  walla. 

If  the  disease  prevailing 


In  the  female  penitentiary  the  same  description  of  measures  were  taken  ; but,  as  the 
fever  assumed  a severe  type  later  in  the  season,  the  move  from 

The  Female  Penitentiary.  . , 

the  jail  was  more  prompt,  inasmuch  as  there  was  not  so  much 
cold,  and  the  women  being  comparatively  few  w’-ere  more  easily  dealt  with.  On  the  20th 
March,  the  healthy  prisoners  were  sent  to  Shahdera,  and  the  sick  and  convalescent  to  the 
building  called  the  Leper  Asylum  (it  has  not  been  used  as  an  asylum  for  lepers  for  some 
time  past),  the  dietary  was  also  improved.  These  changes  seemed  to  exert  a beneficial 
influence,  and  the  women  improved  very  much  in  health.  The  epidemic  was  very  much  less 
virulent  in  this  jail,  whether  in  consequence  of  the  early  date  at  which  the  move  was  made 
or  from  other  causes,  cannot  be  ascertained  with  any  certainty. 

I would  now  ask  leave  to  suggest  such  measures  as  I think  are  indicated  as  necessary 
by  the  occurrences  we  have  just  been  considering ; and  are  likely  to  prevent  the  recurrence 
of  similar  sickness. 

I.  The  first  point  is  the  diet.  This  has  already  been  dealt  with ; and,  with  the  sanction 
of  Government,  an  increase  has  been  made  experimentally  for 
three  months.  There  is  no  need  to  further  notice  this,  except  to 
remark  that  I consider  three  months  far  too  short  a period  to  enable  us  to  form  any  fair 
opinion  on  the  subject.  At  least  a year,  with  its  various  changes  and  seasons  acting  on  the 
prisoners,  should  be  allowed  before  any  conclusion  can  be  correctly  drawn. 


II.  The  prevention  of  overcrowding  and  deficient  allowance  of  superficial  space,  ha.s 

been  considered  and  secured  by  the  recommendations  of  the 
Spac6.  , 

committee  which  lately  sat  in  Calcutta  on  prison  management ; 

and,  in  accordance  with  this  recommendation,  I shall  almost  immediately  lay  before  you 

definite  proposals  regarding  the  accommodation  in  our  jails  at  present,  and  that  necessary  to 

carry  out  the  views  of  the  committee. 


III.  The  winter  clothing  for  prisoners  should  be  prepared  and  got  ready  by  the  1st 
August ; and,  where  it  is  considered  by  the  medical  officer 

Clothing.  . 1 , , • . , . , 

necessary,  increased  clothing,  either  m the  shape  of  extra 
blankets,  pyjamas,  or  anything  else,  should  be  issued — a report  for  the  information  of  Govern- 
ment being  submitted  to  the  office  of  the  Inspector  General  of  Prisons.  All  clothing,  so  soon 
as  it  be  taken,  at  the  close  of  the  season,  from  the  prisoners,  should  be  thoroughly  baked  ? and 
washed  before  being  returned  to  store. 
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IV.  That  whei'evei'  they  do  not  already  exist,  shutters,  which  may  be  closed 
at  will,  be  placed  to  the  grated  doors  and  windows  of  the 

•SliuttPrs  lo  grated  doors. 

barracks. 


V.  That  no  pri.soners  be  either  transferred  from  or  received  into  a jail  in  which 


I'ri.soners  not  to  be  transferred 
from  or  received  into  a jail  wliere 
unusual  sickness  is  prevailing. 


there  is  any  unusual  sickness,  whether  the  sickness  be  infectious 
or  not ; and  that  whenever  a transfer  is  made  the  medical 
officer  shall  send  with  the  prisoners  transferred,  a certificate  to 


the  effect  that  there  is,  and  has  been  for  at  least  21  days,  no  unusual  sickness  or  case  of  infec- 


tious disease  in  the  jail. 


VI. — That  w'henever  })risoners  are  sent  to  Mooltan  for  transportation,  they  should  for 
at  least  14  days  after  their  arrival,  if  there  has  been  no  sick- 

rfi.soners  sent  to  Mooltan  tor  •' 

transportation  to  be  kept  separate  ness  among  them  Oil  the  iiiai’cli,  be  kept  entirely  separate  from 
from  all  other  pnsoner.s.  other  prisoners  ill  that  jail ; if  there  has  been  sickness 

among  them  on  the  march,  the  medical  officer  shall  decide  whether  it  be  necessary  to  keep 
them  longer  than  14  days  separate  from  all  other  prisoners. 


The  want  of  a building  to  which  in  case  of  epidemic  disease  breaking  out  a portion  of 
, ....  , , the  prisoners  of  the  Central  Jail  may  be  sent  was  severely 

Want  of  a building  to  which  * ■ *' 


Central  Jail  prisoners  may 
removed  in  case  of  epidemic. 


be 


felt.  If  any  other  arrangements  can  be  made  for  the  thugs, 
I think,  with  Dr.  Gray,  the  old  Gola  Serai  jail  should  be 
retained  for  that  purpose. 


In  conclusion,  I would  beg  your  attention  to  the  remarks  made  by  Dr.  Gray  as  to  the 
Conduct  of  native  establishment  ‘'Ol'duct  of  the  native  establishment  of  the  jail  during  the 
of  Central  Jail.  prevalence  of  the  epidemic  ; and  I must  myself  bear  testimony 

Exertions  of  Medical  Officers.  to  the  until  ing  energy  of  tlie  various  medical  officers.  I tvas 

in  almost  daily  communication  with  Dr.  DeRenzy  during  the  time  the  sickness  prevailed  in 
his  jail.  I know  that  nothing  skill  or  energy  could  do  to  arrest  the  disease  was  left  undone ; 
and,  on  my  visiting  Mooltan,  I found  that  any  suggestions  1 could  have  made  had  been  already 
anticipated.  I have,  in  my  report  for  the  jails  for  186.3,  brought  to  notice  Dr.  Penny’s 
exertions.  Dr.  Gray  has  worked  with  equal  energy  and  skill,  and  the  very  able  report  he  has 
submitted  has  enabled  us  to  gather  a fair  idea  of  the  disease  which  prevailed  and  the  causes 
which  led  to  it.  Dr.  Wikeley,  too,  at  Goojranwalla,  spared  no  exertion  or  labor  in  tlie  perform- 
ance of  the  duties  wliich  devolved  on  liim  in  consequence  of  the  epidemic  among  the 
prisoners. 


1 have  the  honor  to  he, 

Sir, 

\our  most  obedient  servant, 

A.  M.  D.ai-l.vs. 

Inspector  Qeneral  of  Prisons  Vtnijah. 

]\  S. — The  Sanitary  Commission  in  Calcutta  have  called  on  me  to  furnish  reports  on 
the  late  epidemic  of  fever  which  has  prevailed  in  certain  of  the  jails  of  the  I’linjab.  I,  there- 
fore, heg  to  suggest  that  these  reports,  together  with  this  letter,  or  copies  of  the  same,  be  sent 
to  the  Commission. 
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Ih'port  on  an  Epidemic  af  ReJaptsing  Fever  which  occurred  in  the  Lahore  Central  Jail  during  the 

latter  part  of  1863,  and  beginning  of  1864. 

1.  Dr.  Penny  was  Superintendent  of  the  Lahore  Central  Jail  from  9th  April  1863 
to  the  30th  January  1864,  when  he  handed  over  charge  to  me.  It  will  therefore  be  necessary 
for  me,  in  reporting  on  the  fever  that  raged  in  this  jail  during  the  latter  part  of  1863  and 
beginning  of  1864,  to  have  recourse  to  the  history  of  the  disease  as  furnished  by  Dr.  Penny 
in  his  Sanatory  Report  for  1863. 

2.  Regarding  the  general  health  of  the  prisoners  in  the  beginning  of  1863  and  the 

accession  of  the  epidemic.  Dr.  Penny  remarks  “ I found  the  jail 

Dr.  Penny’s  account  of  the  “exceedingly  healthy  when  I took  over  charge  in  April,  and 
accession  of  the  fever.  o j j or 

“ the  health  of  the  prisoners  continued  good  till  the  middle 
" of  September.  Up  to  this  time  the  hospital  remained  comparatively  empty,  one  ward  being 
“ set  apart  as  usual  for  cases  of  senile  decay,  and  I have  not  a single  remark  to  make  on  tlie 
“ cases  up  to  this  period.”  ' 

“ The  epidemic  or  rather  endemic  of  fever  invaded  the  jail  about  the  beginning  of 
“ September,  and  when  I returned  from  special  duty  on  the  19th  of  that  month  the  whole  of 
“ the  inmates  of  the  jail,  including  the  contingent  guard  and  the  police,  from  one  end  of  the 
“ jail  to  the  other,  every  man  had  been  attacked  with  ague  or  intermittent  fever.  The  indivi- 
“ dual  attacks  were  not  severe,  but  the  universal  spread  was  remarkable.  The  weaver  by  his 
“ loom  shivered  and  laid  down  for  an  hour,  had  his  hot  stage,  and  pers^hred  and  was 
“ apparently  quite  well.  The  carpet  weaver,  the  durree  makers,  the  men  at  work  in  the 
“'garden,  the  Deputy  Superintendent,  the  Darogah,  each  and  all  had  breathed  the  poison  of 
“ malaria.  From  that  time  to  the  present  (January  1864)  we  have  had  the  most  tremendous 
“ amount  of  illness  and  the  highest  rate  of  mortality  ever  known  in  this  jail.” 

“ At  the  time  of  invasion  quinine  was  of  the  greatest  service  ; accordingly,  it  was 

“ arranged  that  bottles  of  ready  made  solution,  which  I made 

Quinine  of  the  greatest  service 

at  the  time  of  invasion  of  the  “ myself,  five  grains  to  the  ounce,  should  be  freely  administered 
epidemic.  „ through  the  jemadars  to  every  prisoner.  I borrowed  from 

‘ “ the  Meean  Meer  hospital,  and  I immediately  obtained  fresh  supplies  from  the  Sealkote 
“ depot.  The  quinine  was  remarkably  effectual,  and  there  was  a great  diminution  of  the 
“ disease.” 

“ I obtained  your  sanction  to  the  increase  of  ghee  and  vegetables.  The  food  was 
“ served  out  early  to  the  prisoners,  and  they  were  allowed  the  cold  weather  clothing  by  the 
“ recommendation  of  Dr.  Farquhar  before  the  usual  time.” 

“ From  the  15th  September  to  the  end  of  October 

Progress  of  the  disease  from  . r.  , 

15th  September  to  end  of  Oc-  tbe  type  of  fever  was  purely  intermittent,  recurring  in 

“ paroxysms  and  amenable  to  quinine.” 

“ About  the  end  of  October  or  beginning  of  November,  as  the  weather  became 
“ gradually  colder,  the  type  changed.  Instead  of  a complete  intermission  there  was  only  an 
“ abatement  in  the  febrile  stage.  The  fever  passed  from  an  intermittent  to  a remittent  form, 
“ in  which  there  were  distinct  exacerbations  of  the  fever,  followed  by  an  abatement  of  all  the 
“ symptoms  ; the  pulse  never  returned  to  the  natural  state,  the  exacerbations  were  neither 
“ definite  in  time  nor  in  duration.  Excepting  some  few  cases  of  sudden  collapse,  the  type  of 
“ fever  was  unaccompanied  with  bad  symptoms.  There  were  the  secondary  affections  of 
“ pleui’opneumouia,  but  not  the  slightest  evidence  of  cerebral  or  bowel  disease.” 
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During  the  month  of  November  and  December  the  fever  has  attacked  and  rc- 
“ attacked  the  whole  body  of  prisoners,  proved  fatal  to  a great  many,  and  debilitated  the  rest 
“ to  a fearful  extent.’’ 

“ In  the  month  of  January,  the  type  of  the  fever  has  again,  curiously  enough, 
“ with  the  change  of  the  weather  from  intense  cold  to  a milder  temperature,  altered  again ; 
“ the  type  has  become  intermittent  once  more,  the  cases  present  a distinct  cessation  in  the 
“ febrile  paroxysm,  and  there  is  a perfect  intermission ; there  is  not  the  same  extent  of  fever ; 
“ the  fatal  cases  are  much  fewer.” 

3.  When  I took  over  charge  from  Dr.  Penny  on  the  30th  January,  the  sick  and 
Numbers  of  Bick,  convalescent  conValescents  numbered  respectively  311  and  275;  the  total 

and  healthy,  30th  January  1864.  number  in  jail  was  1677,  SO  that  1 in  every  2-89  prisoners  might 
be  said  to  be  suffering  from  the  prevailing  sickness  or  its  immediate  effects. 

4.  If  the  plumpness,  general  aspect,  and  apparent  state  of  nutrition  of  the  prisoners 

in  the  barracks  were  alone  to  be  taken  into  account,  they  could 
Appearance  of  the  prisoners  in  g body  be  pronounced  unhealthy.  Here  and  there 

wii6  u&rr&cKB* 

might  be  detected  a prisoner  in  an  anaemic  and  debilitated 
condition,  who  had  lately  joined  from  the  convalescent  gang,  and  who  complained  of  a feeling 
of  weakness  and  exhaustion ; but  such  was  not  the  state  of  the  bulk  of  the  prisoners  not  on 
the  sick  or  convalescent  list. 

5.  After  assuming,  charge  I frequently  examined  the  prisoners  with  the  view  of 

ascertaining  whether  a scorbutic  taint  was  prevalent  among 
p ^ knt  generally  them.  It  certainly  existed  in  a small  proportion  of  cases,  but 

as  a body  the  prisoners  did  not  present  the  symptoms  usually 

attendant  on  this  dyscrasia.  * 

6.  The  convalescents  were  in  a very  miserable  and  emaciated  condition,  some  suf- 

fering from  diarrhoea  or  dysentery,  others  complaining  of  severe 

state  of  convalescents.  , . , ,, 

muscular  or  arthritic  pains,  and  all  presenting  evidences  of 
extreme  debility  and  severe  recent  illness.  Many  had  been  long  in  hospital,  and  counted  the 
duration  of  their  illness,  not  by  days  or  weeks  but  in  a good  many  instances  by  months. 

7.  On  first  examining  the  sick,  one  could  not  fail  to  be  struck  by  the  great  state  of 

prostration  to  which  those  admitted  under  fever  were  rapidly 

of  sick  * 

reduced.  Those  suffering  from  an  attack  had  a sense  of  weight 
and  oppression  about  them,  and  generally  laboured  under  the  most  gloomy  forebodings  as  to 
the  termination  of  the  disease. 


A few  of  them  were  deeply  jaundiced,  and  a good  many  presented  a more  or  less 
jaundiced  tinge ; another  painful  observation  I made  was,  that  almost  without  exception 
those  who  had  got  over  the  first  attack  of  fever,  were  labouring  under  some  sequela, 
bronchitis,  pneumonia,  diarrhaea,  or  dysentery  being  the  most  common  forms ; and  to  such 
a state  of  emaciation  and  debility  had  many  been  reduced  that  it  was  evident,  that  although 
they  might  linger  on  for  some  time,  they  must  eventually  succumb. 


8.  When  I joined  the  appointment  in  the  end  of  January,  I believed  that  the  disease 

Observation  of  the  disease  con-  ^ ^ malarious  poison  ; I 

vincp  me  that  the  fever  is  of  a was  not,  however,  long  in  charge  before  I began  to  have  doubts 
continue  type.  regarding  the  correctness  of  this  opinion,  and  after  closely 

observing  the  fever,  especially  as  it  occurred  in  fresh  admissions,  by  the  end  of  February  I 
had  become  convinced  in  my  own  mind  that  as  it  generally  occurred  it  was  of  a continued 
type  and  communicable  from  one  person  to  another.  That  a conclusion  of  an  opposite 
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cliaracter  was  arrived  at  by  Dr.  Penny  is  shown  by  the  extract  made  from  liis 
sanatory  report  of  this  jail  for  1863,  and  I am  well  aware  that  great  weight  ought  to 
attach  to  Dr  Penny’s  opinion,  watching  as  he  did,  in  the  most  painstaking  manner,  the 
course  of  the  disease  over  a period  of  four  or  five  months. 


9.  That  different  views  should  be  entertained  respecting  certain  characters  of  an 
epidemic,  such  as  has  visited  the  Lahore  Central  Jail,  will  not  be  matter  of  surprise  to  any  one 
who  is  acquainted  with  the  literature  of  fevers  as  they  occur  in  cold  climates,  and  knows  that 
after  years  of  the  most  patient  investigation,  different  observers  have  arrived  at  opposite 
conclusions  regarding  some  of  the  most  important  points,  e.  g.  the  contagious  or  non-conta- 
gious character  of  certain  fevers,  and  the  identity  or  non-indentity  of  certain  forms ; and 
this  too,  notwithstanding  that  the  different  observers  have  drawn  their  conclusions  from  facts 
noted  during  the  same  epidemics. 


The  fever  commenced  aa  an 
intermittent. 


10.  No  one  can,  I think,  doubt  from  Dr.  Penny’s  description  that  in  the  beginning  of 
September  (from  the  hospital  records  I would  place  the  date 
as  early  as  August),  there  was  an  outburst  of  intermittent 

fever  among  the  prisoners.  It  was  very  prevalent  in  August 
and  September  all  over  this  part  of  the  country.  In  the  district  of  Googaira,  to  which  I was 
then  attached,  whole  villages  were  prostrated  with  it,  and  there  was  the  most  urgent  demand 
for  its  antidote,  quinine.  The  heavy  rains  and  unusually  large  inundations  in  July  and 
August  were  followed  by  a powerfully  hot  and  scorching  sun,  circumstances  favorable  to  the 
decomposition  of  decaying  vegetable  matter  and  the  production  of  malaria.  That  the  fever 
thus  originated  did  in  some  cases  later  in  the  season  change  its  type  from  an  intermittent  to 
a remittent  form  was  also  a fact  that  came  under  my  observation.  It  was  a change  that 
might  have  been  expected  to  result  when  the  nights  became  cold  and  damp  and  the  range  of 
temperature  during  the  24  hours  increased. 

I 

11.  But  by  the  beginning  of  November  this  malarious  fever,  so  generally  prevalent 
in  August  and  September  all  over  this  part  of  the  country, 
had,  so  far  as  I can  learn,  disappeared;  and  there  was  no 
general  sickness  among  the  free  population.  No  such 
cessation  of  fever  occurred  among  the  prisoners  of  the  Lahore 
on  the  other  hand  became  intensified,  till  in  the  month  of 

December,  it  reached  its  acme  in  a death  rate  of  87  during  the  month. 

12.  Although  I consider  that  in  the  majority  of  cases,  the  fever  after  I joined  was 

, . of  a continued  character,  and  attributable  to  an  animal 

Opinion  that  the  malarious  fever  , 

in  the  Jail  was  replaced  by  one  of  poison,  I will  not  pretend  to  say  that  soiue  of  the  cases  that 
a continued  tjpe.  occui  red  Were  not  due  to  malaria.  My  opinion  however  is  that 

malarious  fever  from  being  the  prevalent  type  at  first,  had  by  the  time  I assumed  charge 
almost  entirely  disappeared  and  had  been  replaced  by  one  of  a continued  character.  The 
connection  between  the  two  types  I shall  not  here  discuss,  but  shall  proceed  to  describe  the 
symptoms  &c.,  of  the  fever,  stating  the  grounds  on  which  I formed  the  opinion  just  expressed. 


Cessation,  by  the  beginning  of 
November,  of  malarious  fever 
among  the  free  population,  while 
the  fever  goes  on  increasing  in 
the  Lahore  Central  Jail. 

Central  Jail.  The  sickness 


13.  The  patient  when  admitted  into  hospital  generally  entertained  the  most  gloomy 
apprehensions  as  to  his  condition,  anxiety  being  evidently 

Symptoms  on  admission.  ...  tit 

depicted  on  his  countenance.  When  asked  as  to  the  seat  of 
pain,  he  would  sometimes  refer  to  his  loins,  limbs  and  head ; but  more  frequently  he 
would  state  that  his  internal  organs,  liver,  kidneys  &c.,  were  rotten  or  burnt  up.  With 
„ ’ regard  to  the  existence  of  premonitory  symptoms,  some 

Premonitory  symptoms. 

admitted  that  they  had  felt  more  or  less  ill  in  the  bai’racks 
for  two  or  three  days,  and  that  at  a stated  time,  a distinct  shivering  fit  had  occurred  ; others 


T 


Physiognomy. 


Tongue. 


Skin. 


Tliirst. 


Eespiratory  morements. 
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however  affirmed  that  only  a few  hours  ago  they  had  become  suddenly  warm  and  feverish, 
their  head  giddy,  &c.,  but  that  no  premonitory  symptoms  or  shivering  had  been  experienced. 

- The  countenance,  presenting  an  anxious,  but  usually  not  a dull  or  stupid  expression,  was 
in  many  cases  covered  with  a more  or  less  general  Hush ; the 
conjunclivse,  as  a rule,  were  not  greatly  if  at  all  congested,  hut 
the  very  generally  jaundiced  tinge  was  most  observable ; this  tinge  in  a very  great  number  of 
instances  became  developed  into  a deep  yellow  hue ; the  tongue  was  deeply  yellow — or  white — 

furred,  and  very  often  even  on  admission  had  already  dried  at 
the  tip ; if  it  had  not,  in  bad  cases  a triangular  piece  at  the  tip 
soon  became  dry  and  brown,  the  process  extending  backwards  at  first  along  the  centre.  In- 
stead of  the  furred  tongue  there  were  not  a few  instances  in  which  it  became  dry,  glazed,  and 

shining  : there  was  usually  very  intense  heat  of  skin,  which  was 
also  dry.  I very  carefully  looked  for  a rash,  but  none  was  even 
discovered  to  exist.  The  pulse  was  usually  at  first  full  and  frequent  100 — 120 ; it  soon 

became  weak  and  compressible,  retaining  its  frequency.  Thirst 
was  a most  constant  symptom. 

The  respiratory  movements  were  generally  quickened 
in  proportion  to  the  state  of  the  pulse. 

Thtre  was  usually  from  the  first  very  great  muscular  and  nervous  depression ; the 
State  of  nervous  and  muscular  patient  was  quite  conscious,  but  did  not  wish  to  be  disturbed ; 
systems.  often  there  was  frontal  headache  or  vertigo,  the  prisoner  stating 

that  on  attempting  to  lift  his  head  it  appeared  to  whirl  round ; the  tongue  was  frequently 
protruded  in  a series  of  tremulous  jerks,  and  the  arm  when  raised  trembled  like  an  aspen  leaf. 
In  very  few  cases  was  there  impairment  of  the  mental  faculties,  at  least  till  towards  the  termi- 
nation of  the  disease. 

Vomiting  w’as  not  unfrequent ; in  some  instances  it  was 
sev'ere,  but  as  a rule  it  was  not  persistent ; when  it  did  occur  it 
was  at  the  commencement  of  the  disease.  There  was  often  more 
or  less  gurgling  on  pressure  over  the  epigastrum ; pain  was  also 
generally  felt  there  on  pressure,  though  not  complained  of  before. 

Enlargement  of  the  liver  and  spleen  was  most  frequent ; 
the  bowels  were  usually  constipated,  but  great  care  had  to  be 
taken  in  the  medicine  used  as  aperient, — diarrhoea  being  most 
liable  to  supervene. 

The  urine  was  scanty  and  high  coloured,  the  patieirt 
supposing  that  it  was  mixed  with  blood. 

14.  The  above  is  a general  outline  of  the  symptoms  as  observed  on  the  patient’s 
admission.  They  did  not  of  course  all  present  themselves  in  each  case ; and  when  present, 
they  varied  considerably  in  severity,  but  there  were  numerous  admissions  which  in  e\ery 
particular  corresponded  with  the  account  given. 

Iff.  The  majority  of  the  fatal  cases  that  did  not  succumb  from  some  sequela  were 
,f  CO,  .l,.l  pro,«J  protacted  till  the  4th,  5th,  0th  or  7th  day,  la  these  the  severity 
fatal  from  4th  to  7tli  day.  symptoms  described  became  aggravated,  the  tongue  from 

being  white — or  yellow — furred  became  dry  and  brown  : sometimes  quite  black  and  deeply 
cracked ; the  pungent  heat  of  skin  remained ; the  pulse  soon  lost  its  fulness,  becoming  weak 
and  thready ; prostration  increased  ; sordes  collected  about  the  teeth  and  lips ; the  patient  would 
in  all  probability  become  torpid,  but  retain  his  senses  till  within  a few  hours  of  death,  when 
the  torpor  sometimes  passed  into  a state  of  coma,  under  which  he  would  sink. 


Vomiting. 

Gurgling  on  pressure  over  the 
epigastrum. 


Enlargement  of  liver  and 
spleen. 

State  of  bowels. 


State  of  urine. 
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IG.  It  is  worthy  of  remark  that  the  last  mentioned  stage,  viz.  that  of  coma  or 

State  of  Coma  or  Insensibility  insensibility,  when  it  did  exist,  was  not  as  a rule  protracted, 

short,  when  it  occurred.  Often  did  I examine,  and  receive  rational  answers,  from  a patient 

in  the  evening,  who  I was  informed  on  my  visit  to  the  hospital  next  morning  had  become 

insensible  during  the  night  and  died. 

17.  From  statement  given  in  Appendix  D.,  however,  it  will  be  seen  that  not  a few 

died  under  one,  two,  or  three  days  after  admission  into  hospital. 

Cases  that  proved  rapidly  fatal.  • , i , r • ^ 

these  were  the  cases  that  exhibited  the  greatest  sense  of  wemht 

O O 

and  oppression,  and  my  opinion  is  that  the  virulence  and  strength  of  the  fever  poison  paralysed 
the  ganglionic  system  of  nerves,  thus  stopping  the  action  of  the  secretory  and  excretory  organs 
and  bringing  on  death  by  collapse.  The  proportion  of  such  rapidly  fatal  cases  was  less  after 
I took  over  charge  than  it  w'as  in  the  two  or  three  previous  months. 

18.  In  cases  that  did  not  prove  fatal  in  either  of  the  ways  described  in  j)aras.  21  and 
23,  the  original  symptoms  remained  unabated  for  a period  vary- 
ing from  5 to  9 days,  (the  average  being  6 or  7).  During  the 
twenty-four  hours,  and  from  day  to  day,  there  was  no  distinct 
remission  in  the  febrile  symptoms.  After  the  second  or  third 
day  the  tongue  usually  became  dry,  and  in  many  instances 

brownish  ; the  pulse  smaller  and  weaker ; the  patient,  perfectly  sensible,  complained  of  distress- 
ing thirst,  and  the  pains  in  his  bones  and  joints  ; at  the  end  of  the  above  mentioned  period 

(5  to  9 days)  there  was  a sudden  cessation  of  the  febrile  symp- 
toms, the  crisis  being  in  a good  many  instances  ushered  in  by 
profuse  perspiration,  but  much  more  frequently  by  a discharge  of  copious  watery  stools.  The 
pulse  became  slow,  tongue  moist,  the  skin  lost  its  pungent  heat  and  great  dryness.  With  the 
exception  of  a general  feeling  of  weakness  and  pains  in  the  limbs,  joints  or  muscles,  the  patient 
now  expressed  himself  well,  and  if  his  appetite  had  gone — which  was  not  invariably  the  case — ■ 
it  returned,  and  he  was  clamourous  for  food.  In  this  state  of  apparent  convalescence  he  would 

remain  for  several  days  (from  four  to  eight  or  nine)  when  all 
the  original  symptoms  presented  themselves  and  continued 
sometimes  for  about  the  same  number  of  days  as  the  original 
period  of  duration  was  shorter.  The  adynamic  tendencies  before 
described  were  observable  in  the  relapse,  and  many  succumbed 
tc  it. 


Progress  of  cases  that  did  not 
prove  fatal  within  7 or  8 days  after 
admission. 

Continuance  of  symptoms  for  5 
to  9 days. 


Cessation  of  symptoms.  Crisis. 


Apparent  convalescence. 

P elapse. 

attack,  but  generally  the 

Adynamic  tendencies  manifested 
during  the  relapse. 


19.  In  not  a few  instances  a second  interval  of  complete  quiescence  was  followed  by  a 

second  relapse ; and  a third  or  even  fourth  recurrence  of  the 

Second,  third,  and  fourth  relapses. 

sequence  was  not  unknown. 

20.  The  occurrence  of  relapses  was  universally  noted  by  the  prisoners  themselves, 

who  divided  their  illness  into  periods  which  they  denominated 

Relapses  noted  hv  the  prisoners. 

as  their  first,  second,  &c.  attack. 

Dr.  Penny,  in  his  sanatory  report,  points  out  the  same  circumstance  relative 
to  relapses.  lie  says  “ in  the  cases  of  recovery  almost  without 

Dr.  Penny's  account  of  relapse.  . _ , , , i 

exception  Avas  there  a relapse.  It  became  the  rule  tor  a second 
attack  to  occur,  and  it  was  exceedingly  common  for  the  native  doctor  to  report  that  it  was  the 
third  or  even  fourth  time  of  recurrence.” 

At  first  I administered  quinine  largely  with  the  hope  of  being  able  to  ward  off  the 
Relapses  not  warded  off  bv  relapse,  but  it  had  uo  apparent  effect,  the  relapse  occurred 

seemingly  with  as  great  regularity  as  if  the  specific  had  not 
been  exhibited. 


f 


( ) 


21.  The  absence  therefore  of  remissions  in  the  fever,  the  definite  course  it  pursued, 
the  occurrence  of  distinct  critical  periods,  followed  by  a disappearance  of  the  febrile  symp- 
toms, all  tended  to  produce  the  conviction  in  my  mind  that  the  fever,  however  it  may  have 
orginated,  was.  now  (in  February)  of  a continued  type,  and  attributable  not  to  a malarious 
but  an  animal  poison. 

22.  The  question  of  contagion  will  be  discussed  in  subsequent  paragraphs. 

The  type  of  fever.  23.  It  is  well  known  that  in  former  times  typhus  fever 

ANiis  it  typhus  scourge  of  jails  both  in  England  and  on  the  continent. 

I had  little  difficulty  in  coming  to  the  conclusion  that  typhus  was  not  the  type  of  fever 
generally  prevalent. 

Dr.  Penny  states  that  up  to  1st  January  18G4,  out  of  1527  cases  treated  there  were 

Xuinber  of  cases  in  which  Doctor  I hic  h head  sj  mptoms  Occurred.  In  my  experience 

I’cnny  observed  head  symptoms.  head  symptoms  were  Considerably  more  frequent,  but  they  were 
so  uncommon  as  to  negative  decisively  the  idea  that  the  fever  as  it  generally  occurred  was 
typhus.  The  few  instances  of  delirium  were  quite  masked  by  the  large  proportion  of  cases 
in  which  the  men  retained  perfect  consciousness  during  the  whole  course  of  the  disease. 
When  delirium  did  occur  it  was  of  the  low  muttering  form  characteristic  of  typhus,  and 
I am  inclined  to  believe  that  there  w'as  an  admixture,  though  a small  one,  of  typhus  cases. 

24.  It  will  be  asked  was  it  typhoid  or  enteric  fever  ? I am  convinced  it  was  not.  As 
stated  before,  the  disease  tended  rapidly  to  put  on  a low  ady- 

^Vas  it  typhoid  or  enteric  fever.  . 

namic  form  ; and  it  Avas  not  uncommon  for  the  collection  of 
symptoms  kiiOAvn  as  “ typhoid”  to  present  themselves.  But  it  is  Avell  knoAvn  that  the  typhoid 
, ...  f state  may  come  on  in  numerous  other  diseases  besides  tvphoid 

The  occasional  supervention  of  >'  “ v 

typhoid  symptoms  no  proof  that  it  fever,  e.  g.  in  pneumonia,  typhus,  remittent  fever,  or  even  after 
■was  typhoid  or  enteric  fever.  • i • mi 

severe  accidents  or  amputations.  The  mere  occurrence 
therefore  of  typhoid  sj^mptoms  did  not  Avarrant  me  to  draiv  the  conclusion  that  the  fever  Avas 
that  usually  designated  enteric  or  typhoid-  Other  evidence  AA'as  Avanting. 


25.  I had  numerous  opportunities  of  making  post  mortem  examinations,  and  I carefully 
.p,  , . inspected  the  intestines  Avith  the  view  of  determining  the  point 

Result  of  post  mortem  appear-  v ^ ^ ^ ^ a r 

ances  negative  the  idea  that  it  in  question,  but  in  not  a single  instance  did  I discover  ulcera- 
was  typhoid  or  enteric  fever.  t.  n i, 

tion  ot  the  agminated  patches  or  reyer,  which  is  confessedly 
one  of  the  most  constant  and  charaoteristio  appearances  found  on  post  mortem  examination 
after  typhoid  or  enteric  fetter. 

The  .solitar)'  glands  of  the  large  intestines  were  not  unfrequently  ulcerated,  and  it  Avas 
not  unusual  to  find  congestion  of  the  small  as  well  as  large  intestines  ; but  these  results  might 
have  been  anticipated,  as  dysentery  and  diarrhoea  were  two  of  the  most  common  sequel®. 


26.  I thus  arrived  at  the  conclusion  by  the  end  of  February,  that  the  fever  as  it 


The  symptoms  and  course  of  the 
fever  ally  it  more  closely  to  relaps- 
ing or  famine  fever  than  to  any 
other  form. 


generally  occurred,  was  not  malarious  j and  that  it  Avas  not  of 
the  typhus  or  typhoid  type  observed  in  cold  countries.  The 
symptoms  and  course  of  the  disease  convinced  me  that  it  had 
more  in  common  Avith  the  continued  relapsing  or  famine  fever 


Avhich  has  for  some  time  been  recognised  as  a separate  type  of  fever,  quite  distinct  from 
typhus  or  typhoid,  and  generally  occurring  in  a wide-spread  epidemic  form. 

27.  Even  at  the  risk  of  repetition,  or  of  anticipating  what  will  be  stated  more  fully 
afterward.s,  I shall  liere  name  the  principal  points  that  in  my 
opinion  allied  the  disease  to  relapsing  or  famine  fever.  The 
distinctly  relapsing  character  of  the  disease ; the  frequent 
occurrence  of  the  enlarged  liver  and  spleen;  the  very  common 


Points  of  resemblance  between 
the  fever,  as  it  occurred  in  the 
l.ahore  Central  jail,  and  relapsing 
fever. 
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I3roncliltls  and  pneumonia. 


complication  of  jaundice  ; the  severe  arthritic  pains  unaccompanied  with  effusion,  and  the 
tedious  convalescence  ; these  were  all  most  observable  and  very  constant  symptoms  in  the 
late  epidemic  in  the  Lahore  Central  jail ; and  have  also  been  recorded  as  peculiarly  characteristic 
of  relapsing  or  famine  fever  of  temperate  climates. 

28.  Against  this  view  of  the  nature  of  the  fever,  it  may  be  objected,  and  certainly  on 

XV  apparently  good  grounds,  that  the  mortality  attendant  on  relaps- 

Objrction  against  tins  being  the  l r j a ^ j i 

correct  view  of  the  type  of  the  ing  fever  has  never  been  found  to  be  great,  while  the  death  rate 

during  the  late  epidemic  was  enormously  high.  This  will 
be  subsequently  alluded  to.  I may  here  only  remark  that  there  were  several  antecedent 
and  concomitant  causes  which  I believe  in  a great  measure  explain  why  a disease,  which  as  it 
generally  occurs,  is  not  of  a very  fatal  character,  should  be  attended  by  a high  death  rate  under 
the  circumstances  the  fever  occurred  among  the  prisoners  of  the  Lahore  Central  jail. 

29.  But  to  return  to  the  disease  itself,  the  symptoms  of  which  were  described  in 
paragraphs  19 — 28.  I shall  now  describe  the  principal  complications,  sequehe  and  anatomical 
lesions  that  were  observed. 

30.  Bronchitis  and  pneumonia  were  two  of  the  most  common  complications  of  the 

disease  in  January,  February,  and  beginning  of  March. 
Complications  and  sequela;.  • 

During  that  time  the  cold  was  very  great,  the  thermometer  in 

Lung  eomplicaticn.  morning  at  sunrise  often  standing  at,  or  even  below,  the 

freezing  point.  By  the  middle  of  March,  however,  lung  complication  began  to  decrease,  and 

during  the  month  of  April  it  seldom  occurred,  and  when 

present,  whether  as  bronchitis  or  pneumonia,  it  was  not  severe 

in  character.  In  fact.  Lung  complication  was  in  proportion  to,  and  no  doubt  in  a great 

measure  caused  by  the  cold,  and  was  itself  one  of  the  chief  causes  of  the  great  mortality. 

The  indications  of  the  stethescope,  and  the  copious  mucous  or  muco-purulent  expectoration 

could  not  fall  to  detect  the  presence  of  bronchitis ; but  the  approach  of  pneumonia  was  often 

most  insidious.  In  very  few  instances  did  it  occasion  sufficient  discomfort  to  the  patient  to 

induce  him  to  draw  attention  to  the  chest ; a slight  cough,  but  very  frequently  unattended  by 

the  pathognomonic  rusty  expectoration,  might  be  the  only  indication  that  anything  was  amiss. 

Laryngitis  existed  in  not  a few  cases,  and  usually  with  it  co-existed  bronchitis  or  pneumonia. 

31.  Enlargement  of  liver  and  spleen  was  exceedingly  common,  and  the  occurrence  of 
Enlargement  of  Uver  and  spleen,  j^'^ndice  has  already  been  pointed  out  as  frequently  accompanying 

the  former.  Even  a deep  jaundiced  tinge,  however,  was  not 
found  to  be  a fatal  symptom.  Recoveries  were  by  no  means 
uncommon  in  cases  in  which  the  whole  tissues  were  apparently  thoroughly  infiltrated  with 
bilious  matter. 

32.  In  a good  many  eases  hiccup  was  a most  distressing  symptom.  'When  it 
appeared  there  was  almost  always  enlargement  of  the  liver,  the 
hiccup  being  no  doubt  generally  the  result  of  reflex  action 

induced  by  the  morbid  condition  of  that  organ.  This  symptom,  however,  even  when  severe 
and  persistent,  was  not  by  any  means  indicative  of  a fatal  termination  ; cases  did  well  after 
they  had  suffered  from  it  almost  continuously  for  three  or  four  days. 

33.  Epistaxis  was  the  most  common  form  of  haemorrhage,  occurring  generally  soon 

Hiwmorrhages.  after  the  commencement  of  the  disease,  and  in  some  cases  it 

Lpistaxis.  profuse  and  controlled  with  difficult3\  Haemorrhage, 

properly  so  called,  from  the  bowels,  was  uncommon.  I have  noted  only  one  instance  of  its 
occurrence  from  the  lungs,  but  in  that  case  there  was  the  clearest  evidence  of  the  existence  of 
phthisis. 


Hiccup. 
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When  death  took  place  at  an  early  period  of  the  disease,  in  the  majority  of 

instances  its  immediate  cause  was  lung  complication.  Those 
Diarrhoea  and  Dysentery.  i , . 

who  succumbed  at  a later  stage  were  almost  invariably  cut  off 

by  diarrhoea  or  dysentery.  As  stated  before,  the  first  attack  of  fever  very  frequently 

terminated  iu  a critical  discharge  from  the  bowels ; the  looseness  might  continue  for  two  or 

three  days  only,  or  throughout  the  whole  interval  up  to  the  period  of  relapse,  when  it 

generally  stopped  and  the  second  febrile  attack  came  on.  Then  the  relapse  would  be 

replaced  or  succeeded  by  the  bowel  complication,  which  would  most  persistently  stick  to  the 

patient,  who  became  reduced  in  strength  from  da}*^  to  day,  till  at  last  he  sank  of  exhaustion, 

a miserable,  dried-up,  and  most  emaciated  object.  When  the  bowel  complaint  assumed  the 

Character  of  stools  in  diarrhoea  diarrhoea,  the  stools  were  generally  copious,  watery, 

and  dysentery.  dark  or  greenish  in  color,  and  offensive  to  the  smell.  If  dysentery 

was  the  form  of  complication,  a considerable  amount  of  blood  was  at  first  passed ; but  the  quantity 

generally  decreased,  and  there  were  small  but  frequent  mucoid  discharges,  only  slightly  tinged 

with  blood. 


Ophthalmia. 


35.  Ophthalmia  was  not  a frequent  complication  or  sequela  in  the  Central  Jail ; but 
in  the  Lahore  Female  Penitentiary,  where  the  same  form  of  fever 
broke  out  in  the  month  of  March,  there  were  very  few  of  the 
women  attacked  with  fever,  who  towards  its  termination,  or  during  the  period  of  convalescence, 
did  not  suffer  from  ophthalmia.  That  it  was  dependent  on  the  fever  was  evident  from  the 
fact  that  those  who  had  not  the  fever,  experienced  also  an  immunity  from  the  ophthalmia. 


Partial  paralysis. 


36.  Glandular  inflammation  and  suppuration  occurred  in  a good  many  instances. 
Glandular  inflammation  and  sup-  The  parotid  and  submaxillary  glands  sometimes  swelled 

puration.  enormously  ; pus  formed  and  kept  discharging  for  a considera- 

ble period.  Pharyugeal  abscesses  also  were  noted  in  a few  cases. 

37.  Only  two  cases  have  come  under  my  observation  in  which  the  fever  was  followed 
by  partial  paralysis  : in  one  there  is  paralysis  of  the  postio 
dura  on  one  side  ; the  other  is  the  case  of  a boy  who  made  a 

most  tedious  recovery,  and  in  whom  the  right  leg  has  suffered  partial  wasting,  with  diminished 
power  of  sensation  and  motion. 

38.  The  veiy  tedious  convalescence  and  persistence  of  severe  arthritic  pains,  un- 

Tedioas  convalescence.  Severe  accompanied  by  effusion  into  the  joints,  were  well  marked 
arthritic  pains.  features  of  the  disease.  A good  many  patients  remained  in 

hospital  for  months  after  the  fever  left,  suffering  from  nothing  but  these  pains  and  general 
debility. 

39.  During  the  colder  months  lesion  of  the  lungs  and  their  coverings  were  almost 

Anatomical  lesions  Constantly  met  with.  The  pleuritic  adhesions  were  sometimes 

Of  pleura;.  slight  and  easily  broken  up,  being  evidently  of  very  recent 

formation,  but  in  not  a few  instances  they  were  strong  and  tough,  and  the  pleurae  could  be 
separated  only  on  the  application  of  a considerable  amount  of  force.  In  only  one  instance 
did  I find  a collection  of  fluid  in  the  pleural  cavity. 

The  substance  of  the  lungs  presented  every  appearance  from  simple  hypostatic 
congestion  up  to  the  stage  of  grey  hepatization.  In  a few 
Of  the  lung  substance.  cases  Small  tubercular  deposits  or  abscesses  were  found.  As 

the  weather  became  warmer,  the  lesion  of  the  lungs  became  less  marked  and  common. 

40.  Enlargement  of  the  liver  was  a most  common  appearance  up  to  the  very  end  of 
the  epidemic.  The  change  of  weather  from  a colder  to  a 
milder  temperature  did  not  seem  to  influence  the  state  of  this 


Of  liver. 
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organ  as  it  did  tlie  lungs.  There  seemed  generally  to  be  simply  intense  engorgement  without 
structural  degeneration.  In  a few  cases  there  was  great  friability,  the  finger  entering  its 
substance  on  pressure  as  it  would  a piece  of  dough. 

Simple  enlargement  of  the  spleen  was  also  very  commonly  found  on  dissection  ; hut 
it  was  less  frequent,  and  had  generally  proceeded  propor- 
tionately to  a less  extent  than  had  the  enlargement  of  the 
liver.  , 

41.  Ulceration  of  the  large  intestines  was  very  often 
met  with.  Numerous  little  ulcers  with  distinct  outlines  were 
observed  in  the  position  of  the  solitary  glands. 

cases  shewed  that  during  life  dysentery  had  occurred  as  a 
-complication,  or  sequela  of  the  fever.  A certain  amoxmt  of  thickening  and  submucous  deposit 
was  also  not  unfrcquently  observed  in  the  large  intestines. 


Of  spleen. 


Ulceration  of  large  intestines. 


The  history  of  such 


Ulceration  not  found  in  small 
intestines. 

Peyers  patches  never  shew  evi. 
dences  of  ulceration. 


Other  post  mortem  appearances. 
Heart. 

Kidneys. 

lirain. 


In  no  instance  was  there  found  ulceration  of  the  small 
intestines.  Careful  examination  of  Peyer’s  patches  was  made 
in  numerous  dissections,  with  the  view  of  determining  the  point 
as  to  whether  they  presented  evidences  of  ulceration  ; but  in 
-every  case  examined,  the  result  was  the  same,  no  ulceration  existed.  The  mucous  membrane 
of  both  the  large  and  small  intestines  was  not  unfrequently  found  congested,  as  might  have 
been  anticipated  from  the  pre-existent  diarrhoea  and  dysentery. 

42.  The  only  other  appearances  noted  were  in  numerous  cases  infiltration  of  the 
tissues  with  bilious  matter.  A small  pale  and  flabby  condition 
of  the  heart,  frequent  congestion  of  the  kidneys,  the  existence 
in  the  lateral  ventricles  of  the  brain  of  an  abnormal  amount 
of  serosity,  and  in  one  instance  congestion  of  the  veins  of  the 

pia  mater.  I regret  that,  till  towards  the  termination  of  the  epidemic,  I had  not  the  means 
of  ascertainuig  the  state  of  the  contents  of  the  cranium. 

43.  Some  of  the  general  measures  carried  out  by  Dr.  Penny  in  the  commencement 
General  measures  adopted  during  of  epidemic  were  mentioned  in  para.  3.  The.  additional  ghee 

the  epidemic.  vegetables  to  all  prisoners  were  continued  during  the  whole 

•of  the  epidemic,  with  the  exception  of  a few  weeks,  when  the  latter  could  not  be  supplied. 

Tlie  convalescents  had  each  two  chittaks  of  meat  served  out 
to  them,  made  into  soup,  with  salt  and  other  condiments.  As 
many  spare  blankets  as  possible  were  served  out,  first  to  the 
sick  and  convalescent,  and  after  them  to  the  healthy.  The 
The  healthy  were  not  allowed  to  leave  the  barracks  till  the  sun 
was  well  up,  and  labor  was  reduced  to  a minimum. 

44.  Still  however,  the  sickness  went  on  apace.  Notwithstanding  the  palliative 
measures  adopted,  the  numbers  attacked  increased,  and  the  death-rate  got  higher  every  month. 
Early  in  December  the  proposal  was  made  that  a number  of  the  prisoners  be  moved  from  the 

Central  Jail.  All  agreed  in  the  desirability  of  carrying  out  the 

Thiuuing  the  Jail  proposed.  , 

proposal ; but  how  to  effect  it  was  the  difficulty.  The  Golah 
Seraie,  emptied  of  the  prisoners  since  the  completion  of  the  2nd  circle  on  2nd  August  1863, 
was  occupied  by  the  approvers,  and  was,  therefore,  not  available.  Nor  could  any  other  suitable 
building  be  found.  The  only  resource,  therefore,  that  remained  w'as  to  effect  a movement 
Camp  formed  at  Shajamal  on  Camp.  Accordingly,  on  the  20th  December  1863,  500  of 

the  strongest  and  most  healthy  looking  prisoners  were  removed 


Meat  served  out  to  convalescents. 


Additional  blankets. 


solitary  cells  were  shut  up. 


20th  December. 
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to  the  Shajamal  encamping  ground.  The  experiment,  however,  did  not  succeed ; for  at  the  end 

of  three  weeks  there  were  no  less  than  70  out  of  the  500  down 

Sickness  and  mortalltj  in  camp.  .,,  , ,,  , i t i mi  -i,  , 

With  fever,  and  two  had  died.  The  cold,  as  will  be  seen  from 
statement  in  Appendix  K,  was  at  the  time  very  great;  and,  although  an  additional  blanket  was 
given  to  each  prisoner,  as  well  as  straw  supplied  to  lie  upon,  the  want  of  success  was  attributed, 
and  I have  no  doubt  correctly,  to  the  injurious  effect  of  the  cold.  It  will  be  seen  that  the 
mortality  during  December,  when  the  men  were  first  moved  into  camp,  was  higher  than 
during  any  other  month  of  the  epidemic,  being  no  less  than  eighty-four. 


45.  On  the  prisoners  being  brought  back  to  jail,  a most  important  step  was  taken, 
viz.  the  removal  of  the  thugs  from  the  Golah  Serai 

Oolah  Serai  occupied  by  prisoners.  , i , . , 

and  the  location  there  of  upwards  of  450  prisoners.  The  bar- 
racks and  hospital  were  thus  greatly  thinned,  and  the  prisoners  were  placed  under  more 
favorable  circumstances  than  they  had  been  since  the  commencement  of  the  epidemic.  The 
result  is  noteworthy.  The  change  for  the  better  was  so  marked,  that  Dr.  Penny,  in  the  extract 
already  quoted,  gives  it  as  his  opinion  that  the  type  of  fever  had  changed  once  more  to  the 
intermittent  form  during  the  month  of  January  1864.  The  mortality,  however,  was  very  high, 
as  will  be  seen  from  Appendix  A or  D. 


46.  Long-term  prisoners  were  not  received  into  the  Central  Jail  from  other  districts 
from  December  1863.  Prisoners  from  the  Lahore  district  were  still  admitted.  It  was,  however, 
a fact  that  could  not  fail  to  attract  observation,  that  many  of  those  recently  admitted  into  the 
jail  were  within  a short  period  after  their  incarceration  attacked  with  the  fever.  Sanction 
. , . ^ was,  therefore,  solicited  in  February,  and  at  once  obtained,  to 

No  fresh  prisoners  received  into  ... 

the  jail,  from  the  month  of  Febru-  have  the  Lahore  district  prisoners  after  conviction  sent  to 


ary  to  the  end  of  the  epidemic. 


another  jail.  This  was  continued  till  the  end  of  the  epidemic. 


47.  A movement  into  camp  was  made  a second  time  on  the  6th  March  1864.  On  that 
Prisoners  moved  a second  time  date  1196  prisoners  were  removed  from  the  Central  Jail  and 
into  camp  on  6th  March.  under  canvas  at  Shajamal.  The  sick  and  convalescent, 

who  were  now  considerably  reduced  in  numbers,  and  could  be  all  contained  within  the  Golah 
Serai,  were  left  behind.  It  would  have  been  very  desirable  to  move  them  also  into  camp, 
but  difficulties  with  regard  to  tentage  and  additional  guards  prevented  this  from  being  carried 
into  effect. 

The  measure  was  adopted  at  the  recommendation  of  the  Deputy  Inspector  General  of 
Hospitals  and  the  Inspector  General  of  Prisons ; and  I believe  that  one  of  the  grounds  that 
led  to  the  recommendation  being  made,  was  the  fact  that  the  infectious  or  contagious  character 
of  the  fever  was  more  clearly  recognised  than  it  had  been  before. 

The  temperature  was  much  more  equable  than  it  had  been  in  the  month  of  December ; 
and  any  good  that  might  be  expected  to  result  from  the  movement  was  less  likely  to  be 
neutralized  by  the  unfavorable  circumstances  that  attended  the  first  movement. 

When  moved  into  camp,  the  prisoners  were  not  put  upon  hard  work,  nor  were  they 
allowed  to  remain  idle.  Their  minds  were  kept  occupied  by  the  lighter  sorts  of  employment, 
as  twine,  rope-making,  durrees,  ban,  moonj,  &c.  The  greatest  attention  was  paid  to  the 
washing  of  the  clothes,  bedding,  &c,  and  daily  ablutions  were  strictly  enforced. 


48.  It  will  be  seen  from  appended  statement  A or  D,  that  during  the  month  of 
Improvement  in  the  month  of  ^^^^rch  a very  great  improvement  took  place.  The  deaths  were 
March.  only  32,  while  they  were  67  in  February.  Although,  however, 

this  improvement  followed  the  movement  into  camp,  I do  not  look  upon  it  as  altogether  due 
to  it.  I consider  that  the  disease  had  previously  reached  its  culminating  point,  and  that. 
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Camp  broken  up  on  9th  April. 


although  apparently  now  advancing,  now  receding,  it  had  on  the  whole  shewn  evidences  of 
diminished  virulence.  Thus,  though  in  the  month  of  February  there  was  a high  death-rate, 
it  will  be  observed  from  statement  D that  the  number  who  succumbed  to  the  disease  within 
the  first  few  days  after  the  admission  into  hospital,  was  smaller  than  it  had  been  for  several 
months.  Still  I have  no  doubt  there  was  good  effected.  The  influence  it  had  on  the  minds  of 
What  part  of  the  improvement  the  prisoners  was  very  observable.  They  seemed  to  experience 
was  due  tothe  movement  into  camp,  great  relief  in  leaving  behind  them  the  place  that  had  been 
the  scene  of  so  much  suffering,  and  where  so  many  of  their  fellow-convicts  had  been  cut  off. 
This  was  no  small  object  gained  ; for  there  can  be  no  doubt  that  after  the  disease  had  fully 
set  in,  a considerable  panic  was  created  in  the  minds  of  the  majority  of  the  convicts.  There 
was  no  such  thing  as  malingering.  The  difficulty  was  to  induce  the  men  to  give  intimation 
of  their  illness  at  a sufficiently  early  period  after  they  were  attacked. 

49.  The  camp  was  not  broken  up  till  the  9th  April,  when  the  weather  becoming  too 
hot  for  tent  life,  the  prisoners  were  taken  back  to  the  Central 
Jail.  Previously,  however,  to  this,  the  hospital  and  all  the 

barracks  within  the  jail  had  had  the  floors  dug  up  and  replaced  l)y  fresh  earth  from  the  out- 
Barracks  and  iio.spitai  cleaned  The  walls,  &c..  Were  scraped  and  re-plastered,  and  all  tlie 

and  fumigated.  barracks  were  fumigated  with  green  wood,  which  was  kept 

burning  in  them  (the  doors  being  shut)  for  a number  of  hours.  Every  i>lace  within  the  jail 
walls, — the  privies,  cook-houses,  workshops,  &c., — underwent  a most  thorough  purification. 

Most  marked  improvement  in  '-Tl^cre  was  a most  marked  improvement  in  the  sickness,  during 
the  month  of  Apiii.  month  of  April.  What  share  any  one  of  the  measures 

adopted  had  in  producing  the  result,  may  be  matter  of  opinion. 

The  rapid  decrease,  during  the  month  of  April,  of  deaths  to  eight,  and  of  admissions  to 
sixty-seven,  was  remarkable ; and  this  fact  must,  I think,  be  allowed  to  prove  that  at  least  the 
prisoners  were  placed  in  very  favorable  circumstances  for  the  disappearance  of  the  disease. 

50.  In  reviewing  the  general  measures  adopted,  there  is  one  point  which  deserves 

attention,  viz.,  the  want  of  a suitable  building  to  which  anumber 
No  suitable  building  to  which  g£  £]^g  px’isoners  ill  the  Lahore  Central  Jail  can  be  expeditiously 

the  prisoners  can  on  short  notice  be  t i i i r • j * 

removed.  and  Oil  shoi't  notice  removed  on  the  outbreak  ot  epidemic 

disease.  Even  were  tents  ahvays  at  hand,  or  procurable  in  a 
few  davs,  which  they  are  not,  the  weather  is  not  during  the  whole  year  suitable  for  tent  life. 
In  the  months  of  November,  December,  January,  and  February,  the  cold  at  night  in  the 
Punjab  is  keenly  felt  even  by  the  European,  when  clad  in  a style  especially  adapted  for  the 
season  ; and  I think  that  every  one  who  knows  what  the  prisoner’s  dress  is,  must  allow  that 
the  coat,  two  blankets,  and  tat  bedding,  even  with  the  aid  of  a little  straw  to  lie  upon,  are 
quite  insufficient  to  protect  him,  if  under  canvas,  against  the  cold  that  exists  during  the 
months  noted  above.  If  besides,  epidemic  disease  be  prevalent,  there  can  be  no  doubt  that 
the  depressing  influence  exerted  by  the  cold  on  the  vital  powers  will  render  the  prisoners 
more  liable  to  be  attacked,  and  increase  the  mortality.  Dr.  Penny  regretted  very  much  that 

there  existed  no  such  reserve  building,  by  the  occupation  of 
which  he  might  have  at  a more  early  period  thinned  the  popu- 
lation of  the  jail,  and  in  his  sanatory  report  strongly  recom- 
mends that  for  this  purpose  the  Golah  Sei'ai  should-  be  always 
kept  in  repair  and  left  unoccupied.  I tpiite  concur  in  the 
recommendation  thus  made  by  Dr.  Penny ; for  I feel  convinced  that,  at  least  so  long  as  the 
barracks  in  our  jails  are  crowded  to  the  extent  they  are,  the  first  thing  to  be  done,  the 
measure  that  must  take  the  precedence  of  all  others,  if  any  good  is  to  be  effected,  is  on  the 


Dr  Penny’s  recommendation  that 
the  Golah  Serai  should  be  left  un. 
occupied  and  kept  in  repair  for  the 
reception  of  prisoners  in  the  event 
of  an  epidemic  breaking  out. 
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appearance  of  an  epidemic  to  thin  the  population  of  the  jail,  and  allow  each  prisoner  a larger 
amount  of  sleeping  space. 


51.  So  far  as  my  experience  of  the  late  fever  goes,  no  remedial  measures  cured  or 
cut  short  the  disease.  I soon  became  convinced  that  so  long 
as  the  febrile  stage  lasted,  no  benefit  resulted  from  the  exhibi- 
tion of  quinine,  and  I have  previously  recorded  my  opinion  that  it  was  apparently  powerless 

in  preventing  the  occurrence  of  relapses.  Certainly  during  the 

Quinine  of  no  avail  during  the  ^ ° ^ ... 

febrile  stage,  or  in  preventing  re-  period  of  convalescence,  I very  generally  exhibited  quinine  as 

a tonic ; but  other  tonics  I looked  upon  as  equally  efficacious, 
e,  g.,  the  dilute  mineral  acids,  and  preparations  of  iron,  more  especially  the  common  Tinct. 
Ferri  Sesquichlorid. 


Treatment  of  the  disease. 


52.  The  objects  aimed  at  latterly  were  to  assist  nature  in  eliminating  the  poison 
from  the  system,  to  meet  complications  as  they  might  arise,  and  to  support  the  powers  of  the 
patient,  so  soon  as  it  might  be  necessary  by  generous  diet  and  stimulants. 

53.  The  constipated  state  of  the  bowels  on  admission  was  generally  relieved  by  the 
exhibition  of  two  or  three  grains  of  Calomel  or  Pil.  Hydrarg, 
as  many  of  Extract  Coloequth,  Co.  and  a grain  of  Pulv. 

Ipecac,  followed  in  three  or  four  hours  by  a warm  Rhubarb  draught.  In  cases  presenting  an 
unusually  jaundiced  tinge,  the  constipated  state  of  the  bowels  was  generally  more  obstinate 
than  when  that  symptom  was  absent ; and  in  those  cases  the  same  dose  had  to  be  adminis- 
tered a second  or  third  time  before  the  bowels  were  freely  opened. 


Treatment  adopted  on  admission. 


During  the  febrile  stage,  when  there  were  gi*eat  heat  and  dryness  of  skin,  hiq. 

Ammon.  Acetatis  with  Potasse  Nitras,  was  generally  exhibited; 

Treatment  during  the  febrile  . . 

stage.  but  even  profuse  perspiration,  when  it  occurred,  tvas  not  neces- 

sarily followed  by  any  amelioration  of  the  severity  of  the  symptoms.  The  free  use  of  a 
drink  of  dilute  acetic  or  sulphuric  acid  was  very  grateful,  and  considerable  relief  was  expressed 
to  follow  sponging  the  surface  of  the  body  with  tepid  water  and  vinegar.  In  cases  where  the 
tongue  was  thickly  white-or  yellow-furred,  a powder  of  two  or  three  grains  of  Hydrarg.  C. 
Greta,  as  many  Pulv.  Antinion.  Co.,  with  6-8  Potasse  Nitras  was  often  given  and  thought  to  he 
beneficial  in  acting  on  the  liver,  &c. 


54.  When  local  inflammation  or  congestion  took  place,  the  nature  of  the  disease 
Minimum  amount  of  lowering  admitted  Only  of  the  minimum  amount  of  lowering  treatment, 
treatment  borne.  bronchitis  and  pneumonia,  even  local  bleeding  was  scarcely 

ever  resorted  to,  or  if  it  was  the  quantity  of  blood  abstracted  was  very  small ; counter-irrita- 
tion, by  means  of  sinapisms,  blisters,  &c.,  was  freely  applied  in  cases  exhibiting  both  lung  and 
liver  complications,  and,  in  the  instance  of  enlargement  of  the  latter  organ  attended  by 
jaundice.  The  only  medicine  from  which  I think  benefit  was  derived  was  a mixture  of  the 
dilute  nitro  muriatic  acid  with  nitre.  I have  no  doubt  that  those  medicines  acted  bene- 
ficially after  the  bowels  were  opened  by  the  doses  already  described,  as  generally  administered 
on  admission. 


Diarrhoea  and  dysentery  were  often  most  obstinately  persistent,  and  defied  all  treat- 
Treatment  of  diarrhoea  and  “lent,  the  medicines  that  usually  prove  efficacious  in  those 
dysentery.  diseases  being  but  too  frequently  powerless  to  do  any  thing 

else  than  produce  a slight  and  temporary  improvement. 

The  combination  of  gallic  and  dilute  sulphuric  acid  and  opium,  I found  perhaps  more 
beneficial  in  the  diarrhaea  cases  than  any  other  medicines ; and,  under  its  use  some  very  bad 
cases  pulled  through.  In  chronic  dysentery  cases,  Ipecaucuanha  in  three  or  four  grain 
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Treatment  of  dysentery  when  ^oses,  with  and  without  opium,  and  Hydrarg.  C.  Greta  was  fre- 
occuring  as  sequela.  quently  tried  and  found  to  be  perhaps  more  efficacious  than 

any  other  treatment ; but  it,  as  well  as  every  form  of  astringent  remedy,  whether  given  by  the 
mouth,  or  in  the  form  of  enema,  but  too  often  proved  of  no  avail.  The  treatment  might  with 
stimulants  and  generous  diet,  keep  the  patient  alive  till  he  was  little  else  than  a mere  skeleton, 
but  the  proportion  of  cases  that  recovered  from  this  form  of  sequela  when  fully  developed 
was  very  small  indeed. 

55.  The  powers  of  the  patient  had  often  to  be  steadily  supported  almost  from  the 
first.  Diffusible  stimulants  and  spirits  were  freely  administered ; and,  had  it  not  been  that  they 
were  freely  supplied,  and  the  extra  diet  dispensed  with  a liberal  hand,  the  mortality,  great  as 
it  has  been,  would  I have  no  doubt  have  been  very  considerably  increased.  All  the  sick  were 
fed  regularly  three  or  foiir  times  a day — sago,  arrow-root,  soojee,  milk,  dhaee,  meat  made 
into  soup,  forming  the  principal  articles  of  the  extra  diet,  such  of  them  being  given  as  were 
considered  most  suited  to  each  particular  case. 

56.  In  statement  A,  appended  to  this  report,  are  supplied  data  from  which  I think 

any  one  will  be  able  to  arrive  at  a correct  conclusion  as  to  the 

Date  of  accession  of  the  epidemic.  /.i  - • /<,  t-. 

date  of  the  invasion  and  decline  of  the  epidemic.  I have  there 
given  from  the  beginning  of  1863  to  the  end  of  May  1864  the  numbers  admitted  into  hospital 
under  four  headings,  viz.,  fever,  diarrhoea,  dysentery,  and  other  diseases ; the  total  number 
treated ; the  total  deaths  ; deaths  to  strength  per  cent.  &c.  &c.,  for  every  month.  It  will  be 
seen  from  that  statement  that  there  was  nothing  remarkable  with  reference  to  the  numbers 
of  admissions  and  deaths  during  any  months  of  1863  till  August,  when  there  was  a sudden 
increase  of  fever  cases  admitted,  as  well  as  of  total  number  of  deaths  during  the  month.  The 
admissions  under  fever  being  156,  total  deaths  18,  compared  with  26  under  the  former 
heading  and  5 under  the  latter  in  July.  From  the  month  of  August  onwards,  there  was  a 
steady  increase  of  the  sickness  and  mortality  up  to  December,  when  the  number  of 
admissions  reached  540  and  the  deaths  84.  The  commencement  of  the  sickness  may,  therefore* 
I think,  be  correctly  dated  from  August  1863.  Its  culminating  point  was  reached  in  December ; 
and,  I consider  that  it  finally  disappeared  from  the  jail  in  April. 

57.  The  course  of  the  fever  was  more  fitful  during  its  decline  than  accession,  and  its 
final  departure  was  characterised  by  considerable  (apparent)  abruptness.  But  I am  of 
opinion  that  this  is  to  be  explained  by  a reference  to  the  measures  adopted,  especially  the  one 
by  which  from  February  to  the  end  of  April  no  fresh  prisoners  were  admitted  into  the  jail. 
According  to  the  computation,  the  fever  raged  over  a period  of  nine  months,  during  seven  of 
which  its  ravages  were  most  destructive.  Dr.  Penny  dates  its  commencement,  as  has  already 
been  seen,  from  September.  That  it  had  not  quite  left  the  jail  in  April  1864,  I am  quite 
convinced  ; for  though  many  of  the  cases  admitted  exhibited  mild  symptoms,  in  not  a few  the 
severe  type  of  fever  was  unmistakeable. 

58.  The  proofs  of  the  contagious  or  infectious  character  of  the  disease,  which  I 
Was  the  fever  infectious  or  shall  now  detail,  were  to  me  quite  convincing.  The  determina- 

contagions  ? tion  of  such  a point  is  never  unattended  by  difficulty,  and  the 

difficulty  was  not  diminished  in  my  case  by  the  circumstance  that  the  fever  when  I took  over 
charge  had  been  raging  for  four  or  five  months  in  the  jail. 

59.  Out  of  the  forty-one  warders  who  superintend  and  guard  the  prisoners  while 
Proofs  of  contagion  from  jail  laboring  in  the  work-shops  during  the  day  time,  and  who  have 

establishment.  to  perform  all  the  duties  connected  with  the  management  of 

the  prisoners  within  the  jail  walls,  not  more  than  two  or  three  escaped  having  fever ; sixteen 
of  them  had  it  severely  and  two  died.  One  of  the  fatal  cases  came  under  my  own  observation. 


( ) 


and  exhibited  the  severe  symptoms  of  which  I have  previously  given  an  outline.  The 
burkundazes  who  had  charge  of  the  prisoners  at  work  in  the  garden,  and  on  the  erection  of 
new  buildings  outside  the  jail,  suffered,  but  to  a much  less  degree. 


60.  The  hospital  establishment,  consisting  of  three  native  doctors,  a compounder,  and 
dresser,  all  suffered  from  the  fever.  The  head  native  doctor 
“ Shaik  Chaidee,”  had  a very  severe  attack. 


Hoipital  establishment. 


With  regard  to  the  attendants  on  the  sick,  I was  informed  when  I joined  that  every 
one  of  the  prisoners  then  acting  in  that  capacity  had  suffered  from  the  fever.  They  might 
therefore  be  supposed  to  be  well  seasoned.  I had,  however,  occasion  to  bring  several  prisoners 
into  hospital  as  special  attendants  ; and  the  fact  that  they  were  almost  invariably  attacked  by 
the  fever  in  an  aggravated  form,  was  one  of  the  first  circumstances  that  led  me  to  believe 
that  the  disease  was  of  a contagious  character. 

There  was  another  circumstance  that  I observed  relative  to  the  admissions  into 
hospital  which  tended  to  convince  me  of  the  communicability  of  the  disease ; it  was  this,  that 
in  several  instances  prisoners  admitted  into  hospital  labouring  under  some  other  disease  were 
also  attacked  by  the  prevailing  fever,  and  generally  suffered  severely.  It  was  also  note- 
worthy, as  stated  before,  that  a large  number  of  the  prisoners  recently  received  into  the  jail 
suffered  from  the  fever. 

61.  Other  proofs  of  the  infectious  nature  of  the  disease  have  either  come  under 
Other  proofs  of  the  communi-  o^n  observation  Or  been  brought  to  my  notice.  The  same 

cabihty  of  the  fever.  fever  broke  out  in  March  and  April  in  the  Lahore 

Female  Penitentiary  and  Lunatic  asylum  ; and  its  communicability  was  in  both  places  recog- 
Lahore  female  penitentiary  and  "ized  by  the  Civil  Surgeon,  Dr.  Smith.  In  both  institutions 
Lunatic  asylum.  native  doctors  Suffer  from  a severe  attack  of  the  fever. 

The  fever,  as  it  occurred  in  the  Lahore  Female  Penitentiary,  came  under  my  observation,  and 
I shall  refer  to  it  more  fully  afterwards. 


62.  A gang  of  transportation  prisoners  was  forwarded  from  this  jail  to  Mooltan  in 


In  connection  with  a gang  of 
transportation  prisoners  sent  to 
ilooltan  from  the  Lahore  Central 
Jail. 


December.  Soon  after  its  arrival  there,  a fever,  evidently  of 
the  same  type  as  was  raging  in  the  Lahore  Central  Jail,  broke 
out  in  the  Mooltan  jail,  and  its  origin  was  attributed  to 
infection  caught  from  the  Lahore  prisoners. 


63.  It  is  but  right  that  I should  state  a fact  that  at  least  appears  to  tell  the  other 
Facts  in  connection  with  a gang  Way.  In  November  a batch  of  50  convalescent  prisoners  was 

sem  from  the  CentraUaU  to  Soogaira.  In  the  end  of  the 
of  contagion.  month  they  were  received  into  the  Googaira  jail,  a great  many 

of  them  at  the  time  suffering  from  diarrhoea  and  dysentery,  and  a few  from  fever.  The 
prisoners  w'ere  well  cleaned,  and  had  fresh  clothing  supplied  to  them ; but  no  extraordinary 
care  was  taken  to  keep  them  separate  from  the  Goorgaira  prisoners.  No  epidemic,  however, 
broke  out  in  the  jail  subsequently  to  their  arrival.  I ought  to  state  that,  even  after  the 
Lahore  prisoners  were  received  into  the  Googaira  jail,  the  numbers  were  considerably  under 
what  it  was  calculated  to  contain  in  the  barracks  at  the  rate  of  400  cubic  feet  to  each 
prisoner.  It  is  genei’ally  admitted  that  the  diffusible  power  of  the  poison  of  continued 
fevers,  is,  under  favorable  circumstances,  not  great ; and  to  this  fact,  taken  in  connection 
with  the  absence  of  crowding  in  the  Googaira  jail,  may  be  ascribed  the  immunity  from  fever 
enjoyed  by  the  prisoners  of  that  district.  I have  no  doubt  in  my  own  mind  that  the  fever 
was  communicable,  and  I look  upon  the  fact  stated  above  as  proving  that  it  had  not  great 
diffusible  power. 


( 'io  ) 


Mortality  during  the  epidemic. 


64.  The  mortality  (406)  was  tremendous,  whether  we  look  to  the  actual  numbers  or 
their  proportion  to  the  strength  in  jail.  Except  the  years 
1856  and  1857,  when  the  deaths  were  367  and  140  respectively 
to  an  average  strength  of  1818  and  1780,  1863  and  1864  will,  I fear,  turn  out  to  be  the  most 
deadly  years  that  the  Lahore  Central  Jail  has  hitherto  seen.  But  this  much  can  be  said 
with  reference  to  the  first  mentioned  biennial  period  of  mortality,  that  a large  number  of  the 
deaths  was  caused  by  cholera,  the  disease  regarding  whose  origin  and  treatment  less  perhaps 
is  known  than  of  any  other  which  is  generally  met  with  in  India ; while  the  sickness  that  has 
lately  devastated  the  jail  belongs  to  a class  on  whose  origin,  progress,  and  attendant  mortality, 
hygienic  and  sanatory  measures  have  confessedly  a powerful  influence.  I have  given,  in  the 
form  of  an  appendix,  certain  statements  with  reference  to  the  fatal  cases,  shewing  the  number 
of  days  after  admission  into  hospital,  the  duration  of  imprisonment,  the  ages,  &c.,  -when 
death  took  place.  Some  of  these  statements  would  possess  much  greater  interest,  as  well 
}ts  importance,  could  the  average  number  of  prisoners  under  the  same  headings  be  ascertained 
for  the  period  during  which  the  epidemic  lasted.  No  data,  however,  exist  from  which 
these  results  can  be  obtained.  Appendix  D,  shewing  the  number  of  days  after  admission 
into  hospital  at  the  time  death  took  place  during  the  different  months  of  the  epidemic,  does 
not  possess  this  draw-back,  and  will  be  of  interest  when  taken  in  connection  with  the 
paragraphs  describing  the  symptoms  of  the  fever,  and  the  mode  in  which  death  occurred. 


65.  In  Appendix  E,  the  fatal  cases  are  distributed  under  certain  periods  of  imprison- 
ment passed  at  the  time  death  took  place.  It  will  be  at  once  observed  how  large  is  the 
proportion  of  deaths  that  occun-ed  within  six  (6)  months  of  the  prisoners’  incarceration. 


In  order  to  afford  some  standard  of  comparison,  I have  shewn  in  next  statement 
(Appendix  F)  what  were  the  actual  numbers  in  jail  on  the  20th  June  1864,  that  had  passed 
the  same  periods  of  imprisonment.  The  two  periods  that  will  attract  most  attention  are 
those  under  six  months,  and  above  five  years.  In  the  first  the  deaths  amount  to  109,  or 
26-8  per  cent,  of  the  total  deaths.  By  now  referring  to  Table  F,  it  will  be  seen  that  had 
they  been  in  proportion  to  the  number  of  prisoners,  who,  on  the  20th  June  had  not  passed 
more  than  six  months  in  jail,  the  number  would  have  been  only  15-5  in  every  hundred  deaths. 
The  period  in  question,  therefore,  had  in  every  hundred  deaths  11-3  more  than  its  own 
proportion;  on  the  other  hand,  among  prisoners  who  had  passed  upwards  of  five  years  in  jail, 
there  were  in  every  hundred  deaths  13-3  less  than  would  have  been  the  case  had  the 
casualties  under  that  heading  been  in  proportion  to  the  numbers  in  jail  on  the  20th  June. 


66.  The  numbers  in  jail  on  the  20th  June  1864  have  been  taken  as  a standard 
of  comparison  for  want  of  a better ; but  it  will  be  at  once  understood  that  an  accurate 
representation  is  not  in  this  way  obtained  of  what  were  the  average  numbers  under  the 
different  headings  during  the  epidemic.  Even  had  no  disturbing  element  been  at  work  in 
the  jail  during  the  last  few  months,  the  standard  would  not  have  been  absolutely  correct ; 
but  the  large  number  of  recent  deaths,  and  the  fact  that  a number  of  prisoners  were 
during  February,  March,  and  beginning  of  April,  not  received  into  the  Lahore  Central 
Jail  as  usual,  but  sent  to  other  iails,  render  it  (the  standard)  less  trustworthy.  With 
regard  to  the  prisoners  who  have  passed  less  than  six  months,  it  ought  to  be  borne  in  mind 
that  in  all  probability  they  are  renewed  perhaps  upwards  of  twice  or  even  thrice  a year, 
and  that,  therefore,  the  daily  average  number  does  not  represent  the  extent  to  which 
they  may  be  expected  to  suffer.  The  actual  number  of  persons  exposed  to  the  morbific 
influence  must  enter  into  the  calculation  if  a correct  result  is  to  be  arrived  at.  It  seems 
to  me  that  in  estimating  the  effect  that  different  periods  of  imprisonment  have  on  the  death 
rate  of  prisoners,  this  fact  has  sometimes  not  been  taken  into  account.  In  the  absence 
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Origin  of  the  fever. 


of  data,  I would  not  speak  witli  great  confidence,  but  I am  of  opiuiofi  that  the  number 
of  deaths,  although  proportionately  high  for  prisoners  who  had  not  passed  more  than  six 
months,  is  not  so  mach  so  as  it  would  at  first  sight  appear. 

67.  In  discussing  the  origin  of  the  fever,  it  will  not  be  out  of  place  for  me  to 
mention  that  when  it  first  broke  out  there  is  the  testimony 
of  the  most  competent  judges  that  the  cleanliness  and  drainage 

of  the  jail  were  all  that  could  be  desired.  The  night  soil  and  urine  were  as  usual 
removed  outside  the  jail  every  morning  and  evening,  and  buried  in  trenches  six  feet  deep, 
and  covered  over  with  earth.  There  existed  no  unwholesome  smell,  foul  drains,  or  stinking 
privies  whereby  the  air  could  have  been  contaminated ; and  after  the  termination  of  the 
epidemic,  a committee  appointed  to  examine  into  the  sanatory  condition  of  the  jail,  especially 
with  reference  to  the  surface  and  sub-soil  drainage,  gave  it  as  their  opinion  that  neither  to  any 
defects  on  that  head,  nor  to  a want  of  cleanliness  or  other  sanatory  precaution  could  the 
late  sickness  be  attributed.  The  idea  of  the  generation  of  malaria  within  the  jail  walls 
w'as  also  rejected.  The  drinking  water  was  frequently  examined,  and  found  good. 

68.  What  then  was  the  circumstance,  or  combination  of  circumstances,  that  originated 
the  late  epidemic  ? Dr.  Penny,  as  has  been  seen,  considered  that  the  fever  was  from  first 
to  last  malarious — tlie  severity  of  the  symptoms  and  great  mortality  being  due  to  the 
intensity  of  the  cold.  While  agreeing  that  in  the  month  of  August  and  September  1863, 
there  was  an  outburst  of  apparently  purely  malarious  fever  in  the  jail,  I have  in  previous 
paras,  given  an  account  of  the  grounds  that  led  me  to  believe  that  at  the  time  I assumed 
charge  in  January  1864,  the  fever  was  of  a continued  character.  It  does  not  seem  to  me 
to  be  necessary  to  enter  into  any  lengthened  statement  as  to  the  sources  of  the  malaria 

which  in  the  first  place  gave  rise  to  the  fever  among  the 
prisoners.  It  has  already  been  shewn  that  the  prisoners  in 
the  Lahore  Central  Jail  were  not  singular  in  this  respect ; that  in  fact  intermittent  fever 
was  prevalent  to  a very  wide  extent  all  over  the  country, 

The  unsatisfactory  state  of  the  adjacent  country  westward,  in  the  direction  of  the 
Ferozepore  road,  and  northward  in  the  direction  of  the  civil  station,  intersected  by 
numerous  ravines  and  water-cuts,  and  in  many  places  at  no  great  distance  from  the 
jail,  presenting  hollows  in  which  water  collects  and  stagnates,  is  no  doubt  calculated  to 
intensify  the  malarious  exhalations ; and  I am  of  opinion  that  the  health  not  only  of  the 
jail,  but  also  of  the  civil  station,  would  be  greatly  benefitted  by  the  destruction  of  these 
foci  of  disease. 

69.  I do  not,  however,  look  upon  the  malarious  fever  as  the  true  epidemic,  but  rather 
as  a powerful  adjunct  to  other  causes  acting  depressingly  upon  the  general  health  of  the 
prisoners,  and  predisposing  them  to  disease.  I consider  that  the  other  chief  causes  of  lowered 
health,  were  the  depressing  effects  of  imprisonment,  insufficient  or  inappropriate  diet, 
insufficient  clothing,  and  overcrowding. 

70.  It  is  well  known  that  the  simple  fact  that  a man  is  incarcerated  exercises  an 
injurious  effect  upon  his  health  in  proportion  to  the  extent  of 
the  change  it  produces  in  his  former  habits,  and  to  the  keen- 
ness with  which  he  may  feel  the  separation  of  home  ties,  or  the 

degradation  of  the  position  that  his  fault  or  misfortune  has  placed  him  in.  I refer  to  this 
universally  recognised  principle  only  in  order  that  I may  mention  that  there  are  numbers  of 
the  convicts  in  the  Lahore  Central  Jail,  who,  having  previously  to  their  imprisonment  lived  a 
life  of  the  most  unbounded  freedom,  may  be  expected  to  display  the  evil  effects  of  confine- 
ment in  an  eminent  degree.  In  this  class  I would  place  the  hill-man  and  cattle-lifting  Jut,  who 
together  form  a large  proportion  of  the  inmates  of  the  jail. 


Sources  of  malaria  near  tbo 
Lahore  Central  Jail. 


Depressing  effect  of  imprison- 
ment. 
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71.  There  can  be  no  doubt  that  400  cubic  feet,  the  regulation  space  allowed  to  each 
prisoner,  during  a large  proportion  of  the  24  hours,  are  quite 
Overcrowding.  insufficient  for  respiratory  purposes,  and  inconsistent  with  the 

maintenance  of  health.  This  would  be  the  case,  however  the  different  dimensions  w'ere  pro- 
portioned ; but  when  it  is  taken  into  consideration  that  the  superficial  space  allowed  to  each 
is  only  about  18  square  feet,  or  9 feet  by  2,  the  insufficiency  of  the  accommodation  becomes 
more  apparent. 


The  average  height  of  the  barracks  is  22  feet ; but  were  this  to  be  ever  so  much 
increased,  it  would  not  compensate  for  the  injurious  effects  induced  by  the  close  proximity  of 
the  prisoners  to  one  another,  lying'as  they  do,  closely  packed  side  by  side,  each  inhaling  the 
air  vitiated  by  his  neighbours. 

The  ventilation  through  the  grated  doors  and  roof-openings  is  excellent,  when  the 
wooden  doors  are  not  shut  over  the  gratings  and  when  a breeze 
is  blowing ; but  any  one  who  has  ever  visited  one  of  our  large 
jail  barracks,  containing  120  to  150  prisoners,  in  a still  night,  when  the  atmosphere  is  undis- 
turbed by  a breath  of  wfind,  will  not  require  any  lengthened  argument  to  convince  him  that 
the  means  of  ventilation  fails  to  remove  the  poisonous  exhalations  that  emanate  from  the 
prisoners'  bodies. 

• 

72.  The  minimum  amount  of  barrack  space  considered  to  be  adequate  to  the  main- 
tenance of  the  health  of  an  European  in  India  is  1,200  cubic 
^66^,  with  a Superficial  space  of  not  less  than  70  feet ; and  I have 

to  the  maintenance  of  the  health  little  doubt  that  the  majority  of  medical  officers  in  charge  of 
ot  Europeans  in  India.  j v o 

European  troops  would  look  upon  that  as  insufficient,  and  w’ould 
fix  the  minimum  considerably  higher.  But  taking  the  former  and  lower  figures,  we  find  that 
the  cubic  space  is  three  times  greater  than  that  allowed  to  each  prisoner  in  our  jail,  while  the 
superficial  extent  is  nearly  four  times  as  great.  It  may  be  granted  that  the  natives  of  this 
country  are  naturally  more  sluggish  in  their  habits  —that  the  processes  of  integration  and  dis- 
integration that  are  continually  at  work  in  the  body  are  less  active  than  in  Europeans — and 
that,  therefore,  a less  amount  of  oxygen  will  suffice  for  the  healthy  performance  of  the 
functions  of  life ; but  that  the  difference  in  this  respect  is  so  great  as  to  warrant  so  enor- 
mous a disproportion  of  breathing  space,  is  what  few,  if  any,  will  maintain. 


73.  It  is  well  knowm  that  the  native  population  generally  pay  little  or  no  attention  to 

the  ventilation  or  other  sanatory  conditions  of  their  houses, 
Tef^Jencrto'"ihe"  spl^c j aiiow'ed  would  110  doubt  be  found  that  in  many  of  their  dwellings 

to  each  of  the  inmates  of  native  j^g  gj^iall  ail  amount  of  space  is  assigned  to  each  of  the  inmates 
huts.  , , ... 

as  is  allowed  to  the  prisoners  in  our  jails ; but  it  must  be 
remembered  that  during  a great  portion  of  the  year,  the  hut  is  used  only  as  the  receptacle  of 
their  goods  and  chattels,  ivliile  the  compound,  verandah  or  house-top  is  the  sleeping  apart- 
ment. When  the  cold  season  sets  in,  the  lowered  temperature  compels  them  to  betake  them- 
selves to  the  house  at  night ; and  it  is  during  that  season  of  the  year,  I believe,  that  generally 
break  out  these  fatal  fevers,  which  have  of  late  been  attracting  considerable  attention,  and 
which  are  being  recognised  as  distinct  from  the  endemic  malarious  fever  of  the  country. 
I have  little  doubt  that  to  the  want  of  sanatory  precautions  displayed  in  their  dwellings, 
especially  with  regard  to  ventilation  and  overcrowding,  tliose  cold  w’eather  fevers  may  be 
ascribed. 

74.  The  Lahore  Central  Jail  is  calculated  to  contain  in  the  barracks,  at  the  rate  of 
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400  cubic  feet  to  each  prisoner,  2,500  individuals.  At  the  time 

baiTcrspacfeLh  Kis^erhad  in  the  epidemic  broke  out,  there  were  about  2,000  convicts  in 
the  Lahore  Central  Jail  at  the  gQ  qj,  gj,  average  480  cubic  feet  of  sleeping 

outbreak  of  the  epidemic.  ^ o x o 

room  ; but  this  additional  space  (80  cubic  feet)  I consider  to 
be  quite  insufficient,  and  likely  to  affect  favorably  the  health  of  the  prisoners  only  to  a very 
small  extent. 

75.  It  would  be  out  of  place  for  me  to  enter  at  great  length  into  the  question  of  the 
dietary  hitherto  in  use,  nor  is  it  necessary  for  me  to  do  so,  inas- 
of^the^epi'cLudc!  outbreak  g^g  ]^gg  jjggj^  pronounced  to  be  inconsistent  with  the 

maintenance  of  the  prisoners’  health,  and  the  introduction  of 
a new  and  more  liberal  one  has  been  sanctioned. 

During  the  late  epidemic  the  inability  of  the  prisoners  to  withstand  the  morbific 
influence,  the  rapid  prostration,  the  tendency  to  congestion  of  the  blood-glands,  the  intract- 
able forms  of  diarrhoea  and  dysentery,  were  most  marked,  and  I have  no  doubt  that,  to  a 
blood  dyscrasia,  induced  at  least  partly  by  insufficient  and  inappropriate  diet,  are  those 
results  and  the  very  high  death  rate  to  be  attributed.  It  is  also  matter  of  general  observa- 
tion, and  recorded  in  almost  every  jail  report  of  the  Punjab  that,  whether  in  epidemic  or 
non  epidemic  years,  the  great  proportion  of  the  sickness  and  mortality  has  been  due  to  low 
chronic  forms  of  disease,  e.  g.,  diarrhoea,  dysentery,  scrofula,  a low  type  of  pneumonia,  &c., 
in  the  development  of  which  overcrowding  and  improper  or  insufficient  food  are  two  of  the 
most  powerful  agents.  The  arguments  in  favor  of  the  necessity  of  introducing  a more 
liberal  dietary  into  our  jails,  deduced  from  such  observations,  and  from  the  fact  that  the 
great  bulk  of  the  free  population  of  the  Punjab  consume  in  some  form  or  other  animal  food 
as  an  article  of  diet,  have  been  put  so  clearly  in  the  correspondence  accompanying  the  new 
diet  scale,  that  anything  I could  say  on  that  head  would  be  superfluous. 

My  opinion  is  that  the  increased  quantity  of  food  allowed,  as  well  as  the  variety 
introduced  into  the  dietary,  will  exercise  a most  beneficial  effect  on  the  health  of  the  prisoners. 
I subjoin  the  old  and  new  scales  for  labouring  prisoners,  from  which  the  character  of  the 
changes  introduced  will  be  best  seen  : — 

Old  Scale. 


Daily,  . . ^.10  Chks.  attah,  36  grs.  chillies,  67^  grs  salt. 

Five  times  a week,. . 2 Chks.  Dhall. 

Twice  a week,  . . 4 Chks.  vegetable,  i chk.  ghee. 

Each  prisoner  had,  on  an  average  daily,  during  the  week  13  chks. 
uncooked  food. 


New  Scale, 

Daily,  ..  ..  10  Chks,  attah,  { chk  salt,  i chk.  condiments. 

Thrice  a week,  . . 4 Chks.  meat  (or  3 chks  dhaie),  4 chks  vegetables,  ^ chk.  ghee. 

Foul’ times  a week,  3 Chks.  dhall. 

Each  prisoner  has,  on  an  average  daily,  during  the  week  15J  chks. 
uncooked  food  if  he  eats  meat ; about  15  chks.  if  he  eats  dhaie. 

The  new  dietary  was  introduced  into  the  Lahore  Central  Jail  on  1st  of  this  month;  and, 
out  of  a present  strength  of  1,591,  only  93  do  not  prefer  meat — a strong  proof,  if  any  were 
wanted,  of  the  fact  that  it  is  generally  used  as  an  article  of  diet  by  the  inhabitants  of  the 
province,  and  of  the  soundness  of  the  reasons  alleged  for  its  introduction  into  the  prison 
dietary. 
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76.  Even  the  actual  quantity  of  food  allowed  in  the  old  dietary  is,  so  far  as  I can 
learn,  considerably  less  than  that  consumed  by  any  but  the 

Actual  quantity  of  the  old  dietary.  . i j /•  i*  i .•  i i ^ 

most  wretched  ot  our  tree  population  ; and  with  regard  to  them, 
variety  is  within  the  reach  of  all,  and  there  are  few,  indeed,  however  poor,  who  cannot  now 
and  then  obtain  occasional  luxuries.  But  were  this  not  the  case,  it  is  an  acknowledged  fact 
that  the  minimum  amount  of  food  that  will  suffice  to  maintain  health  in  a state  of  freedom, 
will  fail  to  do  so  under  the  depressing  influence  of  prison  life.  That  the  prisoners  felt  the 
diet  to  be  insufficient,  I conclude  not  so  much  from  their  stating  that  they  did  so,  as  from 
the  fact  that  they  would  attempt  at  any  risk  to  obtain  more  ; — bread  if  it  could  in  any  way  be 
negociated  for,  attah  if  it  could  be  purloined,  and,  as  a last  resource,  some  would  persistently 
fill  their  bellies  with  clay. 


77.  Another  influence  acting  injuriously  on  the  health  of  the  prisoners,  I believe 
Cold,  an  agent  acting  depressing,  l^ave  been  cold,  arising  from  insufficient  bedding  and  clothing, 
ly  on  the  prisoners’  health.  qijjg  single  fold  of  tat  On  wliich  they  lie,  ought  it  seems  to  me, 

to  be  replaced  at  least  during  the  rains  and  cold  weather  by  some  contrivance  which  will 
raise  them  a little  above  the  mud  floor  of  the  barrack,  and  during  the  really  cold  weather, 
from  the  beginning  of  November  to  the  end  of  February,  the  nights  are  often  so  intensely 
cold  in  the  Punjab  as  to  render  the  two  woollen  blankets  and  coat  insufficient  to  keep  them 
in  warmth.  The  operation  of  this  agent  (cold),  whatever  part  it  may  have  played  in  the 
origination  of  the  late  epidemic,  no  doubt  greatly  increased  the  attendant  mortality.  It  has 
been  shewn  in  former  paragraphs  that  the  lung  complication,  the  immediate  cause  of  death 
in  a large  number  of  cases,  was  evidently  in  proportion  to  the  intensity  of  the  cold ; and  in 
non-epidemic  years  it  has  been  found  that  the  cold  months  are  the  most  fatal  to  our 
prisoners. 


78.  There  is  no  evidence  that  the  peculiar  type  of  fever  was  introduced  into  the  jail 

No  evidence  that  the  peculiar  from  the  OUtside. 
type  of  fever  wa?  introduced  into  mii-ji  i ■ 

the  jail  from  the^outside.  Ihe  lacts  already  brought  forward  shewing  that  the  fever 

was  raging  within  the  jail  in  the  beginning  of  the  cold  season,  while  the  free  population  were 
enjoying  an  immunity  from  any  general  sickness,  would  go  to  negative  the  idea  of  the  prison- 
ers having  had  the  disease  in  the  first  place  communicated  to  them  by  infection  or  contagion. 
Certainly,  at  a later  period  in  the  cold  season,  commencing  with  the  end  of  December 
or  beginning  of  January,  fever  in  an  epidemic  form  made  its  appearance  in  several  districts, 
Goojranwalla,  Hissar,  Delhi,  and  in  some  parts  of  the  Lahore  district,  and  at  least  in  several 
places  it  was  recognized  to  be  of  a different  type  from  the  endemic  malarious  fever  of  the 
country. 


i 

I 


79.  The  village  of  “ Majung,”  in  the  civil  station  of  Lahore,  was  visited  in  April  and 
May  by  an  epidemic  of  fever,  and,  from  observations  made  in  the  village  itself,  I feel  convinced 
that  the  disease  was  the  same  as  that  which  was  disappearing  rapidly  from  the  Lahore  Central 
Jail.  It  spread  over  the  whole  village,  but  it  was  the  sweeper  portion  of  it  that  suffered 
most  severely,  and  it  should  be  noted  regarding  them,  that  defective  sanatory  and  hygenic 
conditions  were  more  fully  displayed  in  their  case  than  in  that  of  the  rest  of  the  villagers 
The  fcv'er  as  it  appeared  in  the  Crowded  together  in  Small  ill— ventilated  filthy  huts,  and  earn 
village  of  “ Majung.”  ^ precarious  livelihood,  it  was  a natural  result  that  they 

should  be  the  first  and  chief  sufferers.  Regarding  the  fever  as  it  appeared  in  other  districts, 
my  information  is  not  sufficient  to  enable  me  to  offer  a decided  opinion  as  to  whether  it  was 
of  the  same  type  as  that  which  came  under  my  observation  here  ; but  I think  the  probability 
is  that  the  epidemic  was  one  and  the  same  wherever  it  occurred. 


;|| 
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80.  Towards  the  latter  part  of  February  and  beginning  of  March,  it  was  observed 
The  fever  in  the  Lahore  Female  that  fever  was  On  the  increase  in  the  Lahore  Female  Peniten- 

Teuitentiary.  tiary.  At  first  it  was  put  down  to  intermittent  and  remittent 

fevers.  No  cause,  however  could  be  discovered  why  malaria  should  at  that  particular 
time  exercise  a more  than  usually  powerful  effect.  By  and  bye  the  severity  of  the  symptoms 
attracted  attention,  and  their  similarity  to  those  exhibited  iii  the  Lahore  Central  Jail  was 
most  marked.  To  desci’ihe  the  symptoms,  complications,  &c.,  of  the  disease,  as  mainfested  there, 
would  be  merely  to  repeat  what  has  been  already  said.  The  duration  of  the  first  attack 
of  fever  for  a period  of  about  six  or  seven  days,  the  apparent  convalescence  for  as  many,  the 
almost  invariable  occurrence  of  relapses,  the  severe  arthritic  pains,  the  attendant  or 
subsequent  diarrhoea  or  dysentery,  and  the  very  tedious  convalescence,  were  well  marked 
features  of  the  disease.  Lung  complication  going  on  to  a fatal  termination  was  unknown. 
By  far  the  greater  proportion  of  the  deaths  was  due  to  bow'el  complications.  Ophthalmia 
was  a sequela,  which  very  few  Avho  had  the  fever  esceped. 

The  female  jail  was  emptied  of  its  occupants  on  the  20th  March,  the  healthy  prisoners 
being  sent  to  Shadra,  the  sick  and  com^alescent  to  the  leper  asylum.  The  rations  were  increased, 
a small  allowance  of  animal  food  being  given  daily.  A few  fresh  cases  Avere  admitted  after 
these  changes  were  effected ; but  an  evident  improvement  took  place,  as  Avill  be  seen  from 
Appendix  II.  The  sickness  and  mortality  in  the  female  penitentiary  were  proportionably 
much  less  than  in  the  Central  Jail,  the  result  being  due  no  doubt  to  a variety  of  causes — 
the  milder  temperature,  the  less  crowded  state  of  the  barracks,  and,  perhaps,  to  the  early 
measures  adopted. 

81.  I have  in  former  paragraphs  described  various  influences  which  I consider 
acted  depressingly  upon  the  prisoners’  health  previously  to  the  outbreak  of  the  epidemic, 
and  which,  if  their  existence  be  admitted,  have  confessedly  a most  poAverful  effect  in  giving  a 
Avide-spread  character,  and  high  death-rate,  to  any  epidemic  that  may  invade  a body  of 
men  so  circumstanced. 


82.  It  is,  hoAvever,  nOAv  all  but  an  admitted  principle,  that  continued  fevers  of  an 
^ ^ ' infectious  character  may  be  spontaneously  developed  under  the 

Certain  contimiea  levers  of  an  ^ , . . 

infectious  character  may  be  spon-  operation  of  Certain  Sanitary  and  hygienic  defects  ; typhoid 
taiieously  developed.  i.-c  i-  c-u*  ••xjii.i 

or  enteric  fever  being  capable  of  being  ongmated  by  the  poison 
of  filthy  drains,  sewers,  &c. ; — typhus,  by  the  exhalations  emanating  from  squalid  human  beings 
crowded  together ; — Axhile  relapsing  fever  is  more  specially  due  to  want  or  destitution,  Avhich 
is  generally  also  found  in  conjunction  Avith  overcroAvding. 


83.  Although  I would  not  express  a confident  opinion  on  the  mode  of  origin  of  the 
immediate  or  exciting  cause  of  the  fever  that  has  just  left  the  Central  Jail,  the  idea  is  forcibly 
impressed  on  my  mmd  that  it  is  to  be  explained  on  the  above  principle : that  in  fact  the  under  j 
feeding  and  over-crowding  generated  the  peculiar  poison,  AvhateA’er  it  may  be,  of  relapsing  fever, 
to  which  the  prisoners  were  rendered  more  than  usually  susceptible  by  the  loAvered  state  of 
health  induced  by  the  malarious  fever  so  rife  among  them  after  the  rains. 


84.  E\'en  granting  that  the  causes  of  loAvered  health  AA'ere  not  sufficiently  powerful 
to  originate  the  epidemic  in  the  manner  indicated  in  last  paragraph,  and  that  the  disease 
having  been  generated  through  some  atmospheric  or  other  unknoAvn  influence,  they  acted  only 
secondarily  in  intensifying  its  virulence  and  greatly  increasing  the  mortality,  there  would  still, 
I consider,  be  an  imperative  call  to  use  every  means  for  effecting  their  removal.  But  it 
appears  to  me  that  the  true  light  in  which  such  recurring  outbreaks  of  disease  ought  to  be 
viewed  is  tliis,  that  the  prisoners  are  so  clothed,  housed,  and  fed,  as  to  be  for  ever  trem- 
bling in  the  balance  between  health  and  disease,  and  that,  although  for  several  years  a 
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jail  may,  under  favorable  circumstances,  enjoy  an  immunity  from  disease,  some  slight  disturb- 


disease may  be  lighted  up. 

85.  I had  proceeded  thus  far,  and  had  recommended  that  in  order  to  meet  the  evils 
in  question,  the  clothing  and  bedding  of  our  prisoners  should  be  increased  during  the  really 
cold  months  of  the  year,  from  the  1st  November  to  the  end  of  February,  and  that  each 
jjrisoner  should  have  a minimum  amount  of  barrack  space  of  650  to  700  cubic  feet.  But 
from  the  Punjab  Jail  Report  for  1863,  just  received,  I find  that  the  clothing  and  bedding  for 
prisoners  in  certain  parts  of  the  Punjab  have  been  recognised  as  insufficient,  and  that  the 
Central  Jail  Committee  have  given  it  as  their  opinion  that  648  cubic  feet  is  the  minimum 
amount  of  space  that  ought  to  be  allowed  to  each  prisoner,  Avith  a superficies  of  54  feet.  To 
a decision  arrived  at  by  so  experienced  authorities,  it  Avould  be  presumption  on  my  part  to 
add  a word.  I feel  convinced,  especially  with  regard  to  the  barrack  accommodation,  that 
temporary  and  palliative  measures  are  quite  inadequate,  and  that  nothing  short  of  the  radical 
change  proposed  is  likely  to  be  effectual. 

86.  At  present,  small  mud  walls,  three  feet  high,  set  with  iron  gratings,  divide  each 
barrack  into  four  compartments.  It  Avould,  in  my  opinion,  be  a great  improvement  to  i*aise 
the  walls  to  the  roof,  so  as  to  make  each  compartment  quite  distinct  from  the  rest. 

87.  In  fine,  under  the  improved  dietary  already  introduced,  and  in  the  event  of  the 
s proposed  with  reference  to  clothing  and  barrack  accommodation  being  carried  into 

effect,  three  of  the  most  fertile  sources  of  disease  Avill  be  cut  off ; and  the  results  of 
experience  are  at  fault,  if,  all  others  sanitary  precautions  being  duly  attended  to,  the  general 
health  of  our  prisoners  is  not  greatly  impi’oved — and  if,  when  epidemic  disease  does  break 
out  in  any  of  our  jails,  it  is  not  in  a great  measure  divested  of  the  virulent  and  deadly 
character  it  has  in  many  instances  of  late  put  on. 

88.  Both  the  jail  and  hospital  establishments  ought  to  be  favourably  mentioned  for 
the  manner  in  which  they  discharged  their  duties  during  the  late  epidemic.  The  Darogali 
Brijnauth  canned  out  Avith  promptitude  the  many  neAV  arrangements  that  from  time  to  time 
Avere  considered  necessary. 

The  hospital  establishment,  and  especially  the  three  native  doctors.  Sheikh  Chaidie, 
Aluf-oo-deen,  and  Gunesha  Ball,  deserve  the  highest  commendation.  They  bore  the  Avhole 
brunt  of  the  storm  Avithout  any  external  aid.  Day  and  night,  amid  the  most  distressing 
scenes,  they  laboured  incessantly  and  willingly,  and  their  conduct  elicited  the  highest  praise 
from  Dr.  Penny.  I Avould  beg  to  recommend  that  their  services  meet  Avith  the  favorable 
consideration  of  Government. 


ing  cause  is  sufficient  to  call  into  play  the  conditions  under  which  infectious  and  virulent 


R.  Gray,  m.’  b., 

Superintendent  Lahore  Central  Jail. 


Shewing  the  state  of  the  Hospital  with  reference  to  admissioyis,  deaths ^c.,  from  l5<  January  1863  to  31s<  May  1864. 
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R.  Gray, 

Jahore  Central  Jail,  Ulh  July  1864.  Superintendent  Lahore  Central  Jail 


APPENDIX  B. 

Analysis  shelving  numbers  treated,  and  deaths  from  \st  August  1863  to  Z^th  April  1864. 
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APPENDIX  E. 

Analysis  of  fatal  caseSj  shcicing  the  periods  of  imprisonment  passed  at  the  time  death' took  place. 
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In  every  100  prisoners  in  Jail  on  20th  June  1864, 

R.  Gr^vy, 

Lahore  Central  Jail,  lith  July  1864.  Superinteiulent  Lahore  Central  Jail 
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APPENDIX  H. 

Statement  shoiomg  the  number  of  admissions  ^ deaths,  &c.,  in  the  Lahore  Female  Fenitentiary  during  the  months  of  Fehrum'y, 

March,  April,  and  May  1864. 
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From  the  Civil  Surgeon  MooUan,  to  the  Inspector  General  of  Prisons,  Punjab. 

I have  the  honor  to  submit  the  following  report,  on  a fever  of  very  fatal  type  which 
appeared  in  the  Mooltan  Jail  towards  the  close  of  December  1863,  the  most  characteristic 
features  of  which  were  early  and  extreme  debility  and  a tendency  to  relapse. 

2.  The  general  health  of  the  convicts  in  1863,  was  tolerably  satisfactory.  The  aver- 
Prcvious  sanitary  history  of  age  number  of  daily  sickness  1 ’24  per  Cent  of  Strength,  and  the 

casualties  up  to  the  date  of  the  appearance  of  the  epidemic  were 
2-2  per  cent  of  strength. 

For  a time  during  the  hot  weather  there  was  a well  marked  tendency  to  scurvy, 
which  was  soon  checked  by  an  extra  ration  of  fresh  vegetables.  The  season  was  a very 
unhealthy  one  all  over  the  district.  Intermittent  fever  was  unusually  prevalent.  In  seasons 
when  the  rains  are  heavy,  or  the  river  and  canals  rise  high,  causing  extensive  inunda- 
tions, it  has  been  observed  that  fever  always  becomes  very  prevalent  in  this  district.  The 
rains  last  year  were  unprecedentedly  heavy,  the  fall  being  nearly  14  inches,  the  average  fall 
being  about  6 inches.  Immense  tracts  of  land  were  inundated.  During  the  months  of  August 
and  September  nearly  30  per  cent  of  the  native  troops  in  the  military  cantonment  were 
constantly  laid  up  with  intermittent  fever.  In  those  months  there  were  very  few  cases  in 
the  jail,  only  a little  above  one  per  cent  of  strength.  On  the  25th  December  a party  of 
convicts  arrived  from  Lahore.  They  were  in  a very  wretched  state : on  the  last  march  into 
M mltan  they  had  been  caught  in  the  rain,  which  fell  very  heavily  the  greater  part  of  the 
day.  From  10  to  15  of  them  were  in  a very  precarious  state  on  their  arrival.  Two  died 
within  a few  hours.  Five  were  dead  before  the  end  of  the  month,  and  six  more,  eleven  alto- 
gether, were  dead  before  the  end  of  January.  They  suffered  from  a low  fever,  the  symptoms 
of  which  will  be  described  hereafter.  A fever  of  the  same  character  spread  gradually  but 
steadily  through  the  jail;  from  this  date  till  in  the  beginning  of  March  it  attained  its 
greatest  development.  There  were  no  fresh  cases  after  the  1st  May,  and  those  which  had 
been  admitted  before  that  date  became  rapidly  convalescent,  with  the  exception  of  a few  in 
whom  the  fever  had  resulted  in  chronic  diarrhoea. 

Thus  the  duration  of  the  epidemic  may  be  considered  to  extend  from  the  25th 
December  1863  to  the  30th  April  1864. 


The  following  tabular  statement  shows  concisely  the  progress  and  results  of  the  epidemic. 


DiTB. 

Strength. 

Admissions. 

Ratio  of  admis- 
sions to  strength 
per  cent. 

Deaths. 

Ratio  of  deaths  to 
admissions  per 
cent. 

25  th  to  31st  December  1863, 

719 

17 

23 

7 

41 

.Tanoarj  1864, 

755 

89 

117 

11 

12.3 

February, 

727 

217 

29-8 

11 

5 

March, 

487 

177 

36-3 

27 

15-2 

April, 

474 

64 

13-0 

11 

171 

Total, 

564 

... 

67 

... 

Thus,  out  of  a mean  strength  of  632  convicts  there  were  564  admissions  and  67  deaths. 
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The  ratio  of  deaths  to  admissions  per  cent  was  1 1 -8.  The  ratio  per  cent  of  admissions  to 
strength  was  89. 

This  statement  however  does  not  show  fully  the  destructive  effect  of  the  epidemic ; for 
on  the  3rd  March  the  fever  was  spreading  so  rapidly,  and  had  assumed  so  virulent  a character 
that  at  my  recommendation  231  convicts  were  released, — of  whom  62  were  at  the  time  patients 
in  hospital.  Supposing  that  the  latter  would  have  been  subject  to  the  same  ratio  of  mortality 
as  affected  the  other  patients,  the  total  number  of  deaths  would  have  been  74,  the  ratio  per 
cent  of  deaths  to  admissions  would  have  been  13,  and  the  ratio  of  deaths  to  strength  11-7. 
Convicts  who  had  been  more  than  six  months  in  confinement  suffered  most  from  the  epidemic. 
The  following  tabular  statement  shows  the  deaths,  distributed  in  two  classes,  those  of  convicts 
who  had  been  less,  and  of  those  who  had  been  more,  than  six  months  in  confinement. 


Length  of  confinement. 

Mean  strength. 

Number  of 
deaths. 

Ratio  per  cent  of  deaths  to 
strength. 

Under  6 months, 

360 

28 

7-7 

Over  6 months, 

272 

39 

143 

Symptoms. 


Thus  it  appears  that  the  death  rate  of  convicts  who  had  been  in  imprisonment  more 
than  6 six  months  was  nearly  double  that  of  those  who  had  been  less  than  six  months. 

The  attack  was  not  ushered  in  by  any  marked  symptoms.  The  patient  complained  of 
weakness,  loss  of  appetite,  slight  headache,  pains  in  the  limbs, 
chilliness.  There  was  usually  a circular  livid  spot  on  the  cheek, 
which  was  a sure  indication  of  the  disease.  In  24  hours  from  the  time  of  first  feeling 
unw'ell,  the  patient  was  completely  prostrated,  he  was  barely  able  to  move,  his  tongue  was 
brown  and  dry,  very  red  at  the  edges  ; occasionally  the  whole  tongue  was  red,  dry  and  glazed, 
sordes  formed  on  the  teeth. 

The  conjunctiva  in  almost  all  cases  was  of  a yellowish  tinge.  In  many  there  was 
general  jaundice — a complication  ■which  was  very  fatal.  Delirium  was  not  a common  symptom, 
except  when  jaundice  existed.  There  was  intense  torpor  of  the  mental  functions.  The 
patient  seemed  to  have  great  difficulty  in  understanding  anything  that  was  said  to  him. 
When  asked  to  put  out  his  tongue,  he  seemed  to  make  a strong  effort  of  the  will  before 
doing  so ; he  opened  his  mouth  slowly  and  with  deliberation,  and  protruded  the  tongue  slowly 
and  tremulously.  Tie  lay  quite  indifferent  to  all  that  was  going  on  around  him.  He  expressed 
no  wants  ; made  no  complaints.  So  profound  was  the  torpor,  that  I believe  the  patients  ■would 
have  remained  for  days  without  asking  for  food  or  drink  ; so  that  constant  care  was  required 
to  see  that  they  got  nourishment.  In  some  few  cases  the  craving  for  drink  w^as  very  urgent. 
Patients  had  a typhus  smell ; but  in  no  case  did  I discover  petechise  or  maculse.  In  a large 
proportion  of  cases,  there  was  considerable  fulness  and  tenderness  on  pressure  in  the 
epigastric  region. 

Vomiting  was  not  a common  symptom ; though  in  a few  cases  it  was  present  and 
proved  very  obstinate. 

Hiccup  was  very  common.  In  several  cases  it  caused  great  distress,  continuing  with 
hardly  any  intermission  for  five  or  six  days.  It  usually  appeared  early  in  the  disease,  and 
■was  not  then  indicative  of  danger.  Epistaxis  was  very  common  in  the  latter  end  of  March 
and  beginning  of  April.  It  was  often  checked  with  much  difficulty,  and  was  a very  unfavora- 
ble symptom.  In  a few  cases,  the  disease  ran  a very  rapid  course.  Coma  supervcircd,  and 
the  patient  died  in  from  six  to  twelve  hours  from  the  time  of  seizure. 
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As  a rule,  however,  the  history  was  one  of  progressive  debility  for  a period  varying 
from  five  to  eight  days.  The  tongue  became  intensely  dry  and  hard.  The  teeth  covered 
with  black  sordes,  tlie  body  greatly  emaciated,  the  pulse  feeble  to  mere  threadiness.  The 
patient’s  condition  began  to  improve  without  any  marked  symptoms  indicating  the  change. 
The  pulse  became  slower  and  acquired  more  body.  This  was  the  first  sign  of  improvement. 
Soon  afterwards  the  tongue  moistened  and  cleaned,  and  the  patient  looked  bright  and  asked 
for  food.  He  said  that  he  was  “khair,”  very  well,  only  that  he  was  weak.  In  a day  or  two 
his  appetite  became  very  keen,  and  he  entreated  for  a liberal  allowance  of  food. 

He  continued  steadily  to  improve  for  a period  ranging  from  five  to  twelve  days,  when 
he  was  again  seized  with  the  same  symptoms  as  at  first,  but  in  a milder  form.  This  attack 
was  more  commonly  attended  with  dangerous  local  complications,  of  which  diarrhoea  was  the 
most  formidable. 

The  second  attack  passed  off,  like  the  first,  without  any  marked  crisis,  and  was  some- 
times followed  by  a third  or  fourth,  or  even  a fifth. 

Of  the  cases  attended  with  diarrhoea,  an  immense  proportion  proved  fatal.  After  the 
12th  day,  diarrhoea  was  the  immediate  cause  of  death.  No  medicine  seemed  to  exercise  any 
influence  upon  it.  The  dejecta  presented  a great  variety.  In  some,  large  quantities  of  mucus ; 
in  others,  small  feculent  stools,  largely  mixed  with  blood  and  mucus  ; in  others,  the  excreta 
consisting  of  apparently  healthy  foecal  matter,  was  immense  as  compared  with  the  quantity 
of  food  taken  by  mouth ; in  others  there  was  white  chalky  diarrhoea. 

The  diarrhoea  cases  were  marked  by  the  most  distressing  emaciation.  It  was  painful 
to  look  at  the  wretched  objects. 

They  had  the  ghastly  look  of  skeletons  enclosed  in  skin,  which  had  become  dry  and 
hard  and  leathery,  and  covered  with  a white  scurf  which  no  amount  of  washing  with  soap  and 
water  could  remove.  Rubbing  the  skin  with  warm  oil  seemed  to  afford  great  relief  in  this 
condition.  These  cases  retained  consciousness  almost  to  the  last ; many  of  them  ate  heartily 
within  half  an  hour  of  their  death. 

In  the  cold  weather  of  J anuary  and  February,  some  cases  were  complicated  with  pneu- 
monia ; hut,  as  a rule,  pectoral  complications  were  rare.  (Edema  of  the  lower  extremities  was 
a very  common  sequela  of  the  fever.  I have  never  found  it  in  connection  with  albumenuria. 

The  most  constant  morbid  appearance  was  noticed  in  the  spleen.  This  organ  was 
. , , found  greatly  enlarged  in  almost  all  cases  examined.  In  one 

Anatomical  character.  • i i .i  it 

case  it  weighed  three  pounds.  It  was  found  in  a variety  of 
conditions.  In  some,  very  hard  and  nodulated ; in  others,  a black  pulpy  mass,  so  soft  that  it 
almost  fell  to  pieces  as  it  rested  on  the  hand  ; in  others,  the  capsule  was  mottled  with  yellow 
spots.  In  one  case,  which  was  attended  with  epistaxis,  the  spleen  was  found  shrunk  to  half 
its  normal  size. 

The  liver  was  in  almost  all  cases  more  or  less  diseased.  The  morbid  changes  in 
some  few  instances  amounted  to  slight  congestion  only ; but  generally  the  organ  presented  a 
deep  black  color,  and  felt  very  soft  and  friable.  The  gall  bladder  was  usually  full  of  healthy 
lookmg  bile.  In  the  cases  in  which  diarrhoea  had  been  a prominent  symptom,  there  was 
usually  found  diffused  redness  of  a brownish  shade  in  the  mucus  membranes  of  the  large 
intestine,  which  felt  thickened  and  hard. 

Tlie  tumefaction  of  this  membrane  was  in  several  instances  so  considerable  as  to  reduce 
the  calibre  of  the  bowel  to  a very  small  size.  Circular  spots  of  black  pigment  were  often 
noticed  on  which  the  mucus  membrane  seemed  depressed  below  the  general  surface,  and  felt 
particularly  hard.  The  mucus  membrane  of  those  spots  seemed  firmly  glued  to  the  muscular 
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coat.  Ulcers,  some  large  and  some  very  small,  were  found  extending  through  the  mucus 
membrane  to  the  muscular  coat,  which  were  as  clean  cut  as  if  made  with  a gouge.  But 
ulceration  was  not  a frequent  condition.  In  one  case  I noticed  the  lower  two-thirds  of  the 
duodenum  intensely  vascular. 


The  small  intestine  was  found  healthy. 

The  mesenteric  glands  were  in  several  instances  found  much  enlarged. 
Peyer’s  patches  presented  no  morbid  change. 

The  following  tabular  statement  shews  the  duration  of  the  fatal  cases : — 


Duration  of  Cases. 

No. 

of 

Cases. 

Bemabes. 

Under  12  hours, 

4 

2 Lahore  Convicts. 

Ditto  i day, 

5 

„ 2 days, 

7 

„ 3 days. 

5 

„ 4 days, 

2 

„ 5 days. 

10 

„ 6 days. 

2 

. 

„ 7 days. 

2 

„ 8 days, 

2 

„ 9 days. 

4 

„ 10  days,  ...  ...  ...  ' ... 

2 

„ 11  days. 

3 

„ 12  days. 

1 " 

„ 13  days. 

2 

„ 14  days. 

1 

„ 15  days. 

2 

„ Ifi  days. 

1 

.,  17  days. 

2 

Longer  periods. 

10 

Totai,, 

67 

Thus  it  will  be  seen  that  nearly  50  per  cent,  of  the  fatal  cases  terminated  on  or  before 
the  fifth  day. 


The  exciting  cause  of  the  epidemic  was,  in  my  opinion,  infection  introduced  by  the 
arrival  of  the  convicts  from  Lahore  on  the  25th  December.  It 

Cause  of  the  epidemic.  i-i  it  ••  i 

IS  dimcult  to  explain  how  the  disease  originated  among  this 
party ; but  I have  no  doubt  that  it  was  imported  b y them  into  the  Mooltan  jail.  The  grounds 
of  this  opinion  are  as  follows  : — 


On  the  24th  December,  there  was  hardly  any  sickness  in  the  jail.  Out  of  a strength  of 
(i85  convicts,  there  were  1 1 cases  in  hospital,  of  which  3 are  recorded  under  the  head  of 
dysentery,  3 fevers  intermittent,  and  5 were  local  ailments.  On  the  12th  January  there  were 
42  cases,  nearly  all  fevers ; 31st  January,  47  ; 15th  February,  02;  29th  February,  100 ; 3rd  March 
147.  These  figures  shew  a steady  progress  made  by  the  epidemic  from  the  date  of  the 
arrival  of  the  Lahore  convicts.  But  was  the  fever  from  which  the  Lahore  convicts  suffered  of 
an  infectious  nature  ? The  facts  bearing  on  this  point  arc  the  following : — Three  of  the 
patients  wdio  were  in  hospital  on  the  clay  of  the  arrival  of  the  Lahore  convicts,  suffering  from 
complaints  which  were  not  considered  serious,  died  of  fever ; and  a man  who  was  admitted  two 
days  after  their  arrival  for  an  ulcer  on  the  foot,  also  died  of  fever.  One  of  the  native  doctors 
had  a very  severe  attack.  The  dresser’s  life  was  for  some  days  in  much  danger.  Of  the 
convict  attendants  on  the  sick,  one  after  another  vras  struck  dowm.  The  sweepers  seemed 
especially  liable  to  the  disease.  On  the  19th  March,  there  were  so  many  of  this  cljass  laid  up 
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that  I was  informed  that  no  others  could  be  obtained  in  the  jail.  In  the  month  of  April, 
two  of  the  Police  guard  on  the  hospital  at  Wuzeerabad  died  of  fever.  The  jail  durwan  also 
died — an  old,  respectable  man,  in  whom  the  disease  proved  fatal  in  three  days. 

In  the  month  of  February,  I had  an  attack  of  a mild  character  myself,  which  clung 
to  me  for  several  days.  It  was  attended  with  great  headache,  aching  pains  in  the  limbs,  in- 
tolerance of  light,  and  prostratioji  of  strength.  At  the  time  I attributed  this  illness  to  exposure 
in  the  sun  ; but,  from  later  experience,  I have  no  doubt  it  was  due  to  infection  caught  in  the 
jail. 

All  these  facts  taken  in  connexion  with  the  circumstance  of  there  being  no  fever 
epidemic  in  the  station  at  the  time,  seem  to  me  to  put  the  question  of  the  infectious  nature 
of  the  jail  beyond  doubt,  and  to  trace  the  origin  of  it  to  the  arrival  of  the  Lahore  party. 

In  Ireland  typhus  fever  is  in  a very  large  proportion  of  cases  traced  to  a severe 
wetting.  This  cause  has  been  shown  to  be  quite  adequate  to  produce  the  disease  in  persons 
who  were  in  no  way  exposed  to  infection.  I cannot  but  think  that  the  present  case  proves  the 
lulequacy  of  tlie  same  cause  to  produce  a highly  infectious  fever,  closely  allied  to  typhus,  in 
this  country,  in  persons  of  indifferent  health,  placed  in  depressing  circumstances.  It  is 
No  case  among  the  fciuaic  coii-  voithj  of  notice,  that  no  Case  of  lever  occurred  among  the 

female  convicts,  whose  average  strength  was  27.  They  had  not 
been  brought  in  contact  with  the  Lahore  party  or  any  other  infected  convicts. 

There  was  a concurrence  of  conditions  towards  the  close  of  1863,  which  greatly 
favored  the  action  of  infection,  and  must  be  regarded  as  pre- 

Prcdisposiiig  causes.  , 

disposing  causes  ol  the  epidemic  which  ensued. 

1st.  The  general  health  of  the  people  of  the  district  w'as  much  below  par. 

Tlie  last  two  years  have  been  seasons  of  very  heavy  rain,  and  extensive  inundation,  and 
intermittent  fevers  were  in  consequence  very  prevalent,  with  the  effect  of  greatly  impairing 
the  public  health. 

2nd.  Towards  the  end  of  the  year  there  was  a great  and  sudden  increase  in  the 
number  of  convicts.  In  the  months  of  October,  November  and  December,  there  were  365' 
new  admissions  into  the  jail ; such  a sudden  accession  of  numbers  would  have  been  under  any 
circumstances  attended  with  some  danger  to  health,  especially  when  so  many  of  the  new 
admissions  w'ere  already  affected  with  disease.  It  was  particularly  unfortunate  too  that  the 
increase  of  numbers  occurred  in  the  cold  weather. 

The  people  of  this  district  hardly  ever  bathe  in  the  cold  months,  so  that  at  that  time 
they  are  most  offensively  dirty  in  their  persons. 

The  rapid  and  close  aggregation  of  so  many  persons,  in  such  a condition,  still  suffering 
from  the  mental  depression  arising  from  recent  imprisonment  and  the  fresh  severance  of 
home  ties,  would  indeed  in  itself,  perhaps,  be  sufficient  to  generate  an  epidemic,  but  at  all 
events  no  circumstances  can  be  conceived  more  favorable  for  the  growth  of  infection  already 
e.xisting. 

On  the  31st  December,  the  average  superficial  area  in  barracks  allowed  for  each  con- 
vict was  27  feet.  The  cuoical  space  was  440  feet.  There  was  a space  of  nine  inches  between- 
the  convicts  as  they  lay  on  the  ground. 

3rd.  The  development  which  the  epidemic  suddenly  assumed  in  February  is,  I think, 
referable  to  the  very  usual  cold  which  prevailed  in  that  month.  On  the  16th  February  the 
thermometer  fell  to  25'‘F.  and  on  the  29th  Februaiy  it  marked  33°. 

The  first  two  days  in  March  were  also  very  cold.  Such  a low  temperature  continued 
for  many  hours  of  the  night  was  very  trying  to  convicts  whose  constitutions  had  been  impair-’ 
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ed  by  sickness  or  imprisonment,  and  who  were  but  poorly  provided  with  warm  clothing. 
No  result  was  more  likely  to  follow  than  congestion  of  the  liver,  as  actually  occurred. 

All  through  the  cold  weather  the  convicts  complained  bitterly  of  cold.  I believe 
the  clothing  was  not  so  good  this  year  as  it  usually  is,  but  however  that  may  be,  I never 
went  round  the  wards  in  December,  January,  and  February  without  dozens  of  convicts 
begging  for  an  extra  blanket.  There  can  be  no  doubt  that  the  unusual  coldness  of  the  season 
and  the  insufficient  clothing  of  the  convicts  were  very  energetic  predisposing  causes  of  the 
epidemic. 

The  following  tabular  statement  shows  the  temperature  of  the  first  three  months  of 
this  year,  as  compared  with  the  same  months  of  the  two  preceding  years  : — 

STATEMENT. 


Years. 

Jan 

U A R Y. 

Maximmn. 

Miniminn. 

Mean  maximum. 

1 Mean  minimum. 

Mean  daily  range. 

Kange  of  month. 

Temperature  at 

9 o’clock  A.  M.  mean. 

Mean  temperature 
of  the  month. 

Maximum. 

Minimum. 

1862, 

71 

21 

64 

34 

30 

46 

50-6 

51 

89 

30 

1863, 

75 

23 

67 

34 

3c 

51 

56-8 

53 

89 

33 

1864, 

74 

29 

68 

37 

81 

15 

50- 

54 

82 

25 

E B K TJ  A R Y. 


March. 


1 Mean  minimum. 

j Mean  daily  range. 

I Range  of  month. 

Temperature  at 

9 o’clock  A.  M.  mean. 

Mean  temperature 
of  the  month. 

Maximum. 

Minimum. 

1 Mean  maximum. 

Mean  minimum. 

Mean  daily  range.  | 

Range  of  month. 

® 

CS  C8 
Qi 

S 

U o 
o ^ 
c-  ^ 

s‘- 

,5  05 

Mean  temperature 
of  the  month. 

44 

36 

59 

62 

64 

97 

33 

83 

49 

34 

64 

67 

68 

42 

33 

45 

65 

61 

100 

38 

87 

51 

36 

62 

76 

72 

41 

31 

37 

56 

56 

99 

35 

86 

49 

36 

64 

71 

70 

It  is  right  here  to  state  that  the  conservancy  arrangements  of  the  jail  have  been  very 
carefully  attended  to.  Excreta  are  removed  daily  from  the  jail  enclosure,  so  that  there  is 
never  any  large  collection  of  filth.  There  has  been  perfect  freedom  from  offensive  smells  in 
every  part  of  the  premises.  At  night  only  the  air  the  convicts  breathe  was  tainted  with 
the  smell  of  excreta.  There  are  no  latrines  or  urinals  attached  to  the  barracks,  so  that  the 
calls  of  nature  are  attended  to  within  the  barracks. 


The  smell  arising  from  the  urine  and  other  excreta  of  so  many  convicts  collected 
together  in  one  building,  has  unavoidably  till  lately  been  a source  of  horrid  contamination 
of  the  air.  The  adoption  of  the  earth  system  of  sewage  has  almost  completely  removed  the 
abomination.  The  barracks  are  well  ventilated  by  large  windows  on  each  side,  at  intervals 
of  six  feet,  there  is  also  a broad  aperture  along  the  ridge  of  the  roof. 


The  food  supplied  was  of  a very  superior  quality ; and,  judging  from  the  good  condition 
which  the  convicts  exhibited  at  the  worst  period  of  the  epidemic,  I have  no  reason  to  suppose 
that  it  was  insufficient  in  quantity. 

Early  in  April,  I discovered  that  the  water  in  two  of  the  wells  was  very  foul. 

The  water  in  several  of  the  cantonment  wells  was  found  very  foul  about  the  same 
time,  so  much  so  that  I felt  it  my  duty  to  bring  the  subject  to  the  notice  of  the  military 
authorities,  with  a view  to  having  the  water  for  the  use  of  the  troops  filtered. 

In  a few  days  the  wells  cleaned  of  themselves,  and  have  not  since  been  foul.  I have 
not  been  able  to  form  any  decided  opinion  as  to  the  cause  of  the  temporary  fouUng  of  the 
wells ; nor  have  I been  able  to  connect  the  epidemic  in  any  way  with  the  condition  of  the 
water.  The  jail  water  is  usually  very  good. 

In  the  early  period  of  the  epidemic,  quinine  alone,  or  in  combination  with  small  doses 
* of  sulphate  of  magnesia,  was  much  used ; but  it  was  soon  found  to  exercise  no  influence  on  the 
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fever.  It  did  not  do  any  harm,  but  it  was  quite  inefficacious  for  good.  Diaphoretic  medicines,  and 
chiefly  the  acetate  of  ammonia,  were  largely  used,  but  I cannot  say  with  much  advantage. 
In  the  jaundice  cases,  I thought  that  occasional  doses  of  calomel  and  Dover’s  powder  were 
useful ; but,  indeed,  the  only  medicinal  remedy  which  was  of  any  very  decided  advantage,  was 
the  application  of  blisters  to  the  epigastrum  in  cases  of  hepatic  tenderness.  These  were  of 
signal  and  almost  immediate  benefit  in  such  cases.  It  was  soon  found  that  the  fever  was 
subject  to  a law  of  periodicity  which  no  medicinal  remedies  were  capable  of  disturbing. 
Asthenia  was  the  most  common  form  of  death.  My  efforts  were  chiefly  directed  to  main- 
taining the  patient’s  strength  by  the  exhibition  of  food  and  stimulants  till  the  cycle  of  the 
fever,  which  ranged  from  five  to  eight  days,  was  completed,  after  which  he  progressed  to 
convalescence  without  much  further  care. 

A pure  state  of  the  air  suri’ounding  the  patients  was  so  essential  to  their  recovery. 
General  sanatory  measures  that  every  effort  was  made  to  secure  it,  and  with  great  diffi— 

culty,  it  was  obtained  in  a great  degree.  By  constant  changes 
of  the  clothing  of  the  sick,  and  boiling  them,  by  employing  a large  staff  of  sweepers,  and 
insisting  upon  the  immediate  removal  of  excreta,  and  with  the  aid  of  charcoal  laid  in  pans 
at  intervals  at  ten  feet  all  over  the  building,  the  air  of  the  hospital  was  kept  tolerably  pure. 

The  building  itself  admitted  of  excellent  ventilation. 

As  soon  as  the  infectious  nature  of  the  fever  was  made  clear,  the  sick  were  removed 
altogether  from  the  jail  to  Wuzeerabad,  formerly  the  residence  of  the  Dewan  MooLraj. 

On  the  26th  March,  the  main  body  of  the  convicts  were  withdrawn  from  the  jail  to 
Bakurabad,  a healthy  spot,  about  six  miles  distant. 

Advantage  was  taken  of  their  absence  from  the  jail,  to  have  the  floors  of  the  barracks 
dug  up,  and  fresh  earthed,  the  walls  fresh  plastered,  and  the  wells  cleaned,  and  the  buildings 
fumigated  with  sulphur. 

I venture  to  recommend  that  the  superficial  area  allowed  for  each  convict  be  much 
increased.  So  long  as  the  present  scale  exists,  epidemics  will 

Preventive  suggestions.  , ^ „ 

be  of  frequent  occurrence,  m spite  of  every  preventive  precau- 
tion. 

2.  As  the  experience  of  several  years  shews  that  the  cold  weather  is  the  sickliest 
season  at  Mooltan,  I think  it  would  be  advisable  to  increase  the  quantum  of  ghee  from  the 
1st  October  to  1st  April. 

3.  Convicts  over  forty-five  years  of  age,  and  those  who  have  been  nine  months  ia 
imprisonment,  should  be  allowed  dahee. 

4.  The  cold  weather  clothing  should  be  increased,  and  the  hot  weather  clothing 
diminished. 

5.  Better  arrangements  for  preserving  personal  cleanliness  among  the  convicts  in  tho 
cold  weather  should  be  adopted. 


MooUan,  1st  June  1864. 


A.  DeRenzv, 

Civil  Surgeon,  Mooltan. 


Report  on  the  Fever  prevalent  amongst  the  Prisoners  in  the  Goojranwalla  Jail  in 

3Iarch  and  April  1864. 

There  were  a few  cases  of  dysentery  amongst  the  old  men  in  January.  Three  of 
these  terminated  fatally.  After  a few  days  illness,  these  cases  of  dysentery  were  followed  by 
several  cases  of  fever  of  an  intermittent  type,  wliich  soon  assumed  typhoid  symptoms.  The 
old  and  feeble  men  were  chiefly  attacked.  It  spread  slowly  amongst  the  other  prisoners, 
although  every  jjrecaution  was  taken  to  prevent  communication  between  the  sick  and 
healthy.  It  varied  considerably  in  its  continuance — sometimes  there  being  no  admissions  for 
two  or  three  days ; at  other  times  several  admissions  occun-ing  daily  for  some  days.  The 
fever  was  generally  complicated  with  a low  kind  of  pneumonia,  and  frequently  with  dysen- 
tery. On  the  2nd  February,  it  was  deemed  advisable  to  move  the  sick  from  the  jail, 
and  they  were  accordingly  sent  to  the  Government  Dispensary,  that  being  the  only 
available  building ; and,  as  the  nights  were  very  cold,  it  was  impossible  to  place  them 
in  tents.  At  the  same  time  a more  liberal  diet  was  given  to  all  the  prisoners,  ghee  and 
chunna*  were  allowed,  and  all  hard  labour  Avas  stopped.  Notwithstanding  these  measures, 
the  fever  continued  its  course.  The  general  health  of  the  prisoners  became  affected, 
they  were  consequently  moved  out  to  Emnabad;  105  were  marched  out  on  the  3rd  March 
and  60  on  the  5th  March.  Here  the  fever  varied  in  its  severity, — some  days  as  many  as  7 or  8 
cases  being  admitted,  and  other  days  none.  As  the  prisoners  did  not  improve  much  at  this 
place,  they  were  moved  to  Futtee  Mundee  and  Loniawalla,  and  placed  in  huts.  This  was  on 
the  24th  March.  It  will  be  seen  from  the  return  marked  “ A ” that  the  number  of  admis- 
sions now  slowly  but  steadily  diminished.  The  type  of  the  disease  became  changed.  At  its 
first  appearance,  the  exacerbations  had  been  nightly,  and  pulmonic  complications  constant » 
now  the  exacerbations  were  not  so  frequent,  were  less  severe,  and  the  chest  complications 
became  less  persistent.  The  general  health  of  the  men  improved  ; and  when  I left  Goojran- 
wala,  on  the  28th  April,  only  76  men  remained  out  in  camp  ; the  others  having  returned  to 
their  hard  labour,  and  the  total  number  in  hospital  on  that  date  was  nineteen. 

The  post  mortem  appeai-ances  shewed  a tendency  to  general  disorganization  of  the 
blood,  serum  being  invariably  effused  in  large  quantities,  and  of  a pale  thin  character,  gene- 
rally in  the  pericardium,  but  also  frequently  in  the  ventidcles  of  the  brain.  This  eft’usion 
of  serum  was  more  marked  in  the  earlier  cases,  but  still  persisted,  though  in  a less  degree, 
in  the  later  cases  ; but  in  these  serum  was  not  so  pale  and  thin.  The  lungs  were  generally 
congested  and  hepatized  towards  the  posterior  portion  near  the  base,  and  more  or  less  dis- 
organized, readily  breaking  on  pressure.  The  liver  and  spleen  were  frequently  enlarged.  One 
case  calls  for  particular  mention, — a case  of  rapture  of  the  spleen.  Case  appended. 

' Treatment. — The  sick  have  throughout  been  separated  from  the  healthy  men,  and  the 

clothes  of  the  whole  of  the  prisoners,  as  well  as  the  prisoners  themselves,  were  frequently  and 
thoroughly  washed.  Fires  were  burnt  in  the  tents,  huts,  and  other  places  occupied  by  both 
sick  and  healthy,  for  the  purpose  of  disinfecting.  Charcoal  and  lime  were  also  liberally  used, 
and  the  dry  system  of  conservancy  was  strictly  carried  out  in  the  camps.  Cots  were  pro- 
vided for  the  sick.  Quinine  and  sulphuric  acid  were  given  to  all  the  prisoners  as  tonics  and 
prophilactics.  Anti-periodic,  tonic  and  occasional  alterative  medicines  were  given  to  the 
sick.  Pulmonic  and  dysenteric  complications  were  treated  on  general  principles.  Mutton 
broth  and  milk  were  libei'ally  administered ; and  these,  with  bark  and  ammonia  were  especi- 
ally beneficial. 

Cause.  The  tendency  to  low  asthenic  pneumonia,  to  dysenteric  complications,  the 
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typhoid  type  of  the  fever,  the  nightly  exacerbations,  and  the  fact  of  most  of  the  cases 
proving  fatal  during  the  night  (and  indeed  most  of  tlie  earlier  fatal  cases  occurred  during 
the  night),  would  induce  me  to  attribute  the  disease  to  the  action  of  cold  on  weak  and 
enfeebled  constitutions.  The  post  mortem  appearances  clearly  point  to  poverty  of  the 
blood  as  the  chief  cause  of  this  epidemic.  In  every  fatal  case  serum  was  effused ; in  the 
earlier  cases  in  great  quantity,  and  thin  pale  and  watery ; as  the  general  health  of  the 
prisoners  improved,  the  serum  effused  was  less  in  quantity,  and  was  not  so  thin  and  watery. 
It  is  true  that  up  to  January  the  prisoners  looked  stout  and  well ; but  as  soon  as  fever 
occurred  in  the  jail,  the  manner  in  which  it  ran  its  coui'se  proves  that  their  bodies  were 
not  in  a healthy  tone.  The  chowkedars  and  burkindazes  would  also  have  suffered,  and 
they  were  remarkably  exempt.  The  jail  had  been  kept  clean  and  regularly  leeped,  and  I 
could  find  no  source  for  malaria  in  its  vicinity.  Most  of  the  prisoners  of  this  district  are 
cultivators.  They  live  out  in  their  fields,  eat  large  quantities  of  food,  and,  I believe,  drink  a 
good  quantity  of  milk.  They  also  eat  a considerable  amount  of  ghee  during  the  cold  weather. 
Now,  in  jail  they  never  see  animal  food  in  any  form.  This  fact  alone  is  sufficient  to  shew 
that  their  bodies  must  deteriorate ; for  vegetable  food  alone  cannot  keep  up  the  wear  and 
tear  of  the  human  frame  while  undergoing  the  depressing  influences  of  imprisonment  and 
hard  labour.  I would  urge  the  necessity  of  animal  food  being  added  to  their  present  diet, 
more  particularly  during  the  rains  and  cold  weather.  Another  point  which  I think  calls 
for  notice,  is  the  deficiency  of  clothing  for  the  lower  extremities  during  the  cold  months ; 
and,  I think,  the  issue  of  warm,  loose  pyjamas  would  prevent  many  cases  of  dysentery 
and  pulmonic  affections  in  weak  men. 


C.  E.  WiKELEY, 
Assistant  Surgeon. 


Case  of  Rupture  of  the  Spleen  in  the  Goojranwala  Jail  Hospital. 

The  man  was  admitted  to  hospital  with  fever  on  the  24th  Februaiy.  On  the  27th  he 
complained  of  great  abdominal  pain,  and  intolerance  of  pressure.  The  abdomen  was 
swollen,  his  face  was  anxious,  and  his  skin  cold.  He  died  during  the  night. 

Tlie  post  mortem  examination  shewed  the  spleen  was  ruptured  in  three  places.  Two 
fissures  being  on  the  upper  edge,  and  one  on  the  lower ; these  ruptures  were  across  the 
margin  of  the  spleen.  The  blood-vessels  passing  to  the  spleen  were  large,  and  full  of  dark 
thick  blood.  The  spleen  itself  weighed  about  three  pounds.  The  peritoneal  covexung  tore  away 
from  it,  and  the  structure  of  the  organ  was  soft  and  spongy,  and  broke  on  the  slightest 
pressure. 

I made  careful  enquiries — 

1 st,  of  the  prisoners  in  the  barrack  from  which  the  man  was  admitted  ; 

2nd,  of  the  men  with  whom  he  had  been  working ; 

3rd,  of  the  men  in  hospital,  especially  those  near  his  bed ; 

4th,  of  the  hospital  servants  and  burkindazes  ; 
all  these  declared  that  they  had  never  seen  the  man  i*eceive  a fall,  blow,  or  any  other  injury. 

I believe  the  rupture  occuiTcd  from  an  increase  of  congestion  of  the  already 
disorganized  spleen,  during  an  exacerbation  of  fever. 
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RETURN  A. 

Sick  Report  of  the  Goojranwalla  Jail  Hospital,  from  the  2%th  February  to  30th  April  1864. 
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'Meno : on  the  epidemic  in  the  Punjab  Jails,  by  Dr.  Macintire,  Deputy  Inspector 
General  of  Hospitals,  Peshawar  Circle. 

My  opinion  has  been  asked  of  the  nature  and  cause  of  the  disease  which  has  lately 
been  committing  great  ravages  in  some  of  the  Punjab  jails  ; and  the  report  of  a committee 
convened  at  the  Central  Jail,  at  Lahore,  to  investigate  the  subject,  as  affecting  that  particular 
jail,  has  been  furnished  me. 

This  disease  appears  to  the  authorities  and  medical  officers  to  be  something  new%  and 
opinions  are  much  divided  as  to  the  name  to  be  given  to  it,  each  person  or  party  being  guided 
by  some  particular  symptom  or  train  of  symptoms  which  happen  to  attract  particular  attention. 

Leaving  the  name  to  be  settled  by  those  who  take  a greater  interest  in  that  part  of  the 
subject  than  myself,  I declare,  from  nearly  ten  years  experience,  that  the  frightful  amount  of 
sickness  and  mortality  which  is  now  attracting  so  much  attention  and  causing  so  much  uneasi- 
ness, has  from  time  to  time  been  common  in  the  Punjab  jails  ever  since  they  were  built,  and 
is  nothing  more  than  the  ordinary  disease  of  the  country  acting  on  masses  of  men  in  such  a 
peculiar  state  as  tends  to  modify  these  diseases  in  a peculiarly  fatal  manner.  I had  occasion 
to  bring  this  prominently  to  the  notice  of  the  medical  and  judicial  authorities  so  far  back  as 
1855,  and  I most  confidently  refer  to  my  several  reports, — general  and  special — of  that 
and  subsequent  years  on  sickness  and  diet  in  the  Mooltan  Jail  and  country,  and  among  the 
troops  European  and  native,  for  full  confirmation  of  this  statement.  On  comparing  these 
reports  of  mine  with  those  of  other  medical  officers  in  other  parts  of  the  Punjab,  particularly 
with  those  relating  especially  to  the  late  sickness  and  mortality  in  jails,  there  may  be  some 
few  apparent  differences  arising  from  local  circumstances  and  peculiarities,  and  also  the 
peculiar  importance  attached  by  different  medical  officers  to  particular  symptoms,  but  I 
maintain,  and  many  others  agree  with  me,  that  one  leading  feature  pervades  the  whole,  and, 
to  use  a geological  expression,  crops  out  thi’ough  various  other  formations. 

The  first  of  these  diseases  to  which  I shall  allude  is  Scurvy,  which  I am  fully  pi-eparcd 
to  show  by  palpable  facts  pervades  the  Punjab  in  some  shape  or  other,  more  especially  where 
we  have  masses  of  people  collected  in  one  place,  such  as  in  jails,  forts,  cities,  regiments  &c., 
I maintained  this  for  a long  time  in  the  face  of  much  opposition,  and  some  ridicule  perhaps, 
from  medical  men  whose  opinions  I had,  and  still  have,  very  great  respect  for ; but  I am  now 
so  fortified  by  long  experience,  and  the  support  of  many  of  those  very  medical  men  and  many 
more  besides,  nearly  all  of  whom  were  at  first  sceptical  of,  or  at  all  events  taken  more  or  less 
by  surprise  by  the  reality  of  the  facts  which  I pointed  out  to  them  in  my  own,  and  their  oivn 
practice,  that  I can  have  no  hesitation  in  laying  down  as  an  axiom  for  guidance  in  our  treat- 
ment of  the  ordinary  diseases  of  the  country,  the  opinion  expressed  in  the  beginning  of  this 
paragraph.  To  enter  into  detail  of  the  whole  of  the  facts  upon  which  this  opinion  is  founded 
■would  lead  to  such  a prolongation  of  this  memorandum  as  would  trench  too  much  on  the  time 
of  His  Honor  the  Lieutenant  Governor  of  the  Punjab,  as  well  as  my  own ; it  would  extend  to 
other  parts  of  the  country  and  to  the  army,  and  to  what  I saw  among  troops  at  sea ; some 
proof  however  of  the  existence  of  this  disease  in  the  Punjab  jails,  may  reasonably  be  expected 
from  me,  and  I now  proceed  to  adduce  it. 

In  doing  this  I shall  endeavour,  1st,  to  satisfy  the  samples  of  sceptics  by  here  confining 
myself  chiefly  to  the  one  particular  symptom,  in  the  absence  of  which  many  people  even  now 
will  not  acknowledge  the  disease  at  all : I mean  the  “ spongy  gums” ; not  the  red,  tender 
looking  gums  and  foul  teeth,  which  although  occasionally  scorbutic,  are  more  frequently 
produced  by  other  causes ; nor  yet  the  black  discoloration  of  the  gums  which  is  so  often 
observed  in  perfectly  healthy  natives ; but  the  regular  scorbutic  gum,  ranging  from  a thin 
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l)lueish,  red  line  along  the  margin,  to  the  fully  developed,  swollen,  bleeding,  sloughing,  toothless 
mass,  almost  protruding  beyond  the  lips.  During  the  eight  years  I had  charge  of  the  Mooltan 
jail,  gangs  of  convicts  from  every  jail  in  the  Punjab  came  under  my  observation  annually  : 
they  came  to  it  from  Dera  Ishinael  Khan,  Dera  Ghazee  Khan,  Leia,  Moozuffurgurh,  Googaira, 
and  Jhung,  to  undergo  their  sentences,  particularly  when  those  jails  were  crowded ; and  those 
for  transpoi’tation  beyond  seas  were  collected  there  from  all  thejuih  in  the  Punjab.  I made  it 
my  particular  care  to  observe  minutely  the  condition  of  these  people,  and  I cannot  call  to 
mind  a single  gang  which  was  entirely  free  from  the  scorbutic  taint,  as  evidenced  by  the  state 
of  the  gums,  while  in  several,  the  disease  was  most  fully  developed  in  almost  every  form. 
The  result  of  my  investigations  was  such  as  to  preclude  the  supposition  that  it  was  originally 
induced  by  the  miseries  of  a long  journey  in  boats  or  carts,  dreadful  as  they  undoubtedly  were, 
and  ever  must  be  I fear,  and  greatly  as  in  many  cases  they  must  have  aggravated  it.  No, 
the  taint  was  clearly  traceable  to  the  jails  whence  they  came,  and  in  the  Mooltan  jail  at  the 
same  time  were  convicts  with  it  who  never  made  any  journey  at  all.  I have  since  seen  it  in 
almost  all  its  forms  in  the  llawul  Pindee,  Peshawur,  Kohat  and  Bunnoo  jails.  As  regards 
the  Lahore  Central  Jail  in  particular,  I say  the  taint  must  be  prevalent  in  it,  in  some  shape  or 
other,  and  to  a greater  degree  perhaps  than  in  most  other  jails,  because  it  necessarily  receives 
large  numbers  of  convicts  from  all  the  others,  and  because  in  my  opinion  notwithstanding  the 
l)erfection  of  the  general  arrangements,  and  the  presence  of  a resident  medical  officer  of 
undoubted  skill  to  superintend  them,  the  mortality  has  hitherto  been  greater  than  can  other- 
wise be  accounted  for,  even  by  the  different  circumstances  as  regards  duration  of  imprison- 
ment &c.,  existing  in  it.  I have  personal  knowledge  of  the  fact,  that  mamj  scorbutic  prisoners 
were  sent  to  it  from  the  Mooltan  jail,  where  again,  they  were  collected  from  others  as  above 
shewn ; and  doubtless  the  same  thing  was  and  is  still  done  elsewhere.  It  does  not  follow 
that  because  a man  looks  tolerably  well,  he  is  free  from  this  taint ; and  this  accounts  for  the 
medical  certificates  given  with  each  gang  when  starting  on  a journey,  that  they  are  in  a fit 
state  for  removal ; it  also  accounts  for  the  taint  being  so  frequently  overlooked  at  ordinary 
medical  inspections. 

These  then  are  some  of  the,  to  me,  convincing  proofs  of  the  persisting  presence  of 
scurvy,  or  a scorl)utic  diathesis  or  taint  in  the  Punjab  jails  ; and  it  now  remains  to  show  how 
and  why  it  becomes  so  much  worse  in  them  than  in  other  places,  and  complicates  and 
renders  fatal  other  diseases  which  are  tractable  enough  outside  them.  But  before  proceed- 
ing further,  it  may  be  as  well,  as  this  memo  is  intended  for  non-medical  readers,  to  remove 
at  once  the  common  idea  that  the  use  of  salt  meat  and  want  of  vegetables  are  the  main 
causes  of  scurvy,  by  pointing  out  the  fact  that  true  scurvy  is  very  common  in  parts  of  India 
where  the  people  never  eat  salt  meat,  and  live  almost  entirely  on  vegetable  substances. 

There  are  certain  conditions  in  which  if  men  are  placed  for  any  length  of  time,  scurvy 
will  be  pretty  sure  to  shew  itself.  These  are  close  confinement  to  one  limited  place,  and 
at  the  same  time  living  in  crowded,  badly  ventilated  quarters,  and  restricted  to  sameness  of 
food  and  general  mode  of  living.  These  I think  are  the  most  j>rominent  conditions,  which 
were,  and  are  still,  occasionally  found  to  lead  to  such  awful  visitations  on  board  ship,  and  in 
beleagured  garrisons,  until  counteracted  by  the  measures  originated  by  Cooke,  and  improved 
upon  by  other  voyagers.  That  these  conditions  exist  in  our  jails  no  one  I think  will  deny. 
A very  prominent  premonitory  and  concomitant  sign  of  scurvy  noticed  by  all  observers  is 
great  depression  of  spirits.  It  is  needless  to  say  that  this  also  exists  in  its  utmost  intensity 
in  our  jails  ; particularly  those  occupied  by  convicts  from  our  western  frontier  and  mountain 
districts,  as  well  as  the  pastoral  and  wild  desert  tracts  of  the  Doabs  and  Derahjhat.  Is  it 
to  be  wondered  then  that  we  find  our  convicts,  many  of  whom  are  affected  with  or  predisposed 
to'scurvy  before  entering  our  jails,  suffer  very  severely  afterwards  from  the  causes  already 


enumerated  ? But  when  to  these  causes  are  added,  particularly  in  men  like  the  above, 
accustomed  all  their  previous  lives  to  the  rather  abundant  use  of  animal  food  of  some  kind, 
either  milk,  butter  or  flesh,  a purely  vegetable  diet,  in  quantity  barely  sufficient  to  keep  in 
check  the  actual  cravings  of  hunger  in  a Hindoo  from  the  banks  of  the  Ganges,  and  clothing, 
which,  although  I dare  say  it  is  sufficient  for  the  “ cool”  season  of  Lower  Bengal,  is  totally 
inadequate  to  the  requirements  of  the  rigorous  winter  of  the  Punjab,  when  the  thermometer 
on  the  ground  falls  to  16^,  and  within  four  feet  of  the  ground  is  commonly  seen  at  from  22» 
to  27o,  a careful  and  unprejudiced  enquirer  must  be  astonished  to  find  that  such  catastrophies 
as  we  occasionally  see  in  our  jails  are  not  of  more  frequent  occurrence.  I maintain,  without 
fear  of  contradiction  from  people  who  have  taken  the  trouble  to  look  well  into  the  matter,  that, 
as  a general  rule,  th’e  prisoners  in  the  Punjab  jails  are  kept  in  a state  of  modified  famine — 
from  hunger  all  the  year  round,  and  cold  from  October  to  April  or  May ; and  that  these  two 
avoidable  circumstances,  added  to  the  unavoidable  consequences  of  incarceration,  are  quite 
sufficient  to  account  for  the  undue  prevalence  of  the  scorbutic  taint,  which,  I hope,  I have 
now  proved  to  exist  among  them. 

The  extent  to  which  the  very  clear  indications  of  this  taint  in  the  gums  may  exist  in  a 
jail  or  elsewhere,  varies  at  different  times  ; and  it  has  more  than  once  appeared  to  me  as  if 
their  development  presaged  a season  of  more  than  usual  sickness.  I am  very  certain  that  in 
seasons  of  epidemic  in  the  Mooltan  and  Rawulpindee  jails,  it  was  general  among  the  sick,  and 
very  palpable  in  a large  proportion  of  the  prisoners  not  actually  in  hospital,  as,  for  instance, 
69  per  cent,  at  Rawulpindee. 

But  I have  for  many  years  maintained  that  scurvy  shews  itself  in  other  parts  of  the 
body  than  the  gums,  even  when  not  complicated  with  other  diseases  to  be  noted  presently  ; 
such,  for  instance,  as  a tendency  to  apparently  unprovoked  bleeding  from  the  nose,  and 
discoloration  of  the  skin  in  small  spots  or  large  patches  ; obscure  “pains”  in  different  parts  of 
the  body,  totally  different  from  rheumatism,  and  particularly  affecting  the  bones  and  muscles 
of  the  legs,  frequently  most  severely  near  the  joints,  and  sometimes  leading  to  the  idea  of 
sciatica ; hardness  of  the  muscles  of  the  legs,  with  and  without  swelling  ; oedematious  swelling 
of  the  limbs  and  face ; or  general  dropsical  tendency,  without  any  apparent  organic  disease  or 
previous  illness ; burning  of  the  feet,  particularly  the  soles ; general  langour  and  depression 
of  the  whole  system.  From  the  apparently  lazy,  obstinate  malingerer,  whose  only  answer,  if 
he  is  a Puiijabee,  to  enquiries  about  his  ailments,  or  remonstrance  against  punishment  for  not 
w'orking,  is  “Bemar,”*  “ Bearam,”*  or,  pointing  to  the  stomach  and  abdomen,  he  complains 
of  obscure  burning  pains  or  aching  there,  which  he  designates  “ Vao  to  the  poor  emaciated 
wretch,  who  languishes  for  weeks  without  any  complaint,  except  perhaps  a painful  whine  or 
deep  sigh  when  spoken  to.  With  reference  to  these  symptoms  I consider  our  modern  term 
“ ancemia”  a great  misfortune  in  a jail,  as  it  blinds  the  medical  officer  to  the  real  state  of 
the  prisoners,  as  I have  shewn  in  my  report  on  the  Rawulpindee  jail,  and  have  seen  elsewhere. 
If  these  ailments  and  some  others  which  might  be  enumerated  are  not  clearly  scorbutic,  I can 
certainly  testify  that  they  are  generally  amenable  to  anti-scorbutic  treatment. 

The  next  disease  to  which  I shall  refer  is  fever.  The  prevalence  of  this  class  of  disease 
in  a jail  will,  I think,  generally  speaking  be  found  to  depend  upon  that  outside  ; although  a 
very  remarkable  difference  in  proportion  of  “ sick  to  strength”  will  sometimes  be  observed, 
and  can  I think  be  easily  accounted  for,  but  the  type  of  the  disease  undergoes  a remarkable 
change  in  the  jail.  The  ordinary  intermittent  loses  much  of  its  distinctive  character,  the 


• The  best  translation  of  “ Bemar”  and  “ Bearam,”  as  here  applied,  is  our  expression  “ out  of  sorts,"  or  our 
slang  phrase,  “ very  seedy.”  “ Vao”  is  literally  “wind.”  The  natives  of  Hindustan  include  the  whole  in  the  term 
" Badee,”  which  is  the  name  I have  he.ird  applied  by  native  hakeems  in  the  Punjab  and  other  parts  of  India  to  every 
form  of  scurvy. 
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different  stages  of  cold,  hot,  and  sweating  are  not  so  thoroughly  defined  ; and  it  does  not 
yield  so  readily  to  treatment  as  a medical  officer  finds  the  disease  to  do  elsewhere.  Instead  of 
leaving  the  patient  rather  weak  after  a paroxysm,  as  we  see  every  day  out  of  jail,  the  convict 
succumbs  to  it,  and  .very  often  dies  from  what  we  call  “ exhaustion”  or  “ want  of  constitutional 
stamina  or  pluck”.  The  medical  officer  saw  him  a short  time  before  in  apparently  good  health, 
and  thinks  but  little  of  the  case  on  first  admission  to  hospital,  or  until  he  sees  him  suddenly  col- 
lapse and  die  in  probably  the  cold  stage  of  a paroxysm,  or  linger  on  for  days  or  weeks  in  a “ low,” 
“ debilitated,”  “anoemie,”  “apathetic,”  “feverish”  state,  with  occasional re/a^jses,  and  generally 
speaking  with  some  “pulmonary,”  “hepatic,”  “splenetic,”  “cardiac,”  “enteric,” 
“ dysenteric,”  or  dropsical  complications,  which  are  often  discovered  only  after  death.  Remit- 
tent fever,  again,  prevails  outside  the  jails,  and  gives  the  medical  oflScer  but  very  little  trouble. 
In  the  jail,  at  the  same  time,  he  finds  a remittent  fever ; he  calls  it  a “ low,”  “ asthenic,” 
“ typhoid,”  sort  of  fever ; but  it  has  not  the  true  distinguishing  symptoms  of  English 
typhoid,  or  typhus,  which  he  saw  as  a student,  and  now  again  reads  of  in  books.  It 
goes  off  for  a time,  perhaps,  but  somehow  the  patient  does  not  recover ; and,  after  going 
through  much  the  same  process  as  the  preceding,  he  dies,  and  one  or  more  of  the  most 
important  organs  of  his  body  is  destroyed  in  a very  peculiar  way.  I,  and  others,  have 
seen  these  fevers  become  so  pestilent  and  infectious  that  the  native  doctors,  dressers,  and 
prisoners  attending  on  the  sick,  have  all  been  prostrated  with  it ; and  several  of  the  latter 
died.  The  rapidity  with  which  putrefaction  sets  in  on  these  occasions,  is  sometimes  terrible  ; 
it  appears  even  before  death,  particularly  where  w^ounds  or  ulcers  have  existed.  The  compli- 
cations of  these  fevers  are — 1st.  Spleen  disease.  It  is  needless  to  say  that  in  epidemics  of 
intermittent  fever  the  spleen  is  frequently  enlarged  and  otherwise  diseased ; but  when  this 
organ  is  destroyed  in  the  form  I am  alluding  to,  it  is  in  rather  a peculiar  manner.  But. 
considering  the  extreme  frequency  of  this  complication  of  fever,  particularly  intermittent, 
outside  the  jail,  I have  been  struck  by  the  com  parative  freedom  from  it  of  prisoners,  and  I 
cannot  help  coupling  this  circumstance  with  the  occasional  rema  rkable  comparative  immunity 
from  true  intermittent  already  referred  to.  I am  not  disposed  to  be  very  positive  on  this 
point ; but  I consider  it  one  well  worthy  of  investigation.  2nd.  Pulmonary  disease.  This  is 
very  common  in  the  Punjab,  particulai'ly  in  winter.  It  ranges  from  a common  “ cold”  to 
pleurisy  or  pneumonia,  and  is  met  with  very  commonly  as  a complication  of  fever — a very 
common  form  is  influenza,  which  often  prevails  as  an  epidemic  much  as  it  does  in  England  ; 
but  not,  perhaps,  with  such  prostrating  effects  in  the  generality  of  people.  It  causes  a good 
deal  of  suffering,  and  some  mortality  at  times,  and  requires  tolerably  active  treatment.  The 
same  disease  will  attack  the  jail  at  the  same  time,  but  it  rapidly  assumes  the  “low” 
“ asthenic”  type  described  in  the  preceding  paragraph  on  fever,  and  terminates  very  much 
in  the  same  way  ; unless,  indeed,  it  may  have  been  accelerated  by  the  “ active  treatment” 
which  is  found  to  answer  in  most  of  the  cases  outside.  The  lungs  in  these  cases  are  found 
destroyed  in  a peculiar  manner,  quite  different  from  that  by  acute  disease,  and  in  a peculiarly 
rapid  manner  when  there  has  been  any  previous  disease  of  the  organ.  It  is  no  uncommon 
thing  to  see  a man  die  in  the  course  of  a night,  who  at  the  evening  visit  did  not  attract 
particular  attention  or  complain  of  anything.  This  is  the  “galloping  consumption,” 
“ pulmonary  apoplexy,”  “ gangrene  of  the  lungs,”  “ latent  pneumonia,”  of  the  monthly 
(medical)  returns  of  sick.  3rd.  Dysentery,  again,  is  common  enough  in  and  outside  of  jails  ; 
but  in  jails,  as  we  see  every  day,  more  especially  in  seasons  of  epidemic  fever,  it  assumes  the 
“ low”  type,  and  becomes  purely  hemorrhagic — large  quantities  of  dark,  watery  blood,  passing 
away  without  much  suffering,  and  the  lining  membrane  of  the  bowels  found  disorganised  and 
destroyed  in  a peculiar  way,  totally  different  from  what  we  see  in  ordinary  acute  or  chronic 
dysentery ; diarrhoea  the  same.  4th.  Hepatitis  is  much  more  common  among  the  people  of  the 
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Punjab  than  is  generally  supposed.  It  very  frequently  accompanies  fever,  and  will  also  be 
found  by  itself,  or  idiopathic.  It  attacks  prisoners  in  a jail ; but,  instead  of  the  sharp,  well- 
marked  symptoms  of  acute  hepatitis,  or  the  slowly-developed  symptoms  of  hepatic  abscess,  we 
find  very  rapid  and  peculiar  destruction  of  the  organ,  without  any  great  pain  or  suffering,  and 
frequently  with  only  a species  of  jaundice  to  guide  us  in  our  diagnosis.  5th.  The  last 
common  disease  I shall  adduce  is  ophthalmia,  which  outside  a jail  is  almost  too  well  known 
to  need  description  ; when  it  prevails  in  a jail,  we  often  find  the  eyes  totally  destroyed  in  a 
single  night,  with  hardly  any  previous  warning,  except  that  the  patients  were  in  a “ low,” 
“ anemic,”  “ debilitated”  state. 

Here,  then,  we  have  all  the  important  organs  of  the  human  body  destroyed  in  a peculiar 
manner.  Let  us  see  how.  1st.  The  spleen  when  affected  is  dark,  swollen,  soft,  and  friable. 
I have  known  death  ensue  suddenly  from  its  bursting  spontaneously,  and  giving  vent  to  an 
enormous  quantity  of  blood  into  the  peritonium.  2nd.  The  lungs  are  found  pulpy,  and  so 
easily  broken  up  as  to  yield  to  the  necessary  pressure  of  the  fingers  in  handling  them.  They 
are  dark,  full  of  dark  blood,  and  sometimes  extensively  suppurated,  more  especially  in  parts 
which  had  previously  suffered  from  inflammation  or  tubercles.  Those  affected  by  these 
diseases  seldom  escape  the  disease  I am  treating  of  when  it  attacks  a jail ; and,  being 
one  of  the  most  common  diseases  in  the  Punjab,  it  is,  of  course,  frequently  met  with. 
3rd.  The  lining  membrane  of  the  bowels  is  softened  and  swollen,  dark-colored,  and  full 
of  dark  blood,  which  oozes  from  its  surface.  The  swelling  (or  thickening,  as  some  people 
might  call  it)  is  sometimes  very  extraordinary  ; and  I have  found  the  large  intestines  quite 
full  of  effused  blood,  without  the  trace  of  an  ulcer  or  visible  abrasion  of  surface.  Parts 
which  had  suffered  from  previous  inflammation  or  ulceration  from  dysentery  (which  I need 
hardly  say  is  a very  common  disease  in  this  country),  are  found  abraded,  ulcerated,  and 
destroyed.  In  many  cases,  however,  of  death  from  hemorrhagic  dysentery  or  diarrhoea,  the 
only  sources  of  the  enormous  discharges  of  blood  seen  before  death  are  a few  dark  bluish 
patches  on  the  surface,  may  be  of  the  small  intestines  only,  from  which  the  blood  oozed 
slowly,  collected  in  the  bowels,  and  came  away  with  as  little  pain  or  uneasiness  to  the  patient 
as  an  ordinary  evacuation.  4th.  The  liver  is  enlarged,  soft,  dark-colored,  full  of  dark  blood, 
breaks  up  on  slight  pressure,  and  is  sometimes  suppurated,  particularly  in  parts  which  had 
previously  suffered  from  inflammation.  5 th.  The  destruction  of  the  eyes  is  extraordinary  when 
it  occurs.  If  ordinary  ophthalmia  is  present,  it  speedily  runs  into  ulceration  of  the  cornea, 
frequently  ending  in  loss  of  sight ; but  I have  seen  the  entire  eye  become  suddenly  filled 
with  blood,  swollen  and  pulpy,  with,  of  course,  loss  of  vision.  Most  of  these  cases  died  at 
furthest  in  a few  days.  Those  that  escaped  had  little  more  than  empty  eye  sockets,  as  the 
eyes  literally  burst,  and  ran  out  of  them  in  the  shape  of  gumeous,  bloody  purulent  matter. 
The  latter  affection  is  not  so  common  in  the  Punjab  as  in  other  places ; but,  as  it  does  occur, 
I think  it  right  to  mention  it. 

As  a common  accompaniment  to  nearly  all  the  classes  of  cases  here  described,  I found 
large  quantities  of  serum,  often  dark-colored,  effused  in  the  cavities  of  the  chest  (pleura  and 
pericardium),  without  any  well-marked  signs  of  active  inflammation  either  before  or  after  death ; 
the  heart  sometimes  as  it  were  floating  in  thin  fluid,  and  so  soft  and  flabby  as  to  be 
almost  capable  of  being  folded  up  ; its  cavities,  and  that  of  the  arterial  trunks  leading  from 
it  containing  masses  of  fibrin  of  various  sizes,  some  of  them  almost  filling  the  ca-^dties,  and 
resembling  polypi ; in  two  or  three  of  which  I even  detected  signs  of  incipient  organization 
in  the  shape  of  a few  minute  capillary  blood  vessels  on  their  surface.  Serum  is  also  found 
effused  in  the  brain  without  apparent  inflammation,  and  it  is  sometimes  dark-colored. 

These  are  what  I found  in  the  bodies  of  about  100  prisoners,  which  I had  the  lamenta- 
ble opportunity  of  dissecting  in  the  Mooltan  jail,  during  the  prevalence  of  a disease,  which 
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I feel  sure  will  be  found  similar  in  all  important  respects  to  that  which  has  of'  late  been 
committing  such  ravages  in  that  and  other  jails.  I have  often  described  them  to  medical 
officers  of  jails  and  other  large  establishments  ; and,  although  I cannot  say  that  any  one 
individual  observed  them  all  in  his  own  praqtice,  yet,  taking  their  observations  collectively, 
everything  I have  now  described  has  been  seen  in  the  Punjab  jails.  I know  that  in  some 
of  these  jails,  post  mortem  examinations  are  not  generally  very  carefully  made  by  the  medical 
officer,  who  has  frequently  too  much  work,  as  a military  medical  officer,  to  do  more  than 
prescribe  for  the  sick  in  a jail  during  a sickly  season,  and  examine  bodies  sent  from  the 
district  by  the  civil  officers  in  cases  of  murder,  &c.,  &c.  I appeal,  how'ever,  to  the  experience 
of  all  medical  officers  who  have  devoted  attention  to  the  subject,  and  to  the  medical  returns  of 
the  jails  since  1848. 

In  describing  the  post  mortem  appearances  of  the  important  organs  found  destroyed,  I 
have  said  it  is  peculiar.  The  parts  are  all  soft,  pulpy,  full  of  blood,  easily  broke  up  by  handling, 
dark- colored,  and  sometimes  suppurated,  or  ulcerated.  Now,  is  not  this  exactly  what  we  find 
in  a greater  or  less  de^ee  in  the  true  scorbutic  gum  ? When  this  form  of  disease  is  found 
to  prevail  in  a jail,  careful  examination  of  the  prisoners  will  shew  that  the  scorbutic  gum 
is  coinmon  among  them,  especially  in  hospital  ; at  least  such  was  the  case  at  Mooltan,  in 
my  own  practice,  although  just  now,  after  several  years,  I cannot  give  the  exact  number  so 
aifected.  Such  was  the  case  last  spring  at  Rawul  Pindee,  when  I found  every  prisoner  in 
hospital  had  it  in  a well-marked  degree,  and  69  per  cent,  of  all  others  in  the  jail  had  it 
also  ; and  such  I believe  to  have  been  the  case  at  different  times  in  several  other  jails,  from 
what  I have  heard  from  medical  men,  and  even  from  convicts  who  had  been  in  them,  and 
suffered. 

I,  therefore,  have  no  doubt  that  the  disease  is  scorbutic ; and,  if  any  doubt  existed  on  my 
mind,  it  w'ould  be  removed  by  the  fact  that  general  anti-scorbutic  treatment,  both  prophylactic 
and  cui'ative,  is  the  only  thing  that  enabled  me  to  cope  with  it.  I confidently  challenge 
practical  investigation  into  this  point.  But  of  the  nature  of  this  treatment,  more  presently, 
when  I dispose  of  what  appear  to  be  the  causes  of  this  disease.  To  describe  these  would 
be  to  describe  those  of  the  ordinary  diseases  of  the  country,  because  I maintain  that  the 
commencement  of  these  great  attacks  of  sickness  in  our  jails  coincides  with  the  prevalence 
of  sickness  outside  the  jails.  Such  I know  was  the  case  at  Mooltan  in  1855-56 — such  I 
know  was  the  case  lately  at  Lahore,  Goojranwalla,  and  Rawul  Pindee — and  such  I believe 
will  be  found  to  have  been  the  case  again  at  Mooltan  in  1863-64.  The  primary  disease 
is  intermittent  fever,  which  begins  outside,  say  in  July  or  August,  but  does  not  attract  any 
particular  attention  in  the  jail;  not  because  it  is  not  present,  but  because  the  cases  are  less 
numerous  in  proportion  than  outside,  and  not  quite  so  distinctly  marked.  “ A scurvy- 
hunter”  (as  I am  sometimes  facetiously  designated)  like  myself,  however,  will  about  this 
time  obsei’ve  a marked  increase  in  the  number  of  suspicious  looking  gums,  or  other  signs  of 
what  he  so  much  dreads.  The  autumn  advances  with  its  hot  days,  and  chilly,  damp  nights, 
and  the  fever  increases  in  severity  and  numbers,  accompanied  by  diarrhoea  and  vomiting, 
indicating  congestion  of  the  abdominal  viscera,  and  an  effort  of  nature  to  relieve  it.  * The 
same  thing  is  observed  in  the  jail,  but  still  in  a very  modified  form,  from  the  fact  apparently 
that  the  prisoners  are  made  to  sleep  under  cover  at  night,  which  nothing  will  induce  the 
people  outside  to  do,  and  that  the  jail  wall  keeps  off  much  of  the  malarious  exhalations  from 
the  soil  outside  to  which  the  people  there  are  fully  exposed.  The  suspicious  looking  gums, 
however,  increase  in  number,  and  some  of  them  require  treatment  perhaps.  The  cold 


• This  symptom  in  extensive  epidemics  of  malarious  intermittent,  often  leads  to  the  dread  of  cholera  ; and 
on  one  occasion,  within  my  own  experience,  actually  led  to  an  alarm  of  that  disease  haring  broken  out  with  virulence. 


( 65  ) 


increases  as  October  advances  and  November  sets  in,  and  the  fever  becomes  more  remittent, 
or  “ continued”  and  obstinate.  The  diarrhoea  becomes  often  dysenteric,  and  convalescence 
more  tedious  than  before.  By  this  time  some  extraordinary  cases  of  hemorrhage  from  the  bowels 
and  nose  will  have  been  observed,  indicative  of  the  softening  of  the  tissues  ; but  some 
of  the  recoveries  from  the  former  will  appear  strange  at  first  sight,  until  it  is  observed  to 
occur  in  strong  men,  and  like  the  diarrhoea  mentioned  above,  to  be  an  effort  of  nature  to 
relieve  great  visceral  congestion.  Winter  is  now  set  in ; and,  although  a good  deal  of  fever 
is  met  with,  and  some  of  the  cases  are  very  “ heavy,”  and  rather  “ typhoid,”  and  a good 
many  people  who  had  been  suffering  for  some  time  previously  die, — till  well  on  in  December, 
we  find  the  general  health  of  the  people  outside  the  jail  improving.  Pulmonary  and  hepatic 
disease  prevails  however,  and  there  is  a good  deal  of  dysentery.  The  sickly  season  is  over 
in  fact.  But  what  do  we  find  in  the  jail  throughout  the  winter  and  spring,  or  until  the 
warm  weather  sets  in  ? I reply,  we  find  the  disease  which  I have  described  in  the  previous 
paragraphs,  induced,  as  I trust  I have  now  shewn,  by  the  ordinary  diseases  of  the  coimtry  acting 
on  masses  of  men,  strongly  predisposed  to  scorbutic  diseases,  collected  in  one  limited  place — 
depressed  in  mind  by  the  natural  effects  of  punitive  confinement,  and  separation  from  their 
homes,  many  of  them  (like  the  mountaineers  of  other  countries)  suffering  even  from  “ nostalgia.” 
or  genuine  home  sickness — sleeping  in  large  numbers  together  in  the  same  room,  in  which  they 
are  obliged  to  deposit  their  evacuations  during  the  night,  and  which,  therefore,  cannot  be 
properly  ventilated,  and  their  food  and  clothing  reduced  below  the  minimum  of  both  quantity 
and  quality  necessary  to  sustain,  in  even  moderate  health,  ordinary  men  in  ordinary  circum- 
stances. 

I observe  His  Honor  the  Lieutenant  Governor  draws  attention  to  the  want  of  sub-soil 
drainage  as  a probable  cause  of  sickness,  and  doubtless  when  such  a want  exists,  it  is  a great 
additional  cause ; but,  I think,  that  in  most  of  the  Punjab  jails  it  does  not  exist.  The  rain-fall 
is  not  generally  very  heavy  in  the  country.  The  water  is  a good  distance  from  the  surface,  and 
the  sub-soil  drainage  is  amply  provided  for  by  the  deep  ditch  surrounding  the  jail  outside, 
and  the  numerous  wells  inside,  which  are  kept  pure  by  constant  work.  It  is  difficult  to  imagine 
anything  in  the  shape  of  a latrine  more  free  from  offensiveness  than  the  latrines  of  our 
jails,  or  more  free  from  general  dirt  or  visible  impurity  than  the  jail  buildings  and  the  area 
they  occupy.  No  one  can  say  that  the  work  exacted  from  the  prisoners  is  laborious.  No  jail 
officer,  medical  or  civil,  will  say  that  those  who  work  harder  than  others  suffer  most.  My 
opinion  is  that  the  men  who  do  really  most  work  in  a jail  are  the  cooks  ; and  will  any  one  tell 
me  that  they  suffer  very  much  from  sickness  ? 

The  causes  I have  enumerated  are  those  by  the  removal  of  which  I have  seen  the 
disease  cured,  and  its  recurrence  prevented,  or  so  far  modified  as  for  a series  of  years  to 
give  but  little  trouble  or  anxiety,  and  to  render  the  prisoners  in  a jail  as  remark- 
able for  their  good  health,  as  for  a series  of  years  before  they  had  been  for 
the  contrary,  and  by  a renewal  of  all,  or  some  of  which,  they  have  again  become 
sickly.  1st,  During  and  after  the  epidemic  of  1855-1856,  in  the  Mooltan  jail  the 
number  of  prisoners  was  Considerably  reduced  by  deaths,  and  releases  on  account  of  extreme 
sickness  ; and,  as  all  those  who  were  too  ill  to  travel  to  their  homes  on  being  released  were 
admitted  into  the  dispensary,  and  with  but  very  rare  exceptions  recovered, — and  as  I heard 
from  time  to  time  of  many  of  the  others, — I am  in  a position  to  assert  pretty  positively  that 
release  from  prison  saved  their  lives.  I mention  this  prominently  because  I have  heard  this 
system  of  release  pooh-pooh’d,  by  persons  who  argue  only  from  having  seen  prisoners  released 
in  an  utterly  hopeless  condition,  which,  of  course,  is  an  abuse.  Release  is  an  extreme  measure 
which  frustrates  the  law,  and  lets  loose  on  the  country  men  who  have  for  a time  justly  for- 
feited their  freedom  ; but  as  they  have  not  forfeited  their  lives  as  well,  we  have  no  right  to 
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kill  them.  By  all  means  let  them  be  exposed  to  the  unavoidable  hazards  of  imprisonment, 
which  are  great  enough  in  all  conscience.  In  1857,  again,  the  number  of  prisoners  in  this 
jail  was  further  reduced,  to  make  room  for  the  large  numbers  expected  from  the  mutinies, 
but  who  fortunately  did  not  come  in.  In  these  ways,  then,  the  number  of  prisoners  was  very 
considerably  reduced  (the  exact  number  I cannot  at  present  quote),  and  one  great  cause  of 
sickness  thereby  removed,  and  the  necessity  for  more  ample  jail  accommodation  demonstrated. 
2nd,  At  the  same  time,  the  sick  and  weakly  men,  fed  up  by  all  sorts  of  aliment,  meat,  milk, 
ghee,  vegetables,  fruit,  lime-juice,*  and  stimulants,  &c.,  &c.,  “ scorbutic  gangs”  were  formed  out 
of  hospital,  who  got  a modification  of  the  same  diet,  according  to  the  extent  to  which  the 
disease  had  progressed,  and  ghee  and  extra  green  vegetables  were  added  to  the  ordinary 
jail  ration.  But  here  again  we  were  forced  to  frustrate  the  law,  as  undoubtedly  the  high 
feeding  of  the  two  first  measures,  although  a necessity,  was  a luxury  which  reconciled  many  to 
imprisonment.  It  was,  in  fact,  locking  the  stable-door  after  the  horse  was  stolen,  whereas  a 
timely  recourse  to  the  last  measure,  or  a modification  of  it,  according  to  the  locality  of  the  jail 
and  previous  habits  of  the  prisoners,  would  avert  this  necessity.  Ghee  and  milk  are  best  suited 
to  prisoners  from  Sikh,  Hindoo,  and  pastoral  districts  ; but  the  frontier  Pathan,  and  city 
Mahomedan  requires  flesh.  In  this  way,  then,  a second  great  cause  of  sickness  and  “ want  of 
stamina”  is  removed  and  prevented,  and  that,  too,  without  indulging  the  prisoners  with  luxuries ; 
for  a bare  sufficiency  of  a man’s  most  ordinary  food  cannot  be  considered  a luxury  ; and  you 
might  as  well  attempt  to  deprive  an  Englishman  of  such  an  essential  with  impunity  as  very 
many  of  the  inmates  of  own  Punjab  jails.  It  was  tried  for  a long  time  in  English  jails  and 
failed,  and  it  has  been  tried  in  the  Punjab  for  16  years  with  a like  result.  3rd.  Such  addition 
was  made  to  the  clothing  as  changed  the  appearance  and  feelings  of  the  prisoners,  from  that 
of  a heap  of  shivering  paupers  almost  deprived  of  the  use  of  their  limbs  during  working  hours, 
and  huddled  together  at  night  like  sheep  in  a pen,  or  pigs  in  a stye,  to  keep  each  other  warm, 
in  utter  defiance  of  jail  rules,  and  the  neat  little  partitions  (ridges  of  mud  three  or  four 
inches  high)  between  the  sleeping  places.  In  the  Rawul  Pindee  jail,  this  huddling  together 
was  actually  sanctioned  by  the  medical  oflBicer,  who  was  just  as  alive  to  its  evils  as  any  one  else, 
but  whose  reply  on  being  asked  how  he  came  to  sanction  such  an  evil,  was  significant,  “ what 
can  I do  ? — the  people  are  dying  of  cold.”  So  they  were;  and  so  I saw  prisoners  do  in  the  win- 
ter of  1855-1856,  at  Mooltan,  until  I got  extra  blankets  for  body  covering,  and  made  up 
thick  warm  quilts  (called  “jools”  in  the  jail)  from  the  old  blankets  (which  were  condemned 
and  used  to  be  destroyed  or  sold)  for  night  use.  This  enabled  me  to  remedy  an  evil  which 
ought  to  have  been  mentioned  under  the  1st  head,  viz.,  want  of  surface  ventilation  in  the 
sleeping  wards,  by  keeping  some  of  the  doors  open  at  night  during  even  very  cold  weather 
and  the  whole  of  them  in  moderate  weather.  I have  paid  some  attention  to  ventilation  in 
jails  and  barracks,  and  have  come  to  the  conclusion  that  when  a large  number  of  people  sleep 
on  or  near  the  floor  of  a room,  no  account  of  mere  “ roof  ventilation”  will  remove  the  foul 
air  generated  by  them.  We  know  that  people  have  been  suffocated  in  a crowd,  in  a street, 
or  even  a more  open  place,  and  that  a man  can  be  suffocated  in  a well  or  shaft, 
so  that  mere  cubic  space  is  not  sufficient.  For  my  own  part,  I would  much  rather  have 
men  closely  packed  with  the  fresh  air  passing  freely  over  their  faces,  than  give  them  treble  the 
cubic  space  laid  down  in  regulations;  and,  to  confine  myself  to  jails  and  prisoners  generally, 

I think  I proved  the  correctness  of  this  opinion  at  Mooltan,  not  in  the  jail  only,  but  in  batches 
of  convicts  passing  through  the  place  for  transportation  beyond  seas.  Gangs  of  these  men  arriv- 
ing from  Lahore  and  other  places  in  carts  and  boats  had  been  either  huddled  during  the 
nights  into  “serais,”  or  kept  cooped  up  in  boats  very  carefully  protected,  as  was  supposed, 

• The  use  of  lime-juice  as  a general  prophylactic  is  the  jail  was  prevented  only  by  the  difficulty  of  procuring  it 
in  Buffioient  quantity  at  the  time  •,  but  any  quantity  of  it  can  be  laid  in  when  the  limes  are  in  season. 
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from  the  weather  by  housing  of  grass  and  matting.  They  arrived  often  in  most 
miserable  plight,  after  losing  several  by  deaths  on  the  journey.  On  arrival,  and  until 
the  whole  batch  of  the  season  from  all  parts  of  the  Punjab  was  collected,  they  were 
kept  according  to  numbers  and  state  of  health  in  the  jail,  or  a tolerably  open  building 
at  some  distance  from  it ; or  else  in  camp  on  the  river  bank,  with  merely  the  roofing 
of  their  boats  over  head  to  keep  oflf  the  night  dew  of  October  and  the  early  part  of 
November.  The  records  of  the  Judicial  Commissioner’s  office  will  shew  what  conster- 
nation this  latter  measure  produced  on  one  particular  occasion  ; and  I shall  not  easily 
forget  the  looks  of  wonder  and  expressions  of  uneasiness  I was  met  with,  when  I recommended 
that  these  men  should  be  sent  a journey  of  five  or  six  weeks  to  Kurrachee  in  open  boats,  to 
the  bottoms  of  which  they  were  necessarily  ironed.  But  after  providing  such  food  as  their  state 
and  the  regulations  required  and  admitted  of,  as  well  as  a sufficiency  of  body  clothing,  and 
giving  them  sufficient  length  of  chain  to  enable  them  to  ease  themselves  over  the  sides  of  the 
boats,  large  covers  of  cloth  were  made  up,  two  for  each  boat,  which  were  used  as 
awnings  during  the  day  when  necessary,  and  at  night  were  spread  over  the  convicts  to  keep 
them  warm.  To  the  surprise  of  the  local  authorities,  these  convicts  enjoyed  very  good  health 
during  the  journey  ; and  the  same  plan  was  repeated  for  some  years,  until  the  boat  system 
was  abandoned  in  favor  of  sending  small  numbers  by  steamers.  I well  remember  the  care 
with  which  the  coverings  alluded  to  used  to  be  brought  back  by  the  jailor  and  native  doctor* 
both  of  whom  had  great  experience  in  the  management  of  convicts  on  such  journies,  and  the 
value  they  attached  to  them  as  means  by  which  they  had  earned  praise  from  the  authorities 
for  the  creditable  manner  in  which  they  conducted  their  duties.  Yet  these  convicts,  after 
bring  confined  in  the  Kurrachee  jail  or  in  the  hold  of  ships  at  sea,  died  in  such  numbers* 
at  Kurrachee  I believe,  and  at  Port  Blair  I know,  as  to  draw  forth  very  strong  remonstrances 
from  the  authorities  at  both  places  against  sending  them  unhealthy  convicts. 

As  a proof,  however,  of  the  efficiency  of  the  measures  I have  now  recommended,  I will 
conclude  this  voluminous  memo,  by  describing  what  took  place  at  Mooltan  in  the  autumn  and 
winter  of  1856,  when  from  unprecedented  rain  and  very  general  inundation  of  the  country, 
from  the  overflow  of  the  rivers  Ravee  and  Chenab,  and  the  canals  of  irrigation  leading  inland 
from  them,  in  August  the  troops  and  general  population  were  prostrated  in  enormous  numbers 
with  genuine  intermittent  fever.  The  troops,  to  the  extent  of  60  and  70  percent,  in  hospital,  and 
the  remainder  just  able  to  crawl  about,  and  the  inhabitants  of  the  city  to  such  an  extent 
that  it  was  nothing  uncommon  to  find  nine  people  out  of  ten  laid  up.  The  military  guards 
could  not  be  relieved,  and  the  civil  courts  were  closed  for  want  of  umla  or  suitors.  As  the 
weather  got  cold,  the  fever,  in  the  city  especially,  became  dreadfully  complicated  with  dysentery, 
which  soon  assumed  a low,  hemorrhagic,  typhoid,  type,  for  which  the  h ikeems  prescribed 
“ turkaree,"  i.  e.  green  vegetables  cooked  mith  ghee  and  meat,  much  to  the  astonishment  of  the 
people,  and  without  any  very  clear  notion  themselves  of  why  such  treatment  was  recommended 
in  some  of  their  books.  By  the  end  of  November,  one-eighth  of  the  population  of  the  city  had 
perished,  and  the  pestilence  was  only  stayed  by  the  whole  of  the  remainder  (40,000  almost) 
rushing  out  of  the  place,  and  forming  an  immense  encampment  on  the  bank  of  the  river 
some  miles  off.  The  troops  suffered  severely,  too.  One  regiment  was  marched  away  from  the 
place  early  in  October,  and  so  escaped  mortality ; but  the  regiment ’which  remained,  and  was 
about  900  strong,  lost  about  40  men.  What  was  the  state  of  the  jail  at  this  time  ? It  will  be 
remembered  that  the  epidemic  and  mortality  of  the  previous  winter  led  to  a thorough 
weeding  and  thinning  out  of  the  numbers  of  our  jails  by  death,  and  release  of  the  sickly  and 
weak,  so  that  there  was  no  crowding,  and  the  ventilation  of  the  wards  was  good  from  keeping 
the  doors  open,  food  and  clothing  were  given  in  fair  and  sufficient  quantity  for  convicts,  and 
general  sanitation  was  attended  to  carefully.  In  fact,  the  jail  was  in  a high  sanitary  conditioUj 


( 68  ) 


and  the  result  was,  that  when  the  epidemic  outside  was  at  its  height,  the  ratio  of  sick  in  it  did 
not  exceed  8 per  '“^nt.,  and  there  were  only  3 deaths  from  the  prevailing  dysentery,  and  these 
occurred  after  the  impi’oved  dietary  had  been  discontinued  for  a time  on  account  of  its  expense  and 
the  improved  state  of  health  of  the  prisoners.  I don’t  mean  to  assert  positively  that  these 
deaths  ensued  solely  from  a return  for  a time  to  the  old  dietary ; but  their  occurrence  is  note- 
worthy to  say  the  least.  In  1857,  a still  further  reduction  of  numbers  took  place,  and  the 
improved  diet  and  clothing  was  continued.  This  state  of  things  continued  till  1862,  when 
the  number  of  prisoners  once  more  reached  nearly  its  former  strength ; and  up  to  which  time, 
from  1856  the  sickness  and  mortality  was  only  about  one-third  of  what  it  had  been  from  1850 
to  1856,  as  the  annual  returns  will  shew. 

To  sum  up,  then.  The  measures  which  long  experience  and  much  anxious  considera- 
tion have  forced  upon  my  mind  as  of  the  most  vital  importance  in  preventing  the  unnecessary 
and  avoidable  sickness  and  mortality  which  we  find  occurring  in  the  Punjab  jails,  by  enabling 
the  prisoners  to  bear  up  against  morbific  influences  to  which  they  are  exposed,  are,  more 
and  more  varied  food,  with  animal  matter  always  forming  part  of  it,  more  clothing,  and  more  jail 
accommodation.  In  urging  these  points  on  the  attention  of  the  authorities,  I appeal  to  my 
reports  as  a jail  medical  officer  in  former  years,  from  which  it  will  be  seen  how  reluctantly 
the  conviction  of  their  necessity  was  forced  on  me  by  three  years’  experimenting ; and, 
with  reference  to  the  opinion  I have  always  entertained  as  to  the  very  limited  rights  of 
convicts,  and  the  stern  necessity  of  ruling  them  with  a rod  of  iron,  if  we  want  to  effect 
any  reformation  in  those  we  have  to  deal  with.  Scurvy  may  be  with  me  a “hobby,” 
perhaps ; but  what  I call  “antiscorbutic”  treatment,  as  here  condensed  into  a few  words  (and 
which,  of  course,  includes  also  proper  general  sanitation),  is  applicable  to  the  state  of  things 
we  have  to  deal  with,  whether  scurfy  be  at  the  bottom  of  it  or  not.  I appeal  to  the  experi- 
ence of  all  medical  men  who  for  any  length  of  time  have  had  executive  medical  charge  of 
jails  in  India  or  elsewhere,  as  to  the  effect  of  these  precautions  and  remedies  in  jail  sickness. 
I appeal  to  all  experience  of  bodies  of  men,  or  even  individual  men,  whether  convicts  in  a 
penal  colony,  prisoners  in  an  English  jail  or  continental  prison,  soldiers  in  barracks  or  forts, 
sailors  in  ships,  paupers  in  a workhouse,  our  British  poor,  and  their  condition  in  times  of  famine 
or  scarcity  especially.  I appeal  to  the  writings  of  men  who  guide  the  world  in  all  such  matters  , 
and,  finally,  I appeal  to  the  plain  common  sense  of  plain  men,  as  to  their  effect  on  human 
health  and  life.  All  I ask  is,  give  the  plan  as  fair  a tx’ial  as  the  old  one  has  had.  Even  in 
a pecuniary  point  of  view,  it  has  succeeded  admirably  in  my  hands,  as  the  earnings  of  the 
Mooltan  prisoners  will  shew,  on  the  simple  principle  of  a healthy  man  being  abU  to  do  more 
work  than  a sickly  one.  To  these  measures  I must  add  one  more,  namely,  improved  super- 
vision. The  present  system,  by  which  the  jail  is  generally  made  over  to  the  care  of  the 
junior  civil  officer  of  a district,  is,  as  a rule,  most  injurious,  from  the  general  want  of  experience 
and  frequent  changes  of  such  officers.  The  sanitary  medical  and  magisterial  duties  of  a jail 
are  so  intimately  mixed  up,  that  it  is  next  to  impossible  to  define  each ; while  to  work  the 
whole  well  together  requires  a degree  of  constant  personal  care  and  minute  supervision,  which 
no  civil  officer  of  a Punjab  district  that  ever  I have  met  with  can  bestow  without  neglecting 
some  other  duty.  A medical  officer  is  obliged  to  spend  some  portion  of  his  time  every  day  in 
the  jail ; and,  under  the  present  system,  often  finds  himself  directly  subordinate  to  civil 
officers  much  junior  to  himself  in  age,  rank,  and  knowledge  of  the  management  of  masses 
of  men.  This  I know  clogs  the  machinery  of  jail  management  to  an  extent  inconsistent  with 
the  well-being  of  the  prisoners  and  the  public  interest.  There  is  no  reason  why  a medical 
man  should  not  be  as  good  a magistrate  as  others.  We  know  in  fact  that  they  are  so,  and 
that  their  peculiar  line  of  study  fits  them  in  an  especial  manner  for  the  superintendence  of 
large  bodies  of  men  in  all  countries,  and  in  all  situations.  In  the  army  even,  we  see  that  it 
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has  been  found  actually  necessary  to  extend  verij  much  the  sphere  of  their  ip+erference.  In 
India,  we  see  that  the  Inspectors  General  of  Prisons  are  medical  me’,  , and,  all  other 
considerations  apart,  it  is  but  reasonable  to  suppose  that  Jail  Superintendents  of  their  own 
profession  will  work  better  under  them  than  others.  I say,  then,  select  medical  officers  for  the 
superintendence  of  the  jails. 

In  conclusion,  I give  it  as  my  opinion,  that  when  the  measures  I have  now  recom- 
mended for  general  adoption  in  the  Punjab  jails,  after  having  tested  them  in  actual  practice, 
have  been  carried  out,  the  Phai’macopoeia  will  be  of  use  in  these  epidemics  and  not  before. 

I do  not  mean  to  say  that  jails  will  not  be  liable  to  occasional  outbursts  of  sickness, — for  that 
would  be  contrary  to  the  seeming  nature  of  masses  of  men  collected  anywhere  for  a lengthened 
period, — but  I do  mean  to  assert  that  by  such  simple  measures,  general  sanitation  being  of 
course  always  attended  to,  we  have  the  means  in  our  power  of  so  managing  and  controlling 
these  outbursts  as  to  render  them  comparatively  harmless. 

I J.  Macintire, 


Kurree^  2ith  Av,gusi  1861. 


Depuly  Inspector  General  Hospitals, 
Peshawur  Circle. 
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To 


Major  G.  B.  MALLESON, 

Sanitary  Commissioner  for  Bengal, 


Lieut.  Colonel  II.  K.  BURNE, 

Officiating  Secretary  to  the  Government  of  India, 

Military  Department, 


Dated  Simla,  ^Oth  July  1866. 

Sir, 

I Lave  tEe  Eonor  to  suEmit  tEe  Annual  Sanitary  Report  for  1865. 

In  accordance  witE  tlie  instructions  of  tEe  RigEt  Hon’ble  tEe  Secretary  of 

State,  conveyed  in  Eis  DespatcE  No.  70,  dated  9tE  MarcE  1865,  tEe  European 

and  Native  portions  of  tEe  Army  are  treated  of  separately.  TEey  are  considered 

in  tEe  first  and  second  sections.  TEe  tEird  section  is  devoted  to  tEe  prisoners, 

and  tEe  fourtE  and  last  to  tEe  general  population  of  tEe  country.  Under  tEese 

Eeads,  I propose  to  state  sEortly  tEe  cEief  facts  connected  witE  tEe  sanitary 

condition  of  eacE  during  tEe  year,  to  describe  tEe  various  measures  wEicE  Eave 

eitEer  been  determined  on  or  carried  out  witE  a view  to  tEe  improvement  of  that 

condition,  and  to  narrate  wEat  benefits  Eave  resulted  from  tEe  adoption  of  tEese 

measures.  No  reliable  statistics  are  yet  available  regarding  tEe  mortality  of  tEe 

general  inEabitants.  In  the  section  devoted  to  a 
Division  of  the  Eeport.  • i r n 

consideration  ot  tEeir  sanitary  condition,  a lull 

account  will  be  given  of  the  steps  which  Eave  been  taken  under  each  Local 
Government  and  Administration  with  the  view  of  establishing  an  accurate 
registration  of  deaths,  and  of  the  measures  which  Eave  been  adopted  for  im- 
proving the  public  health.  In  an  undertaking  beset  with  so  many  difficulties, 
it  appears  to  be  very  desirable  that  the  experience  which  has  been  gained 
in  any  one  Province  should  be  made  generally  known,  and  that  the  success 
or  failure  which  has  attended  any  particular  mode  of  procedure  should  be 
available  for  the  guidance  of  all  who  are  engaged  in  the  same  important 
work. 


Dr.  Bryden’s  Tables. 


2.  TEe  Tables  given  in  the  appendix  contain  complete  and  accurate 

information  regarding  the  sickness  and  mortality 
both  among  the  European  and  Native  Troops  and 
also  among  the  prisoners.  I would  take  this  opportunity  of  expressing  my 
sense  of  the  great  value  of  Ur.  Bryden’s  statistical  labors  and  also  of  the  assist- 
ance which  he  has  always  most  willingly  rendered  both  to  the  Sanitary  Com- 
mission and  myself.  TEe  Tables  refer  strictly  to  the  year  1865,  but  advantage 
has  been  taken  of  the  unavoidable  delay  which  has  occm’red  in  the  submission 
of  this  report  to  include  a notice  of  aU  available  information  on  sanitary 
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questions  for  the  first  half  of  the  current  year.  As  regards  the  causes  of  this 
delay,  and  the  measures  which  I would  suggest  for  ensuring  full  compliance 
with  the  instructions  of  the  Secretary  of  State,  for  the  future,  I propose 
to  address  you  separately. 

3.  With  regard  to  these  Tables,  it  may  he  added  that  the  same  system  of  no-  j 

No  classification  of  diseases  ruonclature  has  been  preserved  as  in  the  Tables  of  pre- 
attempted. vious  years.  No  attempt  has  been  made  to  form 

groups  of  zymotic,  miasmatic,  enthetic  or  other  classes  of  disease,  hut  each  affec- 
tion of  any  importance  has  been  entered  separately  under  the  common  name  by 
which  it  is  known.  There  can  be  little  question  that  the  classification  used  in 
the  E-eturns  of  the  Registrar  General,  and  adopted  in  the  Army  Medical  Depart- 
ment, is  open  to  serious  objections.  As  Dr.  Balfour  remarks,*  “zjunotic 
disease  includes  within  it  such  a heterogeneous  assemblage  that  the  term 
fails  to  convey  any  definite  information ; for  instance,  if  it  were  stated  that 
there  was  a great  prevalence  of  zymotic  disease  in  any  place  or  barrack,  it 
might  mean  itch,  ague,  opthalmia,  yellow  fever,  rheumatism,  sorethroat, 
scurvy,  hooping  cough,  small-pox,  gonorrhoea,  worms,  boils  or  intemper- 
ance.” “ Not  only,”  he  continues,  “ do  the  classes  jumble  together  diseases  in 
almost  every  respect  dissimilar,  but  they  also  separate  diseases  having  a close 
affinity  to  each  other.”  “ In  regard  to  the  classification,”  observes  General  Sir 
Alexander  TuUoh,*  “ I conceive  it  to  he  of  the  most  vital  importance  to  the 
practical  utility  of  the  Returns  and  Reports  that  all  arbitrary,  or  even  scientific, 
distinctions  should  give  way  to  the  important  object  of  being  able  to  place  before 
unprofessional  persons  in  a concise  form  which  all  can  understand  the  chief  groups 
or  classes  of  disease  from  which  our  troops  suffer,  distinguishing  those  that  may 
have  been  caused,  or  at  least  influenced  by  the  climates  in  w'hich  they  are,  or  have 
been  recently  serving,  as  well  as  those  which  may  have  arisen  from  their  own 
vices  or  habits.”  Dr.  Parkes  writes  on  the  same  subject : “ Under  the  head 

of  Miasmatic,  more,  under  the  head  of  Zymotic  diseases,  affections  arising  from 
the  most  different  causes  are  included.  The  Statement  of  the  amount  of  the 
Zymotic  or  Miasmatic  class  of  diseases  among  a community  gives  some,  but 
very  imperfect  information.  It  tells  us  very  little,  and  that  only  in  very  general 
terms  of  the  morbific  conditions  among  such  a community.  But  if,  instead  of 
such  a general  term,  we  state  the  proportion  of  the  individual  diseases,  what  a 
light  is  at  once  thrown  on  causes  and  the  requisite  mode  of  prevention.” 


* Appendix  to  the  transactions  of  the  Epi-demiologieal  Society,  Vol.  2,  Part  I. 
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SECTION  I. 


EUROPEAN  TROOPS. 


4.  During  the  year  1866,  the  average  strength  of  the  British  Troops  in  the 
Bengal  Presidency  amounted  to  37,210.  Of  these,  2,241  were  on  an  aver- 
age sick  every  day  of  the  year ; the  proportion  of  daily  sick  throughout  the 
twelve  months  has  been  60 -per  1,000;  the  minimum  of  45  per  1,000  hav- 
ing been  reached  in  December,  and  the  maximum  of  73  per  1,000  having  been 
Amount  of  sickness  during  reached  in  July ; the  total  admissions  into  hospital 

during“the  year  amounted  to  59,735,  or  1,605  per 
1,000,  the  greatest  number  of  admissions  having  taken  place  in  August,  and  the 
smallest  number  in  Eebruary,  If ^ these  figures  be  compared  with  the  statistics 

of  each  year  since  1859,  the  results  will^be  found  to  be  as  follows ; — 

* 

STATEMENT”!.  •' 


Per  1,000  of  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Number  daily  sick 
Number  of  admissions  . 

. . 90 
. 2,228 

84. 

2,051 

..,82 

2,045 

76 

1,970 

• • ^ 

69 

1,838 

62 

1,641 

60 

1,605 

In  respect,  therefore,  of  the  daily  proportion  of  sick,  and  the  ratio  of  ad- 
missions per  1000,  the  year  1865  presents  more  favorable  results  than  any  of 
the  six  preceding  years.'  Had  the  comparison  been  carried  back  to  1852-53,  the 
earliest  period  included  in  the  Tables  appended  to  last  year’s  Report,  the  same 
result  would  have  been  shown.  The  amount  of  sickness  among  the  European 
Troops  during  1865  was  thus  less  than  during  any  of  the  preceding  twelve  years. 


Mortality  during  the  year. 


5.  Nine  hundred  and  two  deaths  occurred  during  the  year.  The  mortality 
thus  amounted  to  24' 24  per  1,000,  or  if  16  deaths  be  included,  which  have  not 

been  entered  in  the  body  of  the  Return,  as  explained 
in  the  footnote  to  Table  I,  the  deaths  were  in  the 
ratio  of  24  67  per  1,000.  The  greatest  number  of  casualties  occurred  in  June, 
and  the  smallest  number  in  Eebruary.  The  ratio  per  cent,  in  which  the  chief 
diseases  have  contributed  to  the  total  mortality  among  European  Soldiers  during 
1865,  is  as  follows  : — 


Fevers 

• •• 

15-30 

Hepatitis  ... 

• •• 

14-41 

Cholera  ... 

• • 

12-86 

Heat  Apoplexy  ... 

... 

12-31 

Dysentery  and  Diarrhoea 

• • 

Ti-86 

Phthisis  ...  ■ . . . 

... 

5-66 

Heart  Diseases  ... 

• •• 

4-21 

Chest  Affections  ... 

* • • 

3-88 

Small-pox 

1-66 

Delirium  Tremens 

• • • 

1-44 

Injuries,  and  deaths  out  of  hospital 

• • • 

5-88 

All  other  causes  ... 

• • • 

10-53 

100-00 


( 4.  ) 

6.  The  general  mortality  of  the  European  Porce  in  Madras  during  1865 

Mortality  compared,  with.  not  shown  hy  the  Sanitary  Commission  for  that 
that  of  Madras  and  Bombay.  Presidency,  but  the  following  Table  extracted  from 

their  Annual  Report  exhibits  the  ratio  of  deaths  per  1,000  at  each  station : — 


I. — Stations  whose  average  annual  strength  has  exceeded  500. 


1. 

Wellington... 

Ratio  of  deaths  per 
1,000  of  average 
strength. 

...  13-440 

2. 

Fort  Saint  George  ... 

• • « 

14-880 

3. 

Theytmyoo 

16-214 

4. 

Cannanore  ... 

16-848 

5. 

Kamptee  ... 

19-104 

6. 

Saint  Thomas^  Mount 

20-040 

7. 

Secunderabad  ... 

• •• 

...  20-700 

8. 

Bangalore  ...  ... 

21-120 

9. 

BeUary  ... 

• •• 

23-988 

10. 

Eangoon  ...  ... 

• •• 

...  24-880 

II. — Stations  whose  average  strength  has  "been  under  300. 


1. 

Calicut 

• • 

• • • 

11-808 

2. 

Singapore  ... 

• •• 

• •• 

• • 

12-903 

3. 

Trichinopoly 

• • • 

• •• 

14-530 

4. 

Palaveram  ... 

• • f 

• •• 

• •• 

16-080 

5. 

Port  Blair  ... 

• •• 

• « 

18-132 

6. 

Malliapooram 

• • a 

• •• 

29-352 

7. 

Vizagapatam 

37-680 

Erom  this  it  will  be  seen  that,  with  the  exception  of  three  stations  and  two 
of  these  of  small  size,  the  annual  mortality  among  the  European  Troops  inMadras 
during  1865  has  been  considerably  below  the  average  annual  mortality  in 
Bengal  during  the  same  year.  On  the  other  hand,  the  results  in  the  Bombay 
Presidency  have  been  much  more  unfavorable.  The  mortality  there  has  been 
greater  in  1865  than  it  has  been  for  many  years  previous.  “ The  deaths  in  hospital 
were  402,  and  those  out  of  hospital  16,  giving  together  a mortality  of  35T  per 
1,000  of  strength,  or  considerably  more  than  double  what  it  had  been  in  1864.* 
The  European  portion  of  the  army  lost  16  men  in  every  1,000  from  Cholera 
alone,  the  deaths  from  that  cause  being  45*7  per  mille  of  aU  deaths.  Eever 
caused  the  death  of  3T  in  every  1,000,  and  Hepatic  disease  of  2-2.  Dysentery 
and  Diarrhoea  of  2*4,  and  through  Phthisis  Pulmonalis  the  loss  of  life  was  1*5 
per  mille.”  As  regards  the  mortality  in  the  two  Presidencies  from  the  chief 
diseases,  the  results  are  thus  compared. 


STATEMENT  II. 


In 

1865. 

Cholera. 

Small-pox. 

Fevers. 

Delirium 

Tremens. 

Dysentery.  . 

Diarrhoea. 

Hepatitis. 

Spleen  Disease 

Phthisis  Pul- 
monalis. 

Apoplexy. 

Bengal  ... 
Bombay . . . 

3-12 

16- 

•40 

•2 

3-71 

3-1 

•35 

•5 

2-23 

1-6 

•64 

•8 

3-49 

2-2 

•08 

•3 

1-38 

1-5 

2-98 

t 

* Annual  Report  of  Sanitary  Commission  for  Bombay  for  1865,  pp.  12  and  13. 
t Not  separately  shown. 
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7.  In  1864  the  mortality  among  European  Soldiers  in  the  Bengal  Presi- 

Mortaiity  compared  with  ^lency  amounted  to  21-10  per  1,000.  The  ratio  of 
that  of  1864.  yggj,  *g  tlierefoi’e  more  than  3 per  1,000 

higher  than  it  was  during  1864. 

The  causes  of  mortality,  and  the  ratio  per  1,000  in  which  each  disease 
proved  fatal  during  the  two  years,  are  given  in  the  following  Statement : — 


STATEMENT  III. 


Cholera. 

'A 

o 

Q. 

"rt 

B 

CfJ 

Fevei'.  Intermittent." 

Fever,  Remittent. 

1 Fever,  Continued.  || 

Apoplexy. 

Delirium  Tremens. 

Dysentery,  Aeute. 

Dysentery,  Chronic. 

Diarrhoea. 

Hepatitis,  Acute. 

Hepatitis,  Chronic.  | 

Spleen  Disease. 

Respiratory  Disease. 

Heart  Di.sease. 

Phthisis  Pulmonalis. 

w 

Q 

Scurvy. 

Atrophy. 

Wounds  and  Accidents. 

All  other  Causes. 

Died  out  of  Hospital. 

1864 

2'55 

•35 

3-14 

1-46 

•40 

1-63 

•67 

2-95 

•05 

1-0] 

•8: 

1-61 

*05 

*05 

•35 

•40 

2-15 

1-41 

1865 

3-12 

•40 

3-71 

2-98 

•35 

2-23 

•64 

3-49 

•08 

.97 

1-02 

1-38 

•08 

•05 

•30 

•24 

199 

1-21 

Under  Cholera,  Small-pox,  Eevers,  Apoplexy,  Bj^sentery,  Hepatitis,  Spleen 
disease.  Heart  disease.  Dropsy,  and  Atrophy,  there  has  been  in  each  case  an 
increase  of  mortality  in  1865  above  what  it  was  in  1864,  but  in  most  the 
increase  has  been  very  trifling.  The  total  increase  in  the  ratio  of  casualties 
is  to  be  ascribed  mainly  to  an  increased  mortality  from  Cholera,  Eevers, 
Apoplexy,  Dj’-sentory,  and  Hepatitis,  due  in  some  respects  to  the  peculiar 
character  of  the  hot  season  of  1865 — a season  remarkable  for  its  high  temper- 
ature generally  throughout  the  country,  and  for  the  unusually  late  period  to 
which  it  was  protracted.  As  regards  Delirium  Tremens,  Diarrhoea,  Respira- 
tory diseases,  Phthisis,  Wounds  and  Accidents,  and  “ all  other  causes,”  1865 
bears  favorable  comparison  with  1864,  although  the  difference  in  each  case  is 
but  small. 

Mortality  compared  with  If  the  mortality  of  1865  be  compared  with 

that  of  previous  year.  years  since  1859,  the  result  will  be 

found  as  follows  : — 


STATEMENT  IV. 


Died  per  1,000  of  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

In  hospital 
Out  of  hospital 

43-97 

1-38 

35-64 

1-13 

44-77 

1-16 

26-82 

1-29 

22-49 

2-59 

19-69 

1-41 

23-46 

1-21 

Although  the  ratio  of  deaths  during  1865  has  thus  been  very  materially 
less  than  that  of  the  earlier  years  exhibited  in  this  Statement,  the  result  is 
not  so  favorable  as  that  of  either  1863  or  1864. 


9.  Such  arc  the  general  results  as  regards  the  amount  of  sickness  and 
mortality  among  the  British  Troops  in  the  Bengal  Presidency  during  1 865,  and 
as  compared  with  the  results  of  preceding  years,  but  in  order  to  arrive  at 
satisfactory  conclusions,  it  is  necessary  to  consider  the  statistics  of  the  army 
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not  only  as  a whole,  but  also  to  consider  them  separately  in  distinct  portions, 
according  to  the  climatic  influences  to  which  the  men  have  been  exposed.  The 
necessity  of  dealing  with  an  assemblage  of  facts  by  grouping  those  that  are 
properly  comparable,  was  insisted  on  in  last  Annual  Report,  and  in  support  of 

Necessity  of  considering  the  the  truth  of  this  conclusion,  it  is  only  necessary 
Army  in  groups.  refer  to  Tables  II  to  VI,  and  the  facts  they 

contain.  In  these  Tables  the  army  has  been  divided  into  five  groups.  Tlie 
first  embraces  British  Regiments  quartered  in  Bengal  Proper ; the  second  those 
quartered  at  stations  in  the  Dinapore,  Benares,  Oude,  and  Cawnpore  districts  ; 
the  third  those  in  the  Meerut  and  Rohilcund  districts  ; the  fourth  those  serving 
in  the  Agra  district  and  in  Central  India,  while  the  fifth  includes  all  who  were 
stationed  in  the  Punjab.  Por  convenience  of  reference,  a sketch  map  has  been 
added  to  this  Pteport,  from  which  the  position  of  the  chief  Military  stations 
can  be  ascertained.  For  future  Reports,  it  is  proposed  to  have  a special  map 
prepared,  in  which  all  the  places  referred  to  will  be  entered,  and  the  various 
divisions  or  groups  into  which  the  army  has  been  divided  colored  as  so  many 
provinces  of  disease.  Although  the  distribution  of  the  Native  army  and  of  the 
jails  does  not  coincide  altogether  with  that  of  the  British  Troops,  the  map  will 
be  found  of  service  in  considering  all  the  sections  of  this  Report. 

10.  Accurate  information  is  much  required  regarding  the  meteorological 
phenomena  of  different  parts  of  the  country.  This  is  a want  which  has  been 
fully  acknowledged,  and  measures,  which  will  hereafter  be  described,  have  been 
adopted  for  recording  more  accurate  observations,  at  least  in  certain  portions 
of  this  Presidency — measures  which,  it  is  hoped,  may  be  gradually  extended 

Meteorological  phenomena.  improved.  The  following  extract,  taken  from 

a preliminary  Report  by  the  Committee  assembled 
at  Roorkee  to  consider  the  best  means  of  ventilating  and  cooling  public 
buildings,  contains  some  interesting  information  with  regard  to  the  mean 
monthly  temperature  of  different  stations  in  the  various  provinces: — 

“ We  may  here  remark  that  there  is  a wide  difference  in  the  different  climates  of  India, 
between  the  moist  warmth  of  Bengal,  and  the  dry  scorching  climate  of  the  North-Western 
Provinces ; the  equable  temperature  along  the  coast  with  its  sea  breezes,  and  the  climate  of 
the  Himalayas,  and  other  hilly  districts,  where  the  stations  are  from  5,000  to  7,000  feet  above 
the  sea,  and  the  temperature  some  20°  or  25°  lower  than  that  of  the  adjacent  plains. 

“ In  some  of  these  climates  ventilation  is  a more  simple  question,  but  the  consideration 
of  the  subject  to  be  of  practical  utility  must  take  the  most  difficult  case,  which,  indeed,  is  the 
most  common,  viz,, — a climate  which  in  the  summer  ranges  in  temperature  from  80°  to  110° 
Fahrenheit,  and  from  the  dry  heat  of  hot  winds  to  nearly  saturation  with  moisture  during  the 
rains. 

“ The  following  notes  i;pon  temperatures  are  added  for  information.  They  are  all  the  quo- 
tations of  the  kind  to  which  access  can  be  had  at  present 

“ Mean  annual  temperature — 


Calcutta  . . . 

...  79-4 

Nynee  Tal... 

...  62-1 

Roorkee 

. . • 

...  89- 

Agra 

...  91-9 

Beawur 

. . • 

...  84- 

Benares 

...  92-3 
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These  represent  the  mean  temperature  of  the  air  in  the  shade  throughout  the  24-  hours  of  each 
day  in  the  month. 


Mean  monthly  temperature  at  the  same  stations. 


Calcutta. 

Nynee  Tal. 

Roorkee. 

Agra. 

Beawur. 

Benares. 

January 

69-1 

43-6 

56-5 

59-3 

54-7 

59-5 

February 

74-6 

45-4 

63-4 

64-7 

59-4 

66-3 

March  ... 

78-7 

... 

72- 

75*4 

71- 

77-9 

April  ♦... 

84-5 

62-3 

82- 

87-7 

84-4 

87* 

May 

86-1 

68-5 

90-5 

95-5 

92- 

92-6 

June  ... 

84-4 

... 

90-4 

93-1 

87*1 

90-2 

July  ... 

85-4 

65*3 

84-7 

85-2 

80- 

85-8 

August 

82-6 

66'4 

84'5 

85- 

79-2 

83-7 

September 

83-5 

64* 

85T 

84-6 

81* 

83-6 

October 

81-5 

58- 

76- 

73-1 

73-2 

78-5 

November 

74*3 

50- 

60*5 

67*8 

65- 

69-3 

December 

68-7 

43* 

58*3 

60-2 

56* 

It  is  hoped  that  in  future  each  Annual  Eeport  will  contain  a short  sum- 
mary of  the  meteorological  phenomena  of  the  year  to  which  it  refers. 

11.  The  British  Troops  serving  in  Bengal  Proper  during  1865  averaged 

2,028  in  number.  The  average  number  of  daily 

Results  in  Bengal  Proper.  . , , ^ ^ 

SICK  was  160,  or  78  per  1,000,  while  the  deaths 
amounted  to  68,  or  at  the  rate  of  33*53  per  1,000.  The  results  compared  with 
those  of  1864  and  of  previous  years  are  exhibited  in  the  following  Statement: — 


STATEMENT  V. 


Per  1,000  of  Average  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admissions 

1,882 

2,177 

2,093 

1,494 

1,708 

1,511 

2,048 

Daily  sick 

69 

80 

74 

63 

67  * 

61 

78 

Deaths  ... 

50-9 

39-0 

30-0 

26-4 

20-6 

24*9 

33*5 

Admissions  from  Cholera 

43-5 

27-8 

13-5 

7*3 

4-8 

6-0 

7-4 

Deaths  from  Cholera 

23-4 

14-8 

6-5 

6-1 

3-1 

2‘5 

6-4 

It  will  be  observed  that  the  proportion  of  daily  sick  during  1865  has  been 
higher  than  that  of  any  year  given  in  the  Statement,  except  1860 ; that  the  pro- 
portion of  admissions  has  been  higher  than  in  any  of  these,  except  1860  and 
1861 ; and  that  the  death-rate  comes  next  in  order  to  that  of  1859  and  1860. 
The  results  are  no  doubt  largely  influenced  by  the  extent  to  which  Cholera  has 
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prevailed  in  each  year,  and  this  information  has  therefore  been  given  in  the 
Statement. 


12.  In  the  second  group,  out  of  an  average  strength  of  9,917,  there  was 

an  average  daily  sick  numbering  597,  or  60  per 
ares?^Oude,^and^cawn^^^^  1,000,  while  the  casualties  amounted  to  289,  -or  in 

the  proportion  of  29’14  per  1,000.  These  results 
are  thus  compared  with  those  of  the  years  since  1859. 

STATEMENT  VI.  ' 


Per  1,000  of  Average  Strength. 

1859. 

1860. 

186L- 

1862. 

1863. 

1861.- 

1865. 

Admissions 

2,390 

2,2GG 

1,610 

1,515 

1,576 

1,419 

1,470 

Daily  sick  , ... 

109 

99 

7G 

68 

65 

59 

60 

Deaths  ... 

50-2 

44-2 

17-5 

13-9 

21-7 

26’5 

29-1 

Admissions  from  Cholera  ...  ... 

11-2 

32-8 

2-6 

1-1 

11-2 

8-8 

6-8 

Deaths  from  Cholera  ... 

5-5 

19-0 

1-0 

•1 

7-6 

6-7 

5'5 

The  mortality  in  this  group  has  fluctuated  from  13 ‘9  in  1862  to  50  2 in 
1859.  The  daily  proportion  of  sick  during  1865  has  been  less  than  that  of  any 
year  excepting  its  immediate  predecessor,  but  if  the  seven  years  be  arranged  in 
order  of  greatest  mortality,  1865  will  be  found  to  take  the  third  place.  Much 
of  the  fluctuation  in  the  statistics  of  this  group  depends  on  the  extent  to  whicli 
Cholera  has  prevailed.  This  will  be  referred  to  hereafter,  but  it  will  be  observed 
that  the  ratio  per  1,000  of  admissions  from  Cholera  has  varied  from  32‘8  to  IT, 
and  the  mortality  caused  by  the  disease  from  *1  to  19'0. 


13.  In  the  Meerut  and  Hohilcund  districts,  out  of  a strength  of  5,122,  341 

Results  in  the  Meerut  and  ^6  per  1,000  were  always  in  hospital,  and  the 
Rohiieund  Districts.  deaths  amounted  to  101,  or  19'72  per  1,000.  Tak- 

ing the  statistics  of  each  year  since  1859,  the  comparison  with  1865  stands 
as  follows  : — 

STATEMENT  VII. 


Per  1,000  of  Average 
Strength. 

* 

1859. 

* 

1860. 

* 

1861. 

# 

1862. 

# 

1863. 

1861. 

1865. 

Admissions 

2,400 

2,115 

2,105 

1,841 

1,634 

1,687 

1,524 

Daily  sick 

95 

85 

104 

92 

79 

72 

66 

Deaths 

57-7 

37-6 

50-3 

’ 22-3”’ 

28*7 

17-3 

19-7 

Admissions  from  Cholera 

34*6 

17-3 

33-1 

5-9 '■ 

8-7 

0-2 

1-2 

Deaths  from  Cholerg  ... 

19-4 

8-6 

21-7 

3-6 

7-6 

0-1 

0-7 

The  comparison  both  in  this  and  in  the  last  group  cannot  be  made  with 
perfect  fairness  before  1864.  The  statistics  of  the  previous  years  have  included 


* Includes  Cawnpore. 
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Cawnpore  with  Meerut  and  Rohilcund,  Since  1864,  it  has  been  placed  with 
Dinapore  and  Benares.  Subject  to  this  correction,  the  results  of  1865  are  more 
favorable  than  those  of  any  of  the  years  given  in  this  Table  except  1864. 


14.  In  this  group  the  strength  averaged  4,689,  the  average  number  of  sick 

Results  in  Agra  District  and  ^as  302,  or  64  per  1,000 ; 126  deaths  occurred,  or 
Central  India.  in  the  proportion  of  26 ’87  per  1,000.  Since  1859, 

the  statistics  of  sickness  and  mortality  in  this  group  have  been  as  follows  : — 


STATEMENT  VIII. 


Per  1,000  of  Average  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admissions 

2,850 

2,627 

2,950 

2,676 

1,901 

1,870 

19,35 

Daily  sick 

84 

90 

95 

88 

67 

64 

64 

Deaths  ... 

44-0 

631 

66-1 

47-5 

21-8 

17-3 

26-8 

Admissions  from  Cholera 

10-2 

65-7 

60-4 

38-G 

6-0 

0-8 

n-3 

Deaths  from  Cholera  ... 

2-3 

32-8 

41-2 

26-9 

3-8 

0-6 

7-2 

The  rate  both  of  sickness  and  mortality  in  this  Province  has,  as  a rule, 
been  high,  and  1865  has  proved  no  exception.  Although  much  more  favorable 
than  those  of  1859,  1860,  and  1861,  the  results  of  the  past  year  fall  much  short 
of  those  of  either  1863  or  1864. 

15.  The  remaining  group  includes  all  the  Eegiments  stationed  in  the 
Punjab.  During  the  past  year  the  strength  of  British  Soldiers  in  this  Province 
averaged  13,880,  the  daily  sick  amounted  to  744,  or  53  per  1,000,  and  the 

proportion  of  deaths  was  18 *59.  During  the  last 

Results  in  the  Punjab.  , , , . ^ . /?  j m i 

seven  years,  the  ratio  ot  admissions  ol  daily  sick 

and  of  deaths  per  1,000  of  average  strength  is  thus  shown  : — 

STATEMENT  IX. 


Per  1,00  of  Average  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admissions 

1,772 

1,557 

1,892 

2,102 

2,069 

1,698 

1,558 

Daily  sick  • ... 

65 

00 

64 

66 

64 

56 

53 

Deaths  ... 

201 

14-2 

51*4 

27-7 

is'i 

14*5 

18-5 

Admissions  from  Cholera 

0-7 

0-4 

56-6 

22-8 

or 

0- 

0-3 

• 

Deaths  from  Cholera 

0- 

01 

36-1 

12-7 

0-1 

0* 

0-1 

Although  the  ratio  of  admissions  and  of  daily  sick  dmdng  1865  has  been 
lower  than  that  of  any  year  previous,  the  mortality  has  been  4 per  1,000  higher 
than  it  was  in  1864,  and  slightly  higher  than  in  1863. 


16.  It  thus  appears  that  in  all  the  groups  the  mortality  of  1865  has 

exceeded  that  of  1864,  It  will,  therefore,  be  well 

Causes  of  mortality  in  dtffer-  to  examine  what  diseases  have  in  each  contributed 
ent  groups  in  1864  and  1865. 

to  this  result.  The  following  Statement  gives  a 

tC 
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comparative  view  of  the  causes  of  mortality  during  1864  and  1865  in  the 
several  Provinces ; — 

STATEMENT  X. 


Cholera. 

Small-pox. 

Fevers. 

Apoplexy. 

Delirium  Tremens. 

Dysentery. 

Dianhoea. 

Hepatitis. 

Spleen  Di.sease. 

Respiratory  Disease. 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy. 

Scurvy. 

Atrophy. 

■Wounds  and  Accidents. 

All  other  Causes. 

Died  out  of  Hospital. 

Total. 

Died  per  1,000 

in  Bengal  Proper. 

1864 

2-50 

... 

5-00 

•50 

•50 

3-49 

*50 

2-50 

... 

... 

... 

2-00 

*50 

... 

1-50 

... 

1^50 

4-49 

24-98 

1865 

6-41 

... 

7-40 

2-96 

... 

4-93 

2-96 

2-46 

... 

•99 

•49 

1-48 

... 

... 

•49 

... 

•49 

2-47 

33-53 

Died  per  1,000  in 

Dinapore,  Benares,  Oude,  and  Cawnpore. 

> 

1864 

6-77 

•49 

3 96 

2-42 

•58 

1-65 

•87 

2-42 

... 

1-26 

•78 

1-74 

... 

•10 

•29 

2-03 

ri6 

26-52 

1865 

5'55 

•20 

494 

4-54 

•40 

2-72 

•71 

303 

•10 

•91 

1-21 

Ml 

... 

•10 

•40 

•20 

1-21 

1-81 

29-14 

Died  per  1,000  in  Meerut  and  Dohilcund  Distnets. 

1864 

•16 

•51 

2-53 

1-34 

... 

1-35 

•67 

4-03 

1-34 

•34 

1-01 

... 

... 

... 

•34 

319 

•84 

17-65 

1865 

•78 

1-76 

313 

3-71 

•19 

1-56 

•19 

2-55 

•19 

•19 

ri7 

•98 

... 

... 

... 

•19 

2-54 

*59 

19-72 

Died  per  1 ,000  in  the  Agra  District  and  Central  India. 

1864 

•62 

•62 

2-47 

1-03 

•41 

2*48 

•62 

2-47 

... 

•62 

•82 

•82 

... 

... 

•62 

2-88 

•83 

17-31 

1865 

7-25 

... 

3-20 

2-13 

1-07 

1-07 

•85 

5-55 

•21 

•43 

1-28 

*85 

•21 

•64 

... 

1-28 

•85 

26-87 

Died  per  1,000  in  the  Punjab. 

1864 

•06 

•19 

1-89 

•95 

•44 

1-32 

•50 

2-58 

•06 

•95 

•88 

1-07 

•13 

*57 

'31 

132 

1'32 

14-54 

1865 

•14 

•29 

2-67 

2-23 

•07 

1-73 

•14 

3-46 

... 

108 

•79 

1-51 

•14 

•07 

•22 

•44 

2-74 

00 

18-59 

The  increase  and  decrease  of  mortahty  from  every  disease  in  1865  as  compared 
with  1864  can  here  he  seen  at  a glance.  It  is  not  necessary  to  enlarge 
on  particulars  which  are  so  clearly  shown,  but  it  may  be  remarked  that  the 
increased  fatality  of  the  diseases  which  have  been  noted  in  a previous  para- 
graph as  mainly  the  causes  of  the  greater  mortahty  of  the  year  was  not  con- 
fined to  one  particular  group.  This  remark  applies  particularly  to  fever  and 
apoplexy. 
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17.  Table  No.  VII  exliibits  the  comparative  sickness  and  mortality  in 
Comparison  of  the  groups  the  various  provinces  or  groups  during  the  year 

1865,  and  also  shows  the  proportion  in  which  each 
disease  contributed  to  the  admissions  and  to  the  deaths.  The  total  ratio  of  sick, 
of  admissions,  and  of  deaths  per  1,000  is  also  in  each  case  noted.  In  the  last 
column  has  been  shown  the  proportion  in  which  the  various  diseases  contribu- 
ted to  invaliding.  Leaving  this  important  subject  for  separate  consideration,  the 
following  Statement  concisely  exhibits  the  comparative  results  of  the  year  : — 


STATEMENT  XI. 


Province. 

Ratio  pee  1,000 

Of  admissions 
into  Hospital. 

Of  deaths  from 
all  causes. 

Of  deaths  from 
Cholera. 

Bengal  Proper 

2,048 

33-53 

6-41 

Dinapore,  Benares,  Oude,  and  Cawnpore. . . 

1,470 

29-14 

5-55 

Meerut  and  Rohilcund 

1,524 

19-72 

•78 

Agra  and  Central  India 

1,935 

26-87 

7-25 

Punjab 

1,558 

18-59 

•14 

The  total  deaths  from  cholera  during  the  year  have  been  116,  or  at 
the  rate  of  3T2,  while  the  ratio  of  admissions  has 
been  4' 3 per  1,000. 


18. 


Mortality  from  Cholera. 


STATEMENT  XII. 


Per  1,000  of  Strength. 

1859. 

18G0. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admitted  from  Cholera 

16-8 

22-6 

37-1 

15-7 

5-5 

3-7 

4-3 

Died  ...  ... 

8-6 

12-0 

23-7 

9-6 

4-0 

2-5 

3-1 

From  the  above  Statement,  which  shows  the  comparative  proportion  of 
admissions  and  deaths  from  cholera  throughout  the  Bengal  Presidency  during 
the  past  seven  years,  we  learn  that  the  disease  has  been  slightly  more  prevalent 
and  fatal  among  British  Soldiers  in  1865  than  in  1864,  but  that  excepting  the 
latter  year,  the  Beturns  are  more  favorable  as  regards  cholera  than  those  of  any 
year  since  1859. 

The  ratio  of  admissions  and  of  deaths  in  the  various  provinces  has  already 
been  separately  given  in  the  Statements  contained  in  paragraphs  11  to  15. 
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19.  The  distribution  of  cholera  throughout  the  various  stations  and 

provinces  and  its  comparative  prevalence  durinsj 
Distribution  of  Cholera.  , 

the  various  months  oi  the  year  are  clearly  shown 

in  Table  XI.  The  disease  has  been  most  prevalent  in  the  Agra  and  Central 

India  Districts,  the  admissions  there'  having  been  11’3,  and  the  deaths  7’25 

per  1,000.  In  Bengal  Proper  the  admission  rate  was  7‘4,  and  the  death  rate 

6'41.  In  the  Punjab,  out  of  a strength  of  13,880  men,  there  were  but  4 cases 

and  2 deaths.  The  facts  regarding  the  natural  distribution  of  cholera  in  the 

different  provinces  in  the  different  months  of  the  year  form  a subject  of  great 

interest  and  practical  importance.  The  Pk^egiments  which  chiefly  suffered 

during  1865  were  Her  Majesty’s  97th  Begiment  at  Saugor,  which  lost  11  men  ; 

the  91st  at  Jubbulpore  and  Nagode,  which  lost  8 men ; the  1-llth  at  Pyzabad 

had  11  deaths  out  of  13  admissions,  and  the  46th  Regiment,  8 deaths  out  of 

10  admissions. 

20.  The  extreme  virulence  of  cholera  among  patients  in  hospital  under 

treatment  for  other  diseases  was  pointed  out  in  the 
First  appearance  of  Cholera  Report  of  the  Cholera  Commission  of  1861.*  It 

was  shown  that  during  the  epidemic  of  that  year, 
w'hile  among  the  healthy  men  of  the  European  Regiments  which  suffered,  the 
percentage  of  cases  to  strength  was  7 '7,  among  patients  in  hospital  it  was 
14‘7,  and  that  the  deaths  to  strength  which  were  5T  among  the  former  were 
11‘6  among  the  latter.  “The  virulence  of  the  disease  among  the  hospital 
patients  was  clearly  more  than  twice  as  great  as  it  was  among  the  healthy 
strength  of  the  Regiments.”  But  not  only  did  tlie  patients  in  hospital  suffer 
in  very  much  larger  proportion  than  the  men  in  barracks,  it  was  proved  that 
in  very  many  instances  the  first  cases  among  the  European  Trooj)s  occurred 
in  the  hospitals,  and  there  was  the  strongest  reason  for  belieHng  that  a 
large  proportion  of  those  which  occurred  among  the  healthy  men  had  in  reality 
their  origin  also  in  the  hospitals.  These  features  were  not  peculiar  to  the 
epidemic  of  1861,  although  from  its  severity  they  became  more  marked  then, 
and  were  first  prominently  noticed  in  the  Report  of  the  Cholera  Commission 
of  that  year.  During  1865,  the  same  remarkable  fact  has  been  observed  that 
in  several  instances  the  first  case  of  cholera  appeared  in  a hospital.  To  what 
is  this  to  be  ascribed  ? The  Report  of  the  Commission  has  clearly  shown 
“that  the  extreme  liability  of  the  patients  in  hospital  to  be  attacked  by 
cholera  depended  mainly  not  upon  their  previous  illness,  but  upon  some 
special  local  conditions  which  fostered  the  propagation  of  the  disease  in  the 
hospital  buildings.”  The  facts  which  are  adduced  in  the  Report  place 
beyond  aU  doubt  that,  during  the  great  epidemic,  the  hospitals  formed  foci 
from  which  the  disease  spread ; but  these  facts  do  not  explain  why  the  first 
cases  in  so  many  instances  broke  out  in  the  hospitals.  May  it  not  be  that  the 
poison  resulting  from  cholera  in  one  year  may  remain  lurking  within  the 
building  ready  to  spring  again  into  life  when  the  proper  season  for  its  re- 
appearance has  come  round,  and  the  peculiar  atmospheric  conditions  necessary 
for  its  maturity  have  been  brought  into  play  ? 


* Page  2.37. 
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21.  In  last  Annual  Report  it  was  remarked  that  “ there  is  unhappily 

great  reason  for  believing  that  the  proportion  of 
Increase  of  mortality  from  deaths  from  cholera  to  cases  treated  has  gone  on 

for  many  years  steadily  increasing  among  the 
European  Troops  in  all  parts  of  India.  The  percentage  rose  in  Bengal  between 
1818  and  1854  from  267  to  42 ; in  Bombay,  during  the  same  period,  from  18  5 
to  43*2,  and  in  Madras,  between  1829  and  1851,  from  27*1  to  62*3.”  Since  1854 
it  was  shown  that  in  the  Bengal  Presidency  the  percentage  of  deaths  to  cases 
treated  has  never  been  under  50 ; that  in  1861  it  was  64*1 ; in  1862,  61*3,  in 
1863,  75*],  and  in  1864,  72*6.  The  statistics  of  1865  show  results  very  similar 
to  those  of  1864.  The  ratio  per  cent,  of  fatal  cases  has  amounted  to  72*5. 

As  regards  the  Native  Troops,  between  the  years  1826  and  1861,  the  fatal 
cases  were  in  the  proportion  of  about  30  to  40  per  cent,  of  those  treated.  In 
1862,  the  ratio  was  50*3 ; in  1863,  57*0,  and  in  1864,  44  0.  During  the  past  year, 
omitting  the  Bhootan  Eield  Force,  where  the  mortality  was  59*16  per  cent,  to 
admissions,  there  has  been  a percentage  of  fatal  cases  amounting  to  49*73. 

In  Jails,  the  percentage  of  deaths  among  cholera  cases  was — 


In 

1859 

...  46-57 

}} 

1860 

• •• 

...  37-55 

3) 

1861 

• • • 

...  41-63 

3> 

1862 

• . ■ 

...  36-36 

33 

1863 

» > • 

...  40-10 

33 

1864 

• • « ' 

...  37-31 

33 

1865 

• • • 

...  45-69 

22.  The  experience  of  the  past  year  has  only  served  to  strengthen  the  opinion 
Measures  for  th.e  prevention  which  was  expressed  in  last  Annual  Report  as  to 

of  Cholera.  benefit  of  moving  into  camp  on  the  appearance 

of  epidemic  cholera,  and  the  importance  of  a strict  observance  of  the  rules  on 
this  subject  which  were  prepared  by  the  Cholera  Commission  of  1861.  This 
question  was  again  very  carefully  considered  by  the  Sanitary  Commission 
during  the  past  year,  and  a review  of  all  the  instances  in  which  these  rules  had 
been  acted  on  in  1865  showed  the  results  to  have  been  in  all  cases  satisfactory. 
In  a Report  which  was  submitted  to  the  Government  on  this  important  subject, 
the  Commission  remarked — “ However  much  the  existing  rules  may  be  found 
hereafter  to  require  amendment,  we  believe  that  they  are  sufficient  if  strictly 
carried  out  to  render  it  almost  impossible  that  mortality  from  cholera  such  as 
that  which  has  sometimes  taken  place  should  again  occur  among  the  troops  in 
this  Presidency.  We  believe  that  whenever  there  has  been  an  excessive  mor- 
tality from  cholera,  it  has  been  due  to  causes  which  might  have  been  avoided, 
and  which  could  not  have  come  into  operation  had  proper  rules  existed. 
Believing  this,  it  will,  we  think,  be  matter  for  great  regret  if  any  relaxation  of 
the  existing  rules  be  permitted  until  proof  of  the  necessity  of  a change  has 
been  given.” 

23.  The  total  admissions  from  cholera  among  the  European  Troops  in  1865 

amounted,  it  has  been  seen,  to  4*3  per  1,000.  Among 

Comparative  prevalence 

and  fatality  of  Cholera  among  the  Native  Troops  composing  the  Bhootan  rield 
European  and  Native  Troops.  ^ ,,  ^ i i 

Force,  they  amounted  to  37*6  per  1,000,  but  the 

ratio  in  the  Native  Army  generally  was  only  5 7.  If  the  proportion  of  admis- 
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sions  and  deaths  from  cholera  among  European  and  Native  Troops  in  the 
various  provinces  be  compared,  the  results  will  stand  thus  : — 

STATEMENT  XIII. 


Per  1 ,000  of  average  Strength. 

Bengal 

Peopee 

AND 

Assam. 

Dinapoee, 

Benaees, 

OODE,  AND 

Cawnpoee, 

Meeedt 

AND 

Rohil- 

CUND. 

Agea  and 
Centeal 
India. 

Punjab. 

Bengal 

Peesidency. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Admissions 

7-4 

19-4 

6-8 

4-4 

1-2 

0-2 

11-3 

5'4 

03 

O'l 

4-3 

5-7 

Deaths 

6-4 

9-2 

5-5 

2-5 

•7 

0 

7-2 

31 

•1 

0 

3-] 

2-8 

Died  per  cent,  of  Admissions 

86-6 

47-4 

808 

57-1 

66-6 

0 

64-1 

590 

50- 

0 

72-5 

49-7 

The  relative  fatality  of  cholera  cases  among  European  and  Native  Troops 
in  the  several  provinces  is  also  here  shown.  Although  some  of  the  small 
stations  are  garrisoned  entirely  by  Native  Corps,  and  although  a perfectly  fair 
comparison  cannot,  therefore,  be  instituted  between  the  sanitary  condition  of  the 
British  and  Native  Eorce  in  any  particular  province,  the  information  given  in 
this  and  similar  Statements  to  follow  is  valuable.  While  cholera  has  been 
considerably  more  prevalent  among  Natives  than  among  Europeans,  the  mor- 
tality among  the  former  has  been  less ; the  ratio  of  fatal  cases  having  been  about 
one-half  greater  among  the  latter  than  among  the  former. 


Mortality  from  Small-pox. 


24.  During  the  year,  160  cases  of  small-pox  have  been  recorded,  but  of 

these  only  15  proved  fatal.  The  disease  contributed 
but  ’40  per  1,000  to  the  mortality.  Its  prevalence 
in  each  month  and  its  distribution  by  stations  and  provinces  are  shown  in 
Table  X.  If  the  statistics  of  the  disease  during  the  past  seven  years  be 
compared,  they  will  be  found  as  shown  in  the  following  Statement : — 

STATEMENT  XIV. 


Per  1,000  of  Strength. 

1859. 

» 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admitted  from  Small-pox 

2-2 

3-4 

0^2 

0-3 

11 

2-2 

2-9 

Died 

•32 

•49 

•96 

•04 

•24 

•35 

•40 

It  will  be  observed  that,  during  the  months  of  July,  August,  September, 
and  October,  not  a single  case  of  this  disease  occurred ; nor  is  this  disappear- 
ance during  a certain  portion  of  the  year  accidental.  Dr.  Bryden  has  shown, 
by  a careful  analysis  of  the  Beturns  of  several  years,  that  from  the  month  of 
April,  when  the  disease  attains  its  maximum,  it  gradually  decKnes  until  in  the 
months  of  August  and  September  it  becomes  for  the  time  absolutely  extinct. 
The  follondng  Statement,  which  has  been  prepared  by  Dr.  Bryden,  exhibits  the 
admissions  from  small-pox  during  each  month  of  the  year  from  among  the 
European  Army  from  1858  to  1863,  and  illustrates  the  truth  of  this  statement ; — 
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STATEMENT  XV. 


Small-pox  in  the  European  Army  of  the  Bengal  Presidency  from  1858  to  1863. 


Months. 

Admissions  of 
each  month.” 

Deaths  of 
each  month. 

Admitted  per 
cent,  of  total 
admissions. 

Died  per  cec 
of  treated. 

January 

86 

22 

9-67 

25-58 

February 

68 

7 

765 

10-30 

March 

120 

18 

13-50 

15-00 

April 

293 

49  . 

32-96 

16-72 

May  

141 

52 

15-86 

36-88 

June 

78 

14 

8-77 

y 18-56 

July  

18 

4 

2-03 

) 

August  ... 

1 

... 

-11 

0 

September 

... 

... 

0 

0 

October 

... 

... 

0 

0 

November 

27 

2 

3-04 

y 7-14 

December 

57 

4 

6-41 

) 

889 

172 

100-00 

25.  The  ratio  of  admissions  and  deaths  from  small-pox  among  the 

European  and  Native  Troops  quartered  in  the  differ- 
Comparative  prevalence  and  . it>-i 

fatality  of  Small-pox  among  ent  provinces  ot  the  Eengal  Presidency  during  18oo 
European  and  Native  Troops.  . , , i 

IS  thus  compared : — 


STATEMENT  XVI. 


Per  1 ,000  of  average 
Strength. 

Bengal  Pbo- 

PEK  AND 

Assam. 

Dinapoee, 
Benaees, 
Odde,  and 
Cawnpoee. 

Meeeut 

AND 

Rohilcdnd. 

Agea  and 
Centeal 
India. 

Punjab. 

Bengal 

Peesidenct. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Admissions 

1-0 

1-6 

2-4 

4-9 

6-2 

2-7 

3-2 

0-5 

1-4 

1'5 

2-9 

2-1 

Deaths 

0 

0 

•20 

•47 

1-76 

■45 

0 

0 

•29 

-38 

•40 

•28 

Died  per  cent,  of  Ad- 
missions 

0 

0 

8-33 

9-68 

28-12 

16-67 

0 

0 

20-00 

25-00 

14-28 

13-04 

26.  During  1865  fevers  have  as  usual  formed  one  of  the  most  prevalent 

forms  of  sickness,  and  one  of  the  chief  causes  of  mor- 

Mortality  from  Fever.  i . . ..  , 

tahty.  The  admissions  from  the  diflrerent  varieties 
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of  fever  have  amounted  to  528  per  1,000,  and  the  deaths,  to  3'71 ; compared 
with  former  years,  the  results  are  as  follows : — 

STATEMENT  XVII. 


Per  1,000  of  average 
Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admitted  from  Fever  ... 

792 

723 

715 

805 

739 

542 

528 

Died  

6-58 

4-85 

3-97 

3-34 

2-82 

3-14 

3-71 

It  is  instructive  to  observe  in  what  months  the  greatest  number  of  deaths 
from  fever  occurred. 


In  January  there  were  5 deaths  from  fever. 

In  July  there 

were 

17  deaths  from  fever 

„ February  „ 

3 

„ Aug-ust 

yy 

10 

yy 

„ March  „ 

4 

yy 

„ September 

yy 

19 

yy 

„ April  „ 

12 

>y 

,,  October 

yy 

15 

yy 

„ May  „ 

23 

yy 

„ November 

yy 

12 

yy 

„ June  „ 

13 

yy 

„ December 

yy 

6 

yy 

The  highest  mortality  from  fever  was  in  May.  Among  the  Native  Troops, 
there  were  two  months — May  and  October — in  which  the  casualties  ffreatlv 
exceeded  those  of  the  other  months. 


Comparative  prevalence  and 
fatality  of  Fevers  among  Eu- 
ropean and  N ative  Troops. 


27.  The  folloAving  Statement  illustrates  the 
comparative  prevalence  and  fatality  of  fevers 
among  the  European  and  Native  Troops  during 
1865 


STATEMENT  XVIII. 


Per  1,000  of  average 
Strength. 

Bengal  Pko- 

PEK  AND 

Assam. 

Dinapoee, 
Benaees, 
Odde,  and 
Cawnpoee. 

Meerut 

AND 

Eohilcund. 

Agea  and 
Cknteal 
India. 

Punjab. 

Bengal 

Presidency. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans,  j 

1 

Natives. 

Admissiona 

Deaths 

618 

7-40 

1140 

7-63 

445 

494 

663 

5-22 

388 

3-13 

589 

1-32 

707 

3-20 

842 

417 

580 

2-67 

667 

3-61 

528 

3-71 

747 

4-38 

It  is  well  worthy  of  notice  that  in  each  Province  the  Native  Troops  have 
suffered  very  much  more  than  the  Europeans  from  this  class  of  diseases,  and 
the  mortality  per  1,000  has  been  greater.  ^ 
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28.  Dysentery  and  diarrhoea  have  together  caused  an  admission-rate  of 

Mortality  from  Bowel  Com-  l^^'^  1,000,  and  a death-rate  of  2-87.  Compared 

plaints.  those  of  former  years,  the  results  stand  thus  : — 


STATEMENT  XIX. 


Per  ] ,000  of  Average 
Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

186.5. 

Admitted  from  Bowel 
complaints 
Died 

277 

12-58 

211 

5-64. 

222 

6-36 

168 

3-56 

144 

3-73 

133 

2-30 

140 

2-87 

While  somewhat  higher  than  during  1864,  bowel  complaints  have  been  less  pre- 
valent and  fatal  during  1865  than  during  any  of  the  other  years  named.  On 
reference  to  Table  VII,  it  will  be  seen  how  much  more  common  and  fatal 
bowel  affections  are  in  Bengal  Proper  than  in  any  of  the  other  provinces.  The 
information  there  contained  is  condensed  in  the  following  Statement : — 


STATEMENT  XX. 


Per  1,000  of  Average  Strength. 

Bengal  Pro- 
per. 

Dina  pore, 
Benares,  Oude, 
and  Cawnpore. 

Meerut  and 
Bohilcund. 

Agra  and 
Central  India. 

Punjab. 

Admitted  from  Bowel  com- 
plaints 
Died 

295-9 

7-89 

140-0 

3-43 

105-9 

1-75 

194-5 

1-92 

106-1 

1-87 

The  above  abstract  shows  that  while  in  Bengal  Proper  the  admissions  from 
bowel  complaints  among  the  European  Troops  were  in  the  ratio  of  295  per  1,000, 
in  Meerut  and  Rohilcund  they  were  only  105,  or  little  more  than  one-third, 
while  the  mortality,  which  in  the  former  was  nearly  8 per  1,000,  fell  in  the 
latter  to  1’75. 

29.  The  annexed  Statement  exhibits  the  comparative  ratio  of  admissions 

diarrhoea  and  dysentery  among  European  and 
T?oops  Native  Native  Troops,  and  the  ratio  of  deaths  to  strength 

STATEMENT  XXL 


Per  1,000  of  Average 
Strength. 

Bengal  Pko- 

PEK  AND 

Assam. 

Dinapore, 
Benares, 
Oude,  and 
Cawnpore. 

Meerut  and 
Rohilcund. 

Agra  and 
Central 
India. 

Punjab. 

Bengal 

Presidency. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Admissions  from 

Bowel  complaints... 

295-9 

480-2 

140-0 

140-6 

105-9 

78-8 

194-5 

132-2 

106-1 

109-4 

140-4 

180-7 

Deaths 

7-89 

8-61 

3-43 

3-10 

1-75 

•90 

1-92 

1-22 

1-87 

*95 

2-87 

2-62 

The  same  remark  which  has  been  made  with  regard  to  fevers  applies  equally  to 
bowel  complaints.  Natives  enjoy  no  immunity  from  these  affections ; in  Bengal 

/ 


( 18  ) 


Proper  and  Assam  the  ratio  both  of  admissions  and  of  deaths  among  them  fi-om 
dysentery  and  diarrhoea  has  been  much  in  excess  of  what  it  was  among  Em’opeans. 

30.  During  the  year  2,325  cases  of  hepatic  disease  were  treated,  of  which 
Mortality  from  Hepatic  180  proved  fatal,  or  in  the  ratio  of  3 49  per  1,000  of 
Disease.  average  strength.  The  following  Statement  shows 

the  relative  prevalence  and  mortality  from  this  affection  during  the  past  seven 
years : — 

STATEMENT  XXII. 


Per  1,000  of  Arerage  Strength. 

1859. 

1860. 

1861, 

1862. 

1863. 

1864. 

1865. 

Admitted  from  Hepatic  disease 

67 

6.3 

60 

62 

63 

56 

62 

Died 

4-86 

3-52 

2-89 

3-03 

3-64 

2-95 

3-49 

The  proportion  of  admissions  has  fluctuated  but  little  during  this  period. 
It  will  be  seen  from  Table  VII  that  the  disease  is  more  prevalent  and  contri- 
butes more  largely  to  the  mortality  in  the  Upper  Provinces  than  it  does  in 
Bengal  Proper.  In  the  latter  the  admissions  were  40  per  1,000,  in  Meerut  and 
Bohilcund  they  were  72,  and  in  the  Punjab,  which  was  the  healthiest  province, 
they  were  63.  In  Bengal  the  deaths  from  affections  of  the  liver  were  2 46  per 
1,000.  In  Agra  and  Central  India  they  were  5’55,  and  in  the  Punjab,  3'46. 

31.  The  comparative  prevalence  and  fatality  of  hepatic  disease  among 

Hepatitis  among  European  European  and  Native  Troops  dming  ] 865  are  shown 
and  Native  Troops  compared.  following  Statement 


STATEMENT  XXIII. 


Per  1,000  of  Average 
Strength, 

Bengal 

Peopee 

AND 

Assam. 

Dinapore, 
Benares, 
Odde,  and 
Cawnpoee. 

Meerut 
AND  Eohil- 
CUND. 

Agra  and 
Central 
India. 

Punjab. 

Bengal 

Presidency, 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives. 

Europeans. 

Natives, 

Europeans. 

j 

Natives, 

Admissions 
Deaths  ... 

40-4 

2-46 

1-7 

•20 

59-5 

303 

2-5 

•47 

72-0 

2‘55 

1-6 

•45 

62-1 

5-55 

2-0 

-24 

63-5 

3-46 

1-9 

•09 

62-5 

3-49 

20 

•28 

The  results  of  this  Statement  bear  a striking  contrast  to  those  of  the  similar 
Statements  which  have  been  already  given.  All  the  other  chief  diseases  the 
prevalence  and  fatality  of  which  among  European  and  Native  Troops  have  been 
compared  show  that  both  have  suffered  to  no  inconsiderable  degree.  Although 
the  ratio  of  deaths  to  admissions  from  these  causes  has  been  less  among  the 
sepoys  than  among  British  soldiers,  cholera,  small-pox,  fevers,  and  bowel 
complaints  have  actually  been  more  prevalent  among  the  Native  than  among 
the  European  Troops.  With  hepatitis,  however,  the  case  is  very  different,  for 
while  62’5  per  1,000  of  the  average  strength  of  the  latter  were  admitted  into 
hospital  with  this  affection,  only  2‘0  per  1,000  weDe  admitted  of  the  average 
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strength  of  the  former,  and  the  death-rate  from  disease  of  the  liver,  which  in  the 
one  was  3’49  per  1,000,  in  the  other  was  only  -28. 


32.  From  apoplexy  there  were  211  admissions  during  the  year,  or  in 

the  proportion  of  5'7  per  1,000;  the  deaths’ from 
. this  cause  were  111,  or  2 ’98  per  1,000 ; the  statistics 
of  this  disease  since  1859  are  as  follows  : — 


Mortality  from  Apoplexy. 


STATEMENT  XXIV. 


Per  1,000  of  Average  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admitted  from  Apoplexy  ... 

8-7 

6-2 

2-2 

1-8 

2-3 

2-2 

5-7 

Died 

4-10 

2-56 

1-34 

1-19 

109 

1-46 

2'98 

There  was  thus  not  only  a greater  prevalence  of  apoplexy  during  1865, 
but  the  mortality  from  it  was  greater  than  during  any  year  since  1859,  a time 
when  some  of  the  troops  still  were  subject  to  unusual  exposure.  Nearly  all  the 
cases  in  1865  occurred  during  the  unusually  hot  months  of  April,  May,  and 
June.  Of  the  111  casualties  from  this  cause,  no  less  than  103  occurred  during 
those  months. 


33.  The  diminution  of  late  years  in  the  number  of  cases  of  deKrium  tre- 
mens is  encouraging,  and  gives  hope  that  the  many 
Delirium  Tremens.  , , . i i , • 

salutary  measures  which  have  been  adopted  to  im- 
prove the  moral  position  of  the  British  soldier  in  India  have  had  good  effect. 
The  following  are  the  statistics  of  the  disease  during  the  last  seven  years  : — 


STATEMENT  XXV. 


Per  1,000  of  Average  Strength. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admitted  from  Delirium  Tremens 

9-2 

8-1 

4-6 

3-2 

3-6 

3-6 

3-6 

Died 

•69 

•77 

•45 

•44 

•48 

•40 

•35 

34.  During  1865,  8,454  cases  of  venereal  disease  were  admitted  into 

hospital,  or  at  the  rate  of  227  per  1,000.  The  ratio 
of  admissions  from  this  disease  per  1,000  during 
the  past  seven  years  has  been  as  follows  : — 


Venereal  Disease. 


STATEMENT  XXVI. 


1859. 

I860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Admitted  per  1,000  of  Average  Strength 

359-0 

338-0 

369-1 

.318-1 

281-7 

254-9 

227-2 

The  diminution  of  this  disease  is  marked,  and  it  is  hoped  that  the  measures 
which  have  lately  been  adopted  for  its  prevention,  and  which  will  be  referred 
to  hereafter,  will  have  tlie  effect  of  still  more  decidedly  reducing  this  fruitful 
cause  of  admission  into  hospital. 
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35.  The  general  statistics  of  sickness  and  mortality  in  the  principal  mili- 

tary stations  are  compared  in  Table  VIII.  Prom 
Comparison  of  Stations.  .....  ..  . . T „ „ 

this  it  appears  that  at  six  oi  them  the  deaths  from  all 

causes  amounted  to  less  than  10  per  1,000,  viz.,  Moradahad,  Roorkee,  Nowgong, 

Subathoo,  Jullundur,  and  among  the  men  of  the  road-making  detachment  in  the 

Murree  Hills.  The  mortality  of  only  3 9I  per  1,000  at  the  plains-station  of 

Moradahad  is  remarkable.  In  17  stations,  viz..  Port  William,  Berhampore, 

Darjeeling,  Dinapore,  Azimgurh,  Shajehanpore,  BareiUy,  Seepree,  Jhansie, 

Umballah,  Dugshaie,  Perozepore,  Sealkote,  Raivul  Pindee,  Campbellpore,  Now- 

shera,  and  Peshawur,  the  mortality  was  less  than  20  per  1,000.  In  15  stations, 

viz.,  Hazareebaugh,  Roy  Bareilly,  Lucknow,  Seetapore,  Puttehgurh,  Cawnpore, 

Meerut,  Muttra,  Agra,  Morar,  Gwalior,  Jubbulpore,  Debra  Tshma.i1  Khan, 

Kangra,  and  Umritsur,  the  mortality  was  above  20,  but  less  than  30  per  1,000. 

In  six  the  deaths  numbered  between  30  and  40  per  1,000.  These  were  Bar- 

rackpore,  Allahabad,  Delhi,  Mooltan,  Mean  Meer,  and  Attock.  At  Duin-Dum 

the  casualties  amounted  to  57*18  per  1,000  ; at  Benares  to  41*08  ; at  Pyzabad 

to  57*7 ; at  Nagode  to  56  82 ; at  Saugor  to  51*22 ; at  Lahore  Port  to  51*47. 

Among  the  Artillery  of  the  Bhootan  Pield  Porce,  it  was  76*92.  In  some  of 

these,  however,  the  number  of  men  present  was  very  small. 

The  diseases  which  chiefly  prevailed  at  these  stations  can  be  ascertained 
from  Table  IX,  while  the  causes  of  death  are  detailed  in  Table  XII.  It  is 
only  necessary  to  refer  to  the  latter  to  see  how  cholera,  fever,  and  apoplexy  have 
affected  these  results.  At  Lucknow,  for  example,  out  of  a total  of  51  deaths, 
31  were  from  these  diseases.  At  Pyzabad,  out  of  55  deaths,  38  were  due  to  the 
same  causes.  At  Meerut,  of  40  deaths,  one-haK  were  due  to  the  same. 

In  some  instances,  the  average  strength  has  been  too  small  to  form  the 
basis  of  accurate  calculations,  while  in  any  general  analysis  the  Convalescent 
Depots  must  also  be  omitted,  as  they  are  composed  entirely  of  men  sent  to  tlie 
hills  for  change  of  climate,  the  amount  of  sickness  and  mortality  among  whom 
must  necessarily  be  much  in  excess  of  what  it  otherwise  would  have  been. 

36.  Preserving  the  divisions  of  stations  as  given  in  the  last  paragraph, 

according  to  the  amount  of  mortality  which  has 
Compar^so^of  st^atio^^^  occurred  in  them  during  1865,  it  will  be  interesting 

to  compare  these  results  with  those  of  previous 
years,  and  ascertain  how  far  they  may  be  considered  exceptional. 

STATEMENT  XXVII. 


Died  per  1,000  of  Average  Strength. 


1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Moradahad 

22-72 

25-93 

28-32 

9-34 

7-63 

14-85 

3-94 

Roorkee 

1 

20  31 

8-50 

19-64 

11-92 

9-16 

7-22^ 

Nowgong 

1 

1 

8-33 

8-00 

27-91 

9-39 

4-81 

Subathoo 

2 n-72 

3 9-()9 

2 18-62 

9-88 

24-42 

2 11-34 

4*99 

Jullundur 

10-70 

7-35 

10-84 

12-02 

7-62 

16-79 

* 6-44 

’ Not  occupied  j * 8 months ; ^ for  9 months ; for  11  months. 
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It  will  be  observed  that  in  all  these  five  stations  the  mortality  of  1865  has 
been  less  than  in  any  of  the  previous  six  years.  In  Moradabad  the  ratio  has 
varied  from  3*94  in  1865  to  28‘32  in  1861 ; at  Roorkee,  from  7'22  in  1865  to 
20'31  in  1860 ; at  Nowgong,  from  4‘81  in  1865  to  27‘91  in  1863 ; at  Subathoo, 
from  4‘99  in  1865  to  24*42  in  1863 ; in  Jullundur,  from  6*44  in  1865  to  16*79 
in  1864.  Although  the  record  of  such  facts  is  valuable,  it  must  not  be  lost 
sight  of  that  the  amount  of  mortality  is  often  no  fair  index  of  the  healthiness 
or  unhealthiness  of  the  stations  in  which  it  occurs,  but  is  frequently  due  to  the 
unwholesome  influences  to  which  Regiments  have  been  previously  exposed,  and 
the  ill  effects  of  which  are  not  soon  to  be  shaken  off. 

If  the  next  group  of  stations — those  in  which  the  mortality  exceeded 
10,  but  wa^  less  than  20  per  1,000 — be  compared  with  their  conditions  in  pre- 
vious years,  the  results  are  as  follows  : — 

STATEMENT  XXVIII. 


Died  per  1 ,000  of  Average  Strength. 


1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Fort  William 

25-94 

51-75 

21-78 

35-23 

22-82 

21-52 

13-94 

Berhampore 

60-09 

44-44 

21*82 

20-27 

22-42 

24-75 

13-60 

Darjeeling 

... 

. • • 

• • « 

12-19 

13-70 

1 14-20 

Dinapore 

62-58 

46-22 

23-00 

15-27 

11-89 

23-76 

17-89 

Azimgurh 

28-11 

48-38 

• « • 

• • « 

2-98 

*5-05 

1 19*61 

Shajehanpore 

21-80 

31-38 

t 7*62 

9-43 

13-00 

12-99 

10-33 

Bareilly 

18-22 

21-83 

14-31 

5-47 

13-10 

14-76 

14-07 

Jhansie 

• . 

J102-92 

32-10 

75-42 

12-13 

18-95 

17-99 

Umballah 

14-54 

14-27 

45-60 

7*36 

11-29 

9-18 

14-22 

Dugshaie 

* 21-20 

*6-90 

*8-53 

116-41 

§ 16-97 

1 16-27 

11 13-50 

Ferozepore 

14-02 

9-21 

11-25 

19-65 

& 14-32 

15-73 

19-04 

Sealkote 

10-62 

10-81 

8-70 

13-88 

11-38 

9-86 

' 11-81 

Rawul  Pindee 

7-50 

14-39 

11-90 

15-71 

11  5-45 

12-57 

13-10 

Campbellpore 

8-64 

• • 

6-00 

12-86 

10. 

1 16-55 

19-61 

Nowsbera 

1 14-26 

7-39 

6-21 

9-70 

t 9-10 

7-43 

19-64 

Peshawur 

15-15 

12-08 

12-27 

62-94 

16-86 

1 14-91 

17-24 

* 7 months ; f 9 months ; J 11  months ; ^ 6 months ; § 10  months ; |1  8 months. 


The  next  Statement  includes  those  stations  in  which  the  deaths  have  been 
between  20  and  30  per  1,000  in  1865,  and  exhibits  the  comparative  mortality  of 
the  past  seven  years. 

STATEMENT  XXIX. 


Died  per  1,000  of  Average  Strength. 


1859. 

I860. 

1861. 

1862. 

186-3. 

1864. 

1865, 

Hazareebaugh 

35-13 

10-31 

17-73 

17-25 

21-92 

11-73 

22-33  5 

Roy  Bareilly 

39-57 

21-69 

12-34 

3-41 

b 7-46 

« 9-01 

20-73 

Lucknow 

48-50 

31-14 

14-00 

15-29 

28-51 

44-53 

27-07 

Seetapore 

29-57 

18-66 

14-66 

8-25 

6-76 

13-78 

20-58 

Futtebgurb 

14-85 

10-36 

a 23-04 

18-22 

8-82 

2000 

24-63  5 

Cawnpore 

98-40 

54-55 

60-16 

14-30 

39-59 

25-64 

0-45 

Meerut 

23-30 

12-08 

59-17 

28-95 

13-34 

13-30 

2-43 

Muttra 

14-81 

89-38 

23-06 

8-00 

b 10-.33 

b 9-94 

22-84 

Agra 

25-5*2 

72-70 

85-25 

55-51 

34-98 

15-45 

21-69 

Morar 

f 0^.00 

106-33 

179-02 

69-66 

19-30 

15-22 

26-91 

Gwalior 

r 60  oa 

84-39 

•16-60 

19-32 

23-47 

Jubbulpore 

18-58 

23-61 

20-73 

19-81 

20-35 

Umritsur 

34-40 

6-38 

116-42 

41-35 

73-35 

23-95 

27-21C 

a 9 months  ; b 10  months ; c 1 1 months. 
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The  high  rate  of  mortality  which  occurred  at  Lucknow  in  1864,  and  which 
formed  the  subject  of  comment  in  last  Annual  Report,  shows  a marked  dimi- 
nution in  1865,  having  fallen  from  44‘53  to  27'07  per  1,000. 

The  stations  in  which  the  mortality  in  1865  ranged  between  30  and  40 
per  1,000  are  next  shown  : — 

STATEMENT  XXX. 


Died  per  1,000  of  Average  Strength. 


1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Barrackpore 

44-82 

25-99 

35-93 

516-63 

20-50 

39-56 

39-22 

Allahabad 

105-43 

46-34 

«47-77 

18-97 

78-75 

25  26 

33-56 

Delhi 

27-14 

29-87 

94-94 

28-20 

35-65 

22-82 

36-87 

Mooltan 

a 19-42 

26-31 

17-71 

19-69 

16-31 

11-78 

38-06 

Meean  Meer 

38-65 

21-60 

291-17 

77-09 

c 10-27 

25-27 

32-76 

Attock 

5 35-18 

55-92 

c 16-30 

20-51 

t ... 

13-79 

32-05 

a 10  months  ; h 9 months  ; c 11  months  ; t iiot  occupied. 


Excepting  Barrackpore,  where  the  high  mortality  of  1865  was  fully  equal- 
led by  that  of  1864,  the  ratio  of  deaths  in  each  of  these  stations  during  the  past 
year  far  exceeded  that  of  the  year  previous. 

The  remaining  stations  in  which  the  death-rate  in  1865  has  been  so  ex- 
cessive are  thus  contrasted,  as  regards  each  year,  since  1859 : — 

STATEMENT  XXXI. 


Died  per  1,000  of  Average  Strength. 


1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Dum-Dum 

85-04 

39-45 

30-0 

t ... 

al2-35 

16-89 

557-18 

Benares 

72-24 

73-94 

20-35 

13-14 

42-15 

27-75 

41-08 

Fyzabad 

55-88 

33-21 

4-49 

5-58 

13-98 

10-37 

57-71 

Nagode 

t ... 

97-77 

10-00 

4-24 

14-02 

10-10 

56-82 

Saugor 

t ... 

18-62 

9-30 

18-03 

17-75 

22-03 

51-22 

t Not  occupied ; a 9 months  ; 6 1 1 months. 


The  fluctuations  in  mortality  to  which  troops  quartered  at  the  same  sta- 
tions are  subject  are  remarkable. 

37.  Tables  XV — XVIII  contain  an  abstract  of  the  Returns  showing  the 

admissions,  deaths,  and  invaliding  of  each  Regi- 
Comparison  of  Regiments.  , , . „ . 

ment  separately,  as  well  as  the  causes  of  admissions 

into  hospital,  of  deaths  in  and  out  of  hospital,  and  of  invaliding — a valuable 


EERATUM. 

At  tlie  foot  of  page  22  add  the  words — 

“ Summaiy  which  has  not  hitherto  been  furnished  in  the  Statistical  Tables.  The  ” 


high  rates,  both  of  mortality  and  invaliding  in  Regiments  recently  arrived,  are 
remarkable.  Of  the  corps  noted  as  having  arrived  in  Bengal  in  1864,  the  55th 
lost  58'70  per  1,000  by  death,  and  47’57  by  invaliding;  the  58th  lost  55*63 
by  death,  and  42*69  by  invaliding ; the  1-11  lost  64*44  by  death,  the  heaviest 
mortality  in  any  Regiment  during  1865,  and  39*38  invalided.  The  5th 
Lancers  lost  39*54  by  death,  and  26*92  invalided.  The  only  Regiment  recently 
arrived  which  did  not  suffer  severely  was  the  2-12th,  in  one  wing  of  which  the 
mortality  was  20*73,  and  in  the  other  24*34,  the  total  invaliding  for  the  Regi- 
ment having  been  45*35.  The  36th  Regiment,  on  the  other  hand,  which  arrived 
in  1863,  and  lost  heavily  both  by  death  and  invaliding  in  1864,  has  enjoyed 
remarkable  health  during  1865 ; throughout  the  whole  year  there  have  bee^ 
only  six  deaths,  two  of  which  were  from  consumption,  and  two  in  the  months 
of  January  and  Pebruary  from  the  same  fever  which  had  been  so  prevalent  in 
the  year  previous. 

38.  The  excessive  mortality  in  the  1-llth  landed  from  England  in  1864  was 

due  chiefly  to  cholera,  fever,  and  heat  apoplexy. 
ExcesBi^^mOTtanty  in  1-llth  j^en  died  during  the  year;  of  these,  eleven 

from  cholera,  seven  from  fever,  and  no  less  than 
twenty  from  apoplexy.  The  excessive  mortality  is  all  the  more  remarkable, 
because  the  station  of  Fyzabad  at  which  the  Regiment  was  quartered  has 
generally  proved  exceedingly  healthy.  Of  the  twenty  deaths  from  heat 
apoplexy,  one  occurred  on  the  20th  of  May.  The  dates  of  the  other  deaths 
from  this  cause  were  as  follows  : — 


June 

3rd 

f •• 

...  3 deaths 

7th  ...  . 

...  1 

yy 

>y 

8th 

...  2 

yy 

yy 

10th  ... 

...  1 

yy 

yy 

20th  ... 

...  1 

yy 

yy 

21st 

...  1 

yy 

yy 

22nd  ... 

...  3 

yy 

yy 

23rd  ... 

...  4 

yy 

yy 

24th  ... 

...  2 

yy 

July 

31st  ... 

...  1 

yy 

With  reference  to  this  disease,  the  Surgeon  of  the  Regiment  remarks  “ that 
the  larger  portion  of  those  seized  were  of  a decided  intemperate  character,  and 
many  of  them  craving  drunkards.  The  exciting  cause  of  this  epidemic  may  be 
ascribed  to  the  intense  heat  combined  with  occult  atmospheric  influences,  for 
the  disease  abated  on  the  occurrence  of  a rain  and  thunder-storm  with  change 
of  wind.  The  pre-disposing  causes  may  be  in  many  intemperance  and  that  period 
of  life  between  30  and  40  years  of  age.  Case  No.  2 is  returned  as  of  24|  years, 
but  the  patient  looked  older,  and  he  had  been  much  exposed  to  the  influence  of 
the  sun,  and  was  brought  to  the  hospital  drunk,  with  impaired  nervous  vigour, 
and  nervous  exhaustion  resulting  from  loss  of  appetite  and  sleeplessness.  The 
men  were  invariably  taken  ill  between  3 p.  m.  and  9 p.  M ; the  disease  insidiously 
appearing  under  the  symptoms  of  an  attack  of  pyrexia.  At  the  commencement 
of  the  disease  the  most  untoward  symptom  was  absence  of  respiration  together 
with  an  intense  stinging  heat  of  skin.  The  Thermometer  applied  to  the  skin 
indicated  a temperature  of  13°  above  the  surrounding  atmosphere.  These  symp- 
toms varied  in  duration  in  different  cases  from  one  to  six  hours,  and  in  those 
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suuiMafy  wkiftk  haa  not  hrtherte  bcaa  fumisIieti'TTT 'lUb  BtciLi&liLal  T<ible9;-  Tha 
instances  that  proved  fatal  the  primary  symptoms  terminated  in  a fit,  in  some 
cases  of  a decidedly  hysterical  character ; in  others  it  was  simple  delirium  with 
incoherent  talking  and  low  muttering,  sometimes  the  patient  attempting  to 
catch  at  imaginary  objects.  In  one  case  the  fit  was  of  a violent  muscular  nature, 
the  patient  requiring  to  be  restrained.  This  fit  lasted  only  for  a few  minutes, 
and  was  succeeded  by  a comatose  state  with  difidcult  breathing  becoming  more 
and  more  urgent.  From  the  post  mortem  appearances,  together  with  the 
symptoms  the  disease  displayed,  it  would  appear  that  death  was  caused  by  the 
great  congestion  of  lungs,  liver,  and  brain.” 

The  Artillery  quartered  at  the  same  station  did  not  suffer.  From  the  vari- 
ous Eeports  of  Committees  and  other  papers  available,  there  can  be  little  doubt 
that  exposure  aided  by  intemperance  had  much  to  do  with  the  prevalence  of 
the  disease,  but  the  excessive  heat  of  the  season  acting  on  the  older  men  of  a 
corps  just  arrived  from  England  was  in  itself  sufficient  in  great  measure  to 
account  for  the  disease  and  the  great  fatality  which  attended  it. 

39.  The  relation  of  age  to  mortality  is  a question  of  great  interest  and 

Relation  ofage  to  mortality  pi’^ctical  importance.  The  following  Statement 

showing  the  deaths  of  1865  and  the  ratio  per  1,000 
of  strength  at  the  different  ages  has  been  prepared  by  I)r.  Bryden.  The  returns 
regarding  age  represent  the  numbers  composing  the  army  on  the  1st  January; 
and  hence,  as  explained  in  the  foot-note,  the  ratio  must  be  regarded  as  compara- 
tive and  not  actual : — 

STATEMENT  XXXII. 


Distribution  of  the  Strength  of  the  Army  according  to  age  on  the  1st  January  1865. 


Total  Strength. 

Under  20. 

20  to  24. 

25  to  29. 

30  to  34. 

35  to  39. 

40  and  upwards. 

39,722 

1453 

13,633 

16,442 

5,755 

2,023 

416 

Deaths  ^1865  and  the  ratio  per  1,000  of  Strength  at  the  different  Ages* 


Causes  of  Death. 

Deaths  of  1865. 

Died  per  1,000  of  Strength  abore 
stated. 

Under  20. 

20  to  24. 

25  to  29. 

30  and 
upwards. 

Under  20. 

20  to  24. 

•25  to  29. 

30  and 
upwards. 

Cholera 

3 

27 

59 

29 

2-07 

1 98 

3-59 

354 

Fevers  ... 

7 

47 

61 

23 

4'82 

3'45 

3-71 

2-81 

Apoplexy 

«*• 

11 

53 

59 

• • • 

•81 

3-22 

7-20 

Delirium  Tremens ... 

• •• 

• • • 

6 

11 

... 

•36 

1-34 

Dysentery  and  Diarrhoea 

1 

21 

55 

31 

•69 

1-54 

3-34 

3-78 

Hepatitis 

• •• 

16 

57 

46 

• •• 

1 18 

3-47 

5-61 

Phthisis  Pulmonalis 

12 

27 

15 

•88 

1-64 

1-83 

Heart  Diseases  ... 

1 

1 

15 

23 

•69 

•07 

•91 

2-81 

All  other  causes 

... 

33 

74 

77 

... 

2 42 

4-50 

9-40 

All  causes  ... 

12 

168 

407 

314 

8-27 

12-33 

24-74 

38-32 

* The  ratio  must  be  regartled  as  comparative  and  not  actual,  since  the  strength  at  1st  January 
exceeded  the  average  for  the  year  by  2,500. 
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While  under  20  years  of  age  the  mortality  was  only  8-27  per  1,000,  above 
30  it  was  38'32,  or  nearly  five  times  as  great.  As  regards  fevers  and  cholera, 
the  young  men  enjoyed  hut  little  more  immunity  than  the  old,  but  the  results 
as  regards  apoplexy  are  striking.  No  man  under  20  died  from  this  affection. 
Among  men  above  30,  the  deaths  were  7'20  per  1,000.  Under  the  heads  of 
Delirium  Tremens,  Dysentery,  and  Hepatitis,  the  same  marked  increase  of  mor- 
tality above  30  is  shown.  The  statistics  of  the  1-llth  strikingly  illustrate  the 
same.  The  following  Statement  shows  the  relation  of  age  to  mortality  from 
all  diseases  in  this  Regiment  during  1865 : — 

STATEMENT  XXXIII. 


Age. 

Strength. 

Deaths. 

Katio  of  deaths 
per  1,000. 

Below  20 

170 

1 

5-8S 

20  to  24)  ...  ...  ... 

409 

10 

24-45 

24  to  30  ...  ...  ... 

183 

23 

124-59 

Above  30  ...  ... 

77 

20 

259-74 

In  the  58th  Regiment,  if  the  returns  of  age  be  correct,  the  rate  of  mor- 
tality for  all  men  below  25  was  37*21  per  1,000,  and  above  that  age  157*48 
per  1,000. 


40.  In  Table  XIII  are  shown  the  extent  and  causes  of  invaliding  during 
Invaliding  particulars  as  regards  each  Regiment  are 

given  in  Tables  XV — XVIII.  The  ratio  of  46-87 
per  1,000  is  unusually  high  and  considerably  in  excess  of  the  loss  under  that 
head  in  the  year  previous.  Commencing  with  1861,  the  number  of  men  annu- 
ally invalided  has  been  as  follows.  The  statistics  of  the  years  immediately  pre- 
ceding 1861  are  exceptional,  as  the  army  was  then  in  the  field  and  the  numbers 
rendered  unfit  for  service  by  wounds  and  exposure  much  greater  than  it  other- 
wise would  have  been : — 


Year. 

Invalided 
per  1,000. 

1861 

28-1 

1862 

31-5 

1863 

35-0 

1864 

36-8 

1865 

46-87 

During  the  year  1865,  639  men  were  invalided  for  discharge  from  the  ser- 
vice, and  1,097  for  change  of  climate.  As  was  remarked  in  last  Annual  Report, 
the  mere  increase  in  the  number  of  invalids  does  not  necessarily  indicate  an 

h 


increase  of  disease.  The  greater  facilities  for  conveying  men  to  the  port  of 
embarkation,  and  the  greater  consideration  which  has  of  late  years  been  evinced 
for  the  soldier,  must  be  taken  into  consideration. 

The  diseases  by  which  invaliding  has  been  occasioned  are  shown  in  Table 
XIII.  The  results  may  thus  be  summarized  and  compared  with  those  of  each 
year  since  1859  : — 

. . STATEMENT  XXXIV. 


Invalided  per  1,000  of  Strength. 


Causes  of  Invaliding. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

Fevers ...  

1-92 

2-54 

1-96 

1-74 

2-01 

1-63 

1-58 

Eye  Diseases  ... 

]-47 

3-31 

1-96 

1-68 

1-81 

2-05 

1-07 

Dysentery  

2-01 

3-56 

) 

y 2-54 

1-46 

•1*59 

•1-63 

2-91 

Diarrhoea  ... 

•31 

•82 

J 

Rheumatism  ... 

3-79 

8-22 

3-81 

5-45 

5-47 

3-81 

5-35 

Venereal  Diseases 

•71 

1-39 

•98 

2-28 

2-42 

2-38 

3-20 

Phthisis 

1-51 

2-15 

1-56 

1-88 

2-03 

3-32 

3-09 

Epilepsia  ...  ... 

•33 

•77 

•45 

•54 

•74 

•77 

•67 

Heart  Disease .. . 

1-56 

2-29 

1-49 

1-68 

1-67 

3-00 

3-47 

Lung  Diseases... 

1-07 

1-45 

1-34 

' -93 

1-22 

1-19 

145 

Hepatitis  ... 

3-37 

6-50 

3-81 

4-84 

5-18 

5-05 

6-31 

Worn  out 

1-62 

4-03 

2-65 

4-00 

3-72 

5-20 

8-89 

'Other  causes  i.. 

]-32 

1-11 

•80 

•67 

•61 

1-12 

•88 

Causes  not  specially  1 
calculated  ...  ...  J 

3-81 

5-16 

4-14 

3-61 

5-78 

4-96 

7-00 

Mental  Diseases 

... 

•79 

•60 

•74 

•72 

•64 

1-00 

Total 

24-80 

44-09 

28-09 

31-50 

34-97 

36-75 

46-87 

41.  The  admissions  and  deaths  among  the  women  and  children  of 

European  Regiments  are  detailed  in  Table  XIX. 
amoSwomtSli“°ShUd7^  “lany  of  both  are  under  recent  orders  treated  in 

barracks,  the  admissions  do  not  fully  represent  the 
amount  of  sickness.  Among  both  women  and  children  the  mortality  continues 
lamentably  high,  having  been  42 '00  per  1,000  among  the  former,  and  83‘15 
among  the  latter.  During  the  four  years  ending  1853-54,  the  average  annual 
rate  of  mortality  among  soldiers’  wives  was  44’5  per  1,000.  During  the  four 
years  ending  with  1863,  it  was  49’6  per  1,000.  Among  the  children  for  the 
four  years  ending  with  1853-54,  the  average  annual  rate  of  mortality  was  84T 
per  1,000  ; for  the  four  years  ending  1863,  it  was  90*4. 


r 42.  A Return  has  been  prepared  showing  the  comparative  sickness  and 

mortality  among  married  and  unmarried  British 
Comparative  sickness  and  . ......  i • 

mortauty  among  married  and  soldiers  lu  certain  divisions  01  the  army  during 

unmarried  soldiers.  1864.  The  results  are  summarized  in  the  accom- 

panying Statement : — 


STATEMENT  XXXV. 


Unmarried. 

Married. 

Daily  Sick  per 
cent,  of 
Strength. 

Deaths. 

Daily  Sick  per 
cent,  of 
Strength. 

Deaths. 

Rohilcund  District 

6-55 

2-05 

3-.5G 

3-71 

Saugor  „ .... 

7‘71 

2-20 

3-90 

2-90 

Gwalior  • „ 

5-12 

1-20 

1-63 

2-51 

Peshawur  Division 

5-32 

1-06 

1-82 

1-59 

Lahore  „ 

4-81 

1-44 

5-35 

3-05 

Sirhind  „ ... 

5-67 

1-12 

M6 

1'15 

Meerut  „ 

7-8 

1-67 

5-85 

2-87 

From  this  it  will  appear  that,  with  one  exception,  the  proportion  of  daily 
sick  per  strength  was  considerably  greater  among  unmarried  than  it  was  among 
married  men,  and  that  in  each  case  the  mortality  among  the  latter  was  in  a 
higher  ratio  than  it  was  among  the  former.  It  seems  desirable  that  these 
statistics  should  be  permanently  recorded,  but  there  can  be  no  question  that 
no  deductions  of  any  value  can  be  drawn  from  them.  The  number  of  married 
men  is  in  most  cases  so  small  as  to  afford  an  altogether  inadequate  basis  for 
correct  calculations.  The  amount  of  sickness  among  this  class  is  doubtless 
influenced  in  great  measure  by  the  absence  of  venereal  disease,  by  their  generally 
.more  steady  habits,  and  by  the  positions  which  many  of  them  hold.  Men  who 
are  fully  able  for  the  comparatively  easy  duties  which  devolve  on  some  Non- 
Commissioned  OflB-cers  would  have  been  forced  into  hospital  had  they  been 
private  soldiers.  As  regards  the  increased  ratio  of  mortality  among  married 
men,  one  element  of  great  importance  ought  to  be  taken  into  consideration,  and 
that  is,  that  the  age  of  married  men  must  average  much  higher  than  that  of 
those  who  are  unmarried.  No  fair  comparison  of  different  classes  can  be  made 
in  which  the  important  data  of  age  are  not  given. 


43.  No  reliable  data  distinguishing  the  comparative  health  and  liability 

to  fatal  disease  enioyed  by  the  total  abstainers,  the 
Comparative  sickness  and  ,.  , iii 

mortality  among  the  temper-  temperate  and  intemperate  soldiers,  had  been  pre- 
served at  the  Head  Quarters  of  Regiments  during 
1 864.  It  was  therefore  found  impossible  to  prepare  a Return  for  that  year  of 
sufficient  accuracy  to  be  of  any  value,  and  orders  were  accordingly  issued  to 
ensure  records  of  a trustworthy  character  for  the  future.  The  Returns  for 
1865  have  not  yet  been  completed. 
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43a.  The  extreme  prevalence  of  an  intractable  sore  among  the  European 

troops  occupying  Delhi  led  to  the  appointment  of 
Special  on  Delhi  ^ Special  Medical  Committee  to  enquire  into  the 

causes  of  this  disease,  and  to  suggest  what  measures 
ought  to  be  adopted  to  check  its  recurrence.  The  name  of  Delhi  has  long 
been  associated  with  a peculiar  ulcer  which  has  been  common  among  the  in- 
habitants, and  which  has  been  known  under  the  name  of  Arungzebe,  having 
been  called  after  the  Emperor  who  is  said  to  have  suflPered  from  it.  Eor 
generations,  it  appears,  the  Natives  of  Delhi  have  been  in  the  habit  of  present- 
ing offerings  at  a particular  shrine  in  hopes  of  propitiating  the  deity  and 
obtaining  a cure  of  this  affeetion  ; and  it  is  not  uncommon  for  those  sufferinsr 
from  the  ulcer  to  visit  the  ruins  of  a mosque  erected  by  the  Emperor  Arung- 
zebe in  the  vicinity  of  Muttra,  and  to  rub  their  sores  with  one  of  its  bricks  in 
hopes  of  their  being  healed.  The  sore  is  said  to  be  common  also  at  Muttra, 
Agra,  and  Lahore,  although  it  does  not  prevail  in  those  cities  to  the  same 
extent  as  it  does  in  Delhi.  Even  in  Delhi,  however,  it  is  only  since  European 
troops  have  been  located  within  the  city  that  the  disease  has  attracted  much 
attention.  Since  1857  it  has  affected  no  less  than  from  400  to  700  per  1,000  of 
the  British  soldiers  during  the  first  year  of  their  residence,  and  although  the 
disease  is  not  of  a fatal  character,  its  prevalence  has  seriously  affected  the 
efidciency  of  the  force.  The  sore  is  not  usually  painful,  nor  is  the  health 
generally  affected,  but  it  is  of  a most  tedious  character,  and  as  it  most  fre- 
quently attacks  the  face  and  hands,  it  occasions  a very  great  amount  of  disfi- 
gurement. It  was  suggested  that  the  sore  might  be  of  parasitic  origin,  but 
a careful  microscopic  examination  failed  to  discover  any  thing  in  support  of 
this  idea.  As  regards  the  cause  of  the  affection,  no  very  definite  conclusion  can 
be  arrived  at.  “ It  seems  highly  probable,”  as  the  Committee  observes,  “ that 
the  use  of  Delhi  water  tends  in  some  way  or  other  to  propagate  the  disease 
but  why  the  Europeans  should  suffer  so  much  more  than  the  Natives,  and  why 
the  disease  should  be  prevalent  within  the  city  and  unknown  in  the  immediate 
neighbourhood,  are  points  which  have  not  been  satisfactorily  explained.  Some 
few  Medical  Ofldcers  expressed  their  belief  that  the  disease  was  contagious,  but 
the  generality  of  them  were  of  an  opposite  opinion.  The  Committee  endea- 
voured to  test  this  important  point  by  inoculation.  But  although  in  most  in- 
stances sores  followed  the  operation,  it  was  doubtful  whether  they  were  the  true 
Arungzebe.  The  circumstance  that  the  exposed  parts  of  the  body  are  those 
most  usually  attacked  is  in  favor  of  the  idea  that  the  sore  is  of  a communi- 
cable  character,  and  further  investigation  on  this  point  is  desirable.  The 
general  conclusions  which  were  come  to  by  the  Committee,  and  their  practical 
recommendations  for  improving  the  health  of  the  Garrison  at  Delhi,  and  par- 
ticularly for  checking  the  prevalence  of  the  peculiar  ulcer,  are  now  under  the 
consideration  of  the  Government. 

In  connection  with  this  enquiry,  an  analysis  was  made  of  water  taken 
from  wells  in  the  city  and  vicinity  of  Delhi,  from  the  Jumna  and  the  canals. 
In  only  two  of  the  wells  examined  was  the  water  found  to  contain  less  than 
four  grains  of  organic  matter  per  gallon.  In  others,  which  were  used  for 
drinking,  it  amounted  to  as  much  as  16  grains.  In  those  the  water  of  which 
was  employed  for  ablution,  for  cattle,  and  for  watering  roads,  it  was  as  high  as 
65  TOO  and  even  144  grains.  This  enormous  and  almost  incredible  quantity  of 
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organic  matter  loaded  with  nitrates  led  the  analyst,  Dr.  Lackersteen,  to  suppose 
that  many  of  the  wells  were  merely  receptacles  of  animal  matter  in  a state  of 
decomposition ; of  these  the  water  had  too  foul  a smell  and  too  brackish  a taste 
to  admit  of  its  being  used  even  by  mistake  for  domestic  purposes, 

44.  The  Rules  and  Regulations  which  ought  to  be  passed  under  Section 

XIX  of  Act  XXII  of  1864  have  been  again  carefully 
considered  by  the  Commission,  and,  in  conjunction 
with  a Special  Committee  which  was  appointed  for 
the  consideration  of  this  important  subject,  a fresh  Draft  has  been  prepared  and 
submitted  to  the  Government.  These  Rules  propose  that,  in  every  Military 
Cantonment  in  which  the  Commander-in-Chief  shall  so  order,  a Committee  be 
appointed  to  be  called  the  Cantonment  Committee ; that  it  shall  be  presided  over 
by  the  Officer  Commanding,  and  that  the  Members  shall  consist  of  the  Sanitary 
Officer,  the  Executive  Engineer,  the  Magistrate  of  the  District,  and  the 
Cantonment  Magistrate  who  shall  also  fulfil  the  duties  of  Secretary.  The 
Committee  is  intended  to  be  mainly  a consultative  body  to  advise  and  assist 
the  Officer  Commanding  the  Cantonment  in  those  portions  of  his  duties  which 
are  connected  with  matters  that  affect  the  public  health,  safety,  and  conveni- 
ence. The  formation  of  a Cantonment  Eund  has  been  recommended ; the 
sources  from  which  it  may  be  formed  have  been  detailed,  and  also  the  purposes 
for  which  it  may  be  lawfully  expended.  The  manner  in  which  the  proceedings 
of  this  Committee  are  to  be  conducted,  and  the  Reports  which  are  to  be  furnished 
to  it  are  described,  and  the  Committee  itself  called  on  to  furnish  a Monthly 
Statement  on  the  sanitary  condition  of  the  cantonment  generally  for  the  inform- 
ation of  the  Officer  Commanding  the  Division  or  District. 

In  a separate  chapter  are  enumerated  the  Various  offences  affecting  the 
public  health,  safety,  and  convenience  punishable  under  the  proposed  rules,  and 
also  the  penalties  for  breach  of  them.  With  regard  to  the  former,  it  is  suffi- 
cient to  mention  that  every  case  appears  to  have  been  provided  for,  whether 
arising  from  a direct  violation  of  the  rules,  or  simply  from  a want  of  attention 
to  their  provisions.  The  manner  in  which  the  Rules  and  Regulations  are  to 
be  enforced  has  also  been  explained.  The  whole  question  is  now  under  the 
consideration  of  the  various  Local  Governments  and  Administrations. 

45.  Another  question  embraced  within  the  provision  of  the  Act  of  1864, 

already  alluded  to,  concerns  the  measures  which 
Prevention^  o^f  venereal  dis-  ought  to  be  adopted  for  the  prevention  of  venereal 

disease.  The  subject,  which  is  of  great  and  pressing 
importance,  was  again  considered  by  the  Sanitary  Commission  along  with  the 
Special  Committee  of  which  it  formed  a part,  and  a Draft  of  proposed  rules 
has  been  submitted  for  the  consideration  of  Government.  All  essential  points 
have  been  provided  for.  It  appeared  unwise  to  attempt  to  prescribe  strict  and 
inflexible  rules  regarding  matters  on  which  little  or  no  experience  was  available, 
and  regarding  which  there  is  great  difference  of  opinion.  As  the  Sanitary 
Commission  had  previously  stated,  “ what  is  essential  is  not  that  the  Govern- 
ment should  do  every  thing  which  may  possibly  be  useful,  but  that  it  should 
do  nothing  which  will  have  to  be  undone  again  afterwards;”  it  was,  therefore, 
considered  advisable  to  frame  rules  of  as  simple  a nature  as  possible,  aud  to 

i 


I 


( 30  ) 

confine  them  to  the  great  requirements  upon  which  all  authorities  are  agreed. 
These  are — 

\st. — The  registration  of  public  prostitutes. 

2nd. — The  prohibition  of  public  prostitution  by  unregistered  women. 

2,rd. — The  adoption  of  means  for  the  detection  of  venereal  disease  among 
the  registered  prostitutes ; and 

MJi. — The  establishment  of  Lock-Hospitals  for  the  treatment  and  detention 
of  women  suffering  from  venereal  disease. 

The  proposed  rules  contain  every  thing  on  these  subjects  to  which  it  at 
present  appears  necessary  to  give  the  force  of  law,  and  are  at  the  same  time 
framed  so  as  to  be  as  little  harassing  as  possible.  Porms  of  Eegisters  of 
prostitutes,  and  of  other  Schedules  which  will  be  .required,  have  been  prepared, 
and  the  duties  of  the  Medical  Officer  in  charge  of  the  Lock-Hospital,  of  the 
Native  Doctor,  and  of  the  Matron,  have  also  been  detailed. 

46.  With  one  or  two  slight  modifications,  the  rules  have  been  approved  by 

the  Government,  but  it  has  been  deemed  advisable 
Lock-Hospital  Kuies  in  working  of  them  should  be  left  with  the 

Magistrate  of  the  District  and  the  Cantonment 
Magistrate,  and  on  their  exclusive  responsibility,  the  Military  Authorities 
being  left  to  scrutinize  any  short-coming  in  their  management.  The  steps 
which  have  been  adopted  in  each  of  the  Local  Governments  and  Administrations 
' to  carry  out  these  recommendations  may  be  briefly  noticed.  In  Bengal  the 
Commissioners  of  Divisions  have  been  called  on,  after  consulting  the  Canton- 
ment Magistrate  and  the  Magistrate  of  the  District  in  which  the  Cantonment 
is  situated,  to  submit  a specification  of  the  limits  within  which  it  will  be 
necessary  to  enforce  these  rules.  The  principle  has  been  recognized  that  unless 
the  restrictions  are  extended  to  a certain  distance  outside  cantonment  limits, 
they  will  fail  of  effect.  What  this  circle  of  operation  should  be,  local  circum- 
stances must  in  each  case  decide.  On  receipt  of  the  reports  as  to  the  limits 
within  which  the  rules  should  have  effect,  they  will  be  introduced  with  regard 
to  the  Military  Cantonments  situated  within  the  jurisdiction  of  the  Government 
of  Bengal. 

47.  Under  orders  dated  the  22nd  March  1866,  the  rules,  as  modified  by  the 

Government  of  India,  have  been  introduced  within 
Nor°th^'^s^r^P^vi^^^  the  North- Western  Provinces,  and  certain  additional 

rules  prepared  by  a Committee  which  assembled 
at  Nynee  Tal  have  been  added.  These  additions  refer  mainly  to  the  better  con- 
trol of  houses  of  ill-fame.  They  require  that  a Kegister  of  all  such  places  shall 
be  kept,  and  provide  that  any  person  keeping  such  a house  and  failing  to 
register  it  shall  be  liable  to  penalty.  Every  person  keeping  a house  of  ill-fame 
is  not  only  held  responsible  for  the  good  order  of  the  place,  its  inmates,  and 
of  those  who  frequent  it,  but  is  liable  to  penalty  if  he  knowingly  permits 
a prostitute  to  exercise  her  calling  when  diseased  or  without  her  ticket. 

48.  In  the  Punjab  the  rules  have  not  yet  become  law.  The  question  has 

been  carefully  considered  by  the  Government,  and 
Lock-Hospi^^^Ruies  m the  orders  will  doubtless  be  issued  shortly.  Some  inter- 
esting particulars  have  been  received  regarding 
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the  measures  which  have  for  some  time  been  adopted  in  the  city  of  Delhi 
to  check  the  spread  of  venereal  disease.  Being  cantoned  within  the  walls  of  the 
city,  the  European  troops  are  exposed  to  special  temptation,  while  at  the  same 
time  the  number  of  prostitutes  to  be  controlled  is  unusually  large.  A Lock- 
Hospital,  supported  entirely  by  Municipal  Eunds,  has  been  in  existence  for  two 
years,  and  its  operation  has  been  attended  with  excellent  results.  The  number 
of  prostitutes  residing  in  the  city  of  Lahore  is  estimated  at  8,000.  Beyond 
registration  of  the  houses,  no  means  have  yet  been  taken  for  supervising  this 
large  and  dangerous  class. 

49.  In  the  Central  Provinces,  pending  the  enactment  of  rules  for  the 

establishment  of  Lock-Hospitals,  means  have  been 
Centrarp^vinc^^^^  Some  time  adopted  to  check  the  prevalence  of 

venereal  disease,  and  with  the  best  effect.  A very 
evident  decrease  in  disease  of  this  description  is  reported  to  have  taken  place 
among  the  European  Troops.  The  fuller  measures  introduced  into  the  rules 
recommended  by  the  Special  Committee  have  since  been  adopted  as  regards  all 
places  within  the  Cantonments  of  Jubbulpore  and  Saugor,  and  a distance  of 
four  miles  from  their  boundary  lines. 

50.  The  same  rules  have  also  been  put  in  force  as  regards  all  Military 

Stations  in  the  Province  of  Oude.  Generally  they 
Lock-H^p^tai  Rules  in  extended  to  all  places  within  a distance  of 

four  miles  from  the  cantonment  boundary.  As 
regards  Lucknow,  they  include  the  neighbouring  city.  “ The  Cantonment 
Magistrate  wiU  be  responsible  for  carrying  out  the  rules  within  the  limits  of 
the  cantonment  subject  to  such  general  control  as  the  Commissioner  of  the 
Division  and  the  Magistrate  of  the  District  may  think  fit  to  exercise. 
Subject  to  the  same  condition,  the  execution  of  the  rules  within  the 
jurisdiction  of  the  City  Magistrate  will  rest  with  that  Officer,  and  breaches 
of  the  rules  will  be  cognizable  by  him  and  by  the  Magistrate  of  the  District 
when  committed  outside  the  cantonment  boundaries.” 

The  good  effects  which  may  be  anticipated  from  the  general  adoption  of 
such  measures  can  hardly  be  over-estimated  in  a sanitary  point  of  view. 
As  Mr.  Strachey  remarks  : “ there  is  no  insurmountable  difficulty  in  bringing 
about  an  almost  complete  cessation  of  these  formidable  diseases.  If  this  object 
can  be  obtained,  the  result  will  be  one  of  the  highest  importance,  not  only  to  the 
army,  but  to  the  nation.  The  Chief  Commissioner  considers  that  the  object 
with  which  these  measures  are  undertaken  is  second  in  importance  to  no 
object  that  can  be  named.” 


51.  It  has  been  decided  that  three  and  a half  Regiments  of  Infantry  and 

one  Garrison  Battery  of  Artillery  shall  in  future  be 
Hill  Sanitaria  located  in  the  Hills.  Dugshaie,  Subathoo,  and 

Pokree  will  each  have  afuU  Regiment  of  Infantry,  while  at  Darjeeling  there  will 
be  half  a Regiment  of  Infantry  and  a Garrison  Battery  of  Artillery.  Eor  the 
accommodation  of  convalescent  soldiers,  there  are  now  five  depots  in  the  Hills, 
viz.,  Darjeeling,  Nynee  Tal,  Landour,  Kussowlie,  and  Murree,  besides  a small 
depot  at  Dhurmsalah.  A sixth  depot  has  also  been  ordered  for  Dalhousie,  and 
it  is  proposed  to  place  a small  depot  at  Jutogh.  The  Parisnauth  Hill  in  Ben- 
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gal  has  been  experimentally  tried  for  a small  detachment  of  sick  soldiers. 
Nearly  all  of  them  increased  in  weight  and  improved  very  much  in  appearance 
during  their  stay  there.  Although  the  experiment  has  been  on  too  small  a scale 
to  admit  of  any  definite  conclusions  being  formed  as  to  the  climate  of  Parisnauth, 
the  results  so  far  have  been  favorable.  This  place  can  never  vie  with  the 
mountain  stations  of  the  Himalayas,  but  it  may  prove  of  the  greatest  advant- 
age from  being  situated  in  the  unhealthy  provinces  of  Bengal,  and  within 
easy  access  to  weak  and  sickly  men  who  might  not  be  able  to  bear  the  longer 
journey. 

52.  Specimen  plans  of  barracks  for  Hill  Stations  have  lately  been  prepared. 

In  accordance  with  the  opinion  of  the  Home  Sani- 

Barracks  for  Hill  Stations.  „ . . 

tary  Commission,  it  has  been  determined  that 

there  is  no  sanitary  objection  in  the  Hills  to  the  occupation  of  the  lower  as 
well  as  of  the  upper  floor  as  dormitories,  the  lower  story  being  well  raised  and 
provided  with  ventilation  below  wherever  the  foundation  of  the  barracks  cannot 
othermse  be  thoroughly  well  protected  from  damp.  Windows,  which  have  not 
been  considered  applicable  to  barracks  in  the  plains,  will  be  used  in  the  Hills 
in  addition  to  doors,  the  proportion  which  the  Sanitary  Commission  recom- 
mended being  four  of  the  former  to  two  of  the  latter.  In  each  room  there  will 
be  at  least  one  fire-place.  Sites  on  the  summit  level  of  the  ground  will,  as  a rule, 
be  preferred,  and  wherever  circumstances  will  not  admit  of  such  a site  being 
used,  the  part  of  the  slope  on  which  the  barrack  is  placed  will  be  cut  so  that 
no  part  of  the  barrack  room  shall  be  nearer  the  slope  than  20  or  30  feet. 
Barracks  in  the  Hills,  especially  such  as  are  intended  for  winter  occupation,  will 
have  a southern  exposure  wherever  practicable. 


Conservancy  of  Hill  Stations. 


53.  In  connection  with  the  very  unsatisfactory  condition  of  Simla,  the 

whole  question  of  the  proper  means  to  be  adopted 
for  the  conservancy  of  Hill  Stations  was  considered 
and  reported  on.  There  can  be  little  doubt  that  arrangements  for  securing  the 
proper  sanitary  condition  of  such  sanitaria  have  been  hitherto  much  neglected, 
and  it  may  be  questioned  whether  the  affections  of  the  bowels  which  have  been 
considered  as  endemic  in  the  Himalaya  may  not  in  some  measure  be  due  to  the 
contamination  of  the  water-supply.  That  the  water  was  contaminated  in  the 
foulest  manner  possible  was  a fact  admitting  of  proof  only  too  clear.  The  di'y 
beds  of  the  mountain  torrents  were  used  as  places  of  convenience  to  have  their 
contents  swept  down  by  the  rain.  In  many  places  the  spring  from  which  drink- 
ing water  was  obtained  lay  beneath  the  brow  of  a hill  which  was  frequented 
for  the  purposes  of  nature  by  the  servants  of  the  neighbouring  houses.  It  was 
shown,  moreover,  that  sheep  were  allowed  to  feed  on  the  hill  sides  on  food 
too  disgusting  to  be  mentioned.  How  these  revolting  practices  could  be  put  a 
stop  to  was  pointed  out  by  the  Commission.  The  provision  of  latrines,  both 
public  and  private,  the  guarding  of  the  purity  of  the  water-supply,  and  the 
necessity  for  generally  improved  sanitary  administration  were  insisted  on. 


There  was  too  much  reason  to  believe  that  other  Hill  Stations  were  in  no 
respect  better  managed  than  Simla,  and  that  a decided  reform  in  the  arrange- 
ments regarding  the  public  health  was  urgently  called  for  in  them  all.  The 
Commission’s  Report  on  Simla  was  accordingly  circulated  for  the  infonnation  of 
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the  authorities  in  other  Hill  Stations,  and  th5  general  principles  it  embraced 
were  recommended  for  adoption. 

54.  No  change  has  been  made  in  the  general  principles  which  ought  to 

be  followed  in  the  construction  of  .barracks  for 
Details  ^f^Barraek  accom-  European  troops.  In  the  barracks  intended  for 

the  reception  of  Hegiments  of  Cavalry  and  Infantry, 
it  has,  however,  been  determined  that  instead  of  20  men  in  each  room  there 
shall  be  only  1 8 ; some  increase  has  also  been  made  to  the  quarters  provided 
for  non-commissioned  officers,  and  the  school-mistresses  attached  to  Artillery 
Divisions  may  now  be  allowed  quarters,  according  to  Class  A,  either  in  a separate 
building  or  attached  to  the  school-room. 

55.  In  the  last  Annual  Report  it  was  stated  that  a Committee  of  ex- 

perienced officers  had  been  appointed  at  Roorkee 
Ventilation^ and^  Cooling  of  experimentalize  and  report  on  the  whole  subject 

of  the  ventilation  and  cooling  of  barracks.  In 
their  preliminary  report  which  has  been  issued,  the  difficulties  attendant  on  the 
problem  to  be  solved  have  been  pointed  out.  It  has  been  shown  that  in  India 
ventilation  by  natural  means  must  frequently  be  altogether  inoperative  ; that 
there  are  times,  especially  on  calm  and  sultry  days  in  the  rains,  when  even  with 
every  door  and  window  open,  little  or  no  change  will  take  place  between  the 
air  within  a barrack  and  the  atmosphere  without.  The  necessity  of  some 
mechanism  for  carrying  out  artificial  ventilation  is  therefore  apparent,  and  the 
whole  question  thus  resolves  itself  into  devising  the  most  simple  and  con- 
venient means  for  obtaining  within  the  building  an  artificial  supply  of  fresh 
air  cooled  to  the  desired  temperature,  and  for  affording  exit  to  the  foul  air  to 
be  discharged.  A series  of  experiments  has  accordingly  been  undertaken  with 
a view  to  determine  the  best  mechanical  means  for  carrying  out  artificial 
ventilation — means  that  shall  combine  economy  with  simplicity  and  that  shall 
be  on  a plan  not  easily  deranged,  or,  if  deranged,  admitting  of  speedy  re-adjust- 
ment, and  such  that  the  temporary  derangement  shall  not  interfere  with  the 
ventilation.  In  addition  to  testing  various  mechanical  apparatus,  it  was  also 
resolved  to  determine  various  collateral  points  of  importance — how  with  a 
sufficiently  powerful  machine  the  current  of  air  can  be  rendered  insensible  as 
a draught  on  the  inmates,  the  effect  of  cool  fresh  air  when  driven  in  at  different 
heights,  the  position  of  the  foul  or  expired  air  in  a room,  and  the  effect  of  foul 
air  outlets  at  different  positions  and  at  different  temperatures,  the  best  height 
at  which  the  air  should  be  obtained,  and  the  most  convenient  and  best  way 
of  cooling  it.  It  was  further  resolved  to  test  by  experiment  the  best  size  and 
form  of  punkah,  the  best  length  and  time  of  its  swing,  the  best  means  of 
hanging  and  connecting  them,  as  well  as  the  best  means  for  keeping  them  in 
motion.  On  these  important  points  experiments  are  still  being  carried  on.  No 
definite  conclusions  have  yet  been  arrived  at,  but  it  is  believed  that  a machine 
on  the  principle  of  Dr.  Aruott’s  gasometer  pump  will  be. found  to  be  the  best 
capable  of  accurately  and  efficiently  driving  the  amount  of  air  required,  and 
the  fact  that  air  of  different  densities  has  different  capacities  for  heat  will  in 
all  probability  be  turned  to  account  in  obtaining  the  desired  temperature  of 
the  air  thus  propelled.  From  experiments  made  at  Roorkee,  the  Committee 
has  concluded  that  the  foul  or  vitiated  air  does  not  lodge  at  any  particular 
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level,  but  it  is  believed  that  it  be  found  most  convenient  that  the  pure 
air  should  be  driven  in  near  the  top  of  the  room  and  the  foul  air  taken 
out  from  the  lower  portion.  A full  scheme  embodying  the  results  of  their 
conclusions  will  be  submitted  with  as  little  delay  as  possible. 


Lighting  of  Barracks. 


56.  Circumstances  have  interfered  with  the  experiment  for  lighting 

barracks  with  gas  which  it  was  proposed  to  make 
at  Dinapore,  but  the  subject  has  not  been  lost  sight 
of,  and  the  use  of  gas  manufactured  both  from  oil  and  also  from  coal  will 
shortly  be  tried,  and  the  comparative  efficiency  and  economy  of  the  two 
compared.  Orders  have  also  been  issued  with  a view  to  test  the  capabilities  of 
kerosine  oil  as  a means  of  lighting  barracks. 


57.  Important  suggestions  for  increasing  the  efficiency  of  hospital 
administration  and  management,  which  will  presently  be  referred  to,  are  under 
the  consideration  of  the  Government.  The  principles  on  which  hospitals  for 
European  troops  are  to  be  constructed  having  been  decided  od,  first  demand 
notice.  After  a very  careful  comparison  and  consideration  of  the  valuable 

Construction  of  Hospitals  opimons  that  have  been  recorded  upon  this  import- 
for  European  Troops.  ^nt  subject,  taking  the  proposals  in  the  order  in 

which  they  have  been  treated  in  Colonel  Crommelin’s  excellent  Memoranda,  the 
following  conclusions  have  been  adopted  with  regard  to  them.  It  has  been 
resolved : — 

— That,  as  a rule,  separate  hospitals  must  continue  to  be  provided  for 
every  Ptegiment  or  Detachment,  and  that  a General  Hospital  is  not,  unless 
under  exceptional  circumstances,  required  in  time  of  peace.  In  Bengal,  the 
only  General  Hospital  contemplated  for  ordinary  use  wiU  be  at  the  Presidency, 
and  the  conversion  of  the  building  at  present  occupied  by  the  High  Court  into 
a General  Military  Hospital  only  awaits  the  removal  of  the  High  Court  to 
the  buildings  which  are  being  erected  for  its  reception. 

%id. — After  a careful  examination  of  the  Hospital  Eeturns  for  the  last  few 
years,  the  Government  is  of  opinion  that  it  will  suffice  to  provide  hospital 
accommodation  at  the  generality  of  stations  at  10  per  cent,  on  full  regulation 
strength  for  Eegiments,  and  for  Detachments  exceeding  400  men,  and  at  12  per 
cent,  for  detachments  under  that  strength.  At  the  stations  of  Morar,  Saugor, 
Delhi,  Agra,  and  Peshawur,  in  consequence  of  the  larger  proportion  of  sick, 
it  has  been  considered  advisable  to  increase  the  allowance  to  12  per  cent. 
- in  the  case  of  Regiments  and  Detaehments  over  400  in  strength,  and  to  1 5 
per  cent,  for  Detachments  under  that  number.  The  extent  of  accommodation 
for  women  has  not  yet  been  determined. 

3rd. — All  Regimental  or  Detachment  hospitals  which  may  hereafter  be 
constructed  in  the  plains  of  India,  shall  be  double-storied  buildings,  in  which 
the  wards  for  the  sick  shall  be  in  the  upper  floors,  and  the  day  room  and 
administrative  offices,  &c.,  &c.,  in  the  lower  stories.  “Looking,  however, 
to  the  great  expense  that  is  involved  in  the  future  provision  of  hospital 
accommodation  throughout  India,  to  the  excess  of  space  for  auxiliary  purposes 
in  the  lower  floors  that  will  be  the  consequence  of  the  construction  of  buildings 
unnecessarily  large,  to  the  fact  that  the  proportion  of  sick  only  exceeds  7 and 
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8 per  cent,  of  strength  for  a brief  period  during  each  year,  and,  lastly,  to  the 
positive  advantage  there  may  be  in  having  accommodation  in  the  lower  floor 
for  a small  number  of  certain  classes  of  patients,  the  Government  of  India 
considers  that  it  is  not  necessary  to  provide  accommodation  in  the  upper  floor 
for  more  than  three-fourths  of  the  total  complement  of  patients,  the  remaining 
one-fourth  being  arranged  for  in  well  raised  and  well  ventilated  lower  floors.” 

Mil. — In  the  liills,  a larger  proportion  than  one-fourth  of  the  total  com- 
plement of  patients  may  be  provided  for  in  the  lower  floors,  should  this 
arrangement  prove  convenient.  As  a rule,  however,  the  same  description  of 
hospital  will  be  provided  in  the  hills  as  in  the  plains. 

Mh. — That  buildings  of  more  than  two  stories  are  not  as  a rule  admissible. 

Qth. — That  the  sub-division  of  a hospital  into  a number  of  very  small 
buildings  is  objectionable  on  sanitary,  administrative,  and  financial  grounds. 

ItJi. — That  50  or  60  sick  can  be  placed  in  one  building  without  any  risk, 
provided  it  has  not  a continuous  roof,  and  that  it  be  divided  into  sections,  each 
of  which  shall,  as  far  as  possible,  have  an  independent  ventilation. 

— That  for  a Regiment  of  Infantry,  two  buildings  shall  be  provided  for 
the  men,  and  one  for  the  women  and  children ; for  a Regiment  of  Cavalry, 
one  for  the  men  and  another  for  the  women  and  children ; for  one  or  two 
Batteries  of  Artillery,  a single  building  for  all,  a separate  hospital,  however, 
being  provided  for  the  women  whenever  the  number  of  female  patients  amounts 
to  10  or  upwards. 

^th. — Every  Military  Hospital  shall  consist  of — 

1.  Wards  for  the  sick  and  convalescents. 

2.  Ward-offices,  viz.,  Superintendent's  rooms,  sculleries,  privies,  and  urinaries, 

bath  and  ablution  rooms. 

3.  Day-rooms  for  sick  and  convalescents. 

4.  Quarters  for  medical  subordinates.  ‘ 

5.  Ditto  for  hospital  sergeant. 

6.  Ditto  for  hospital  orderlies. 

7.  Store-rooms. 

8.  Surgery  and  dispensary  in  one. 

9.  Eeceiving-room. 

10.  Out-door  kitchen. 

11.  Out-door  lavatory  with  shower  bath. 

12.  Out-door  privy. 

13.  Guard-room. 

14.  Shed  for  ambulance,  carts,  hearse,  &c. 

15.  Dead-house. 

16.  Enclosure- wall  or  railing. 

17.  Houses  for  native  establishment. 

18.  Laundry. 

19.  A small  detached  building  for  contagious  diseases. 
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\Otli. — Under  this  proposal  the  number  of  wards  is  laid  down,  it  being 
admitted  that  the  same  objections  which  apply  to  a multiplicity  of  buildings 
apply  to  a multiplicity  of  wards.  For  an  Infantry  hospital,  five  large  and 
two  small  wards  for  the  men  are  considered  sufficient.  For  a Cavalry  hospital, 
three  large  and  two  small  wards  for  the  men,  and  one  large  and  one  small 
for  the  women.  For  each  Battery  of  Artillery,  two  large  and  one  small  ward 
for  the  men  and  one  for  the  women. 

YUh. — As  regards  provision  for  contagious  diseases,  it  has  been  resolved  that 
for  each  hospital  of  Cavalry  or  Infantry,  it  will  be  sufidcient  to  provide  a well 
raised  single  storied  building  to  contain  two  small  wards ; for  smaller  hos- 
pitals, no  detached  building  for  special  diseases  appears  necessary. 

\2th. — Under  the  12th  proposal,  the  number  of  beds  to  be  contained  in  the 
various  wards  has  been  determined. 

\Zth. — As  a rule  it  has  been  resolved  that  the  beds  shall  be  arranged  on  the 
opposite  sides  of  the  room  between  the  doors  ; that  not  more  than  two  beds  be 
placed  in  the  wall  space  between  two  doors  on  the  same  side  of  the  ward,  or 
between  the  opposite  doors  of  the  ward ; and  that  there  be  not  less  than  half 
as  many  doors  in  the  length  of  the  ward  as  there  are  beds.  In  the  hills  both 
doors  and  windows  may  be  resorted  to,  the  proportion  of  each  being  regulated 
by  the  conditions  of  climate. 

\Mh. — In  the  main  wards  in  the  plains,  each  bed  will  have  ten  running  feet 
of  wall  space,  the  ward  will  be  24  feet  wide  and  20  feet  high,  thus  giving 
1 20  superficial  feet  and  2,d00  cubic  feet  to  each  patient.  In  the  hiUs  the 
wall  space  will  be  feet,  the  width  of  ward  24i  feet,  and  the  height  16 
to  18  feet,  these  giving  per  bed  102  superficial,  and  from  1,632  to  1,836 
cijbic  feet.  In  the  small  wards  the  superficial  space  will  average  from  150  to 
180  feet. 

I^th. — An  Attendant’s  room  and  a scullery  wiU  be  attached  to  every 
large  ward. 

\Qtli. — A lavatory  and  privy  will  also  be  attached  to  every  large  ward,  but 
cut  off  from  it  by  a separately  ventilated  passage. 

VWi. — For  the  use  of  the  patients  in  the  smaller  wards,  one  or  two  small 
privies  and  lavatories  will  be  provided. 

\^th. — Day-rooms  will  be  provided  for  the  sick  and  convalescents  where  the 
space  in  the  lower  floors  will  admit  of  it.  After  providing  for  all  other  auxili- 
ary purposes,  separate  apartments  will  be  provided  in  the  larger  hospitals 
for  messing  and  recreation,  should  there  be  space  for  the  purpose. 

19^^. — The  Day-rooms,  quarters  for  medical  subordinates,  for  hospital 
sergeant  and  orderlies,  also  the  store-rooms,  surgery  and  receiving-room  will 
occupy  the  lower  floor. 

20th. — The  hospital  kitchen,  a general  privy  and  lavatory  with  a guard 
room,  &c.,  will  occupy  out-buildings. 
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21s^.— The  hospital  enclosure  wall  will  either  be  of  brick  from  2|  to  3 feet 
high,  or  an  iron  railing  4|  feet  high.  When  the  boundary  is  within  1 00  feet 
of  the  hospital,  a railing  is  always  to  be  adopted. 

The  subject  is  one  of  so  much  importance  that  it  has  been  thought  advis- 
able to  detail  the  conclusions  which  have  been  arrived  at. 


58.  A report  on  the  whole  subject  of  hospital  equipment  having  been 

Hospital  Equipment  called  for,  a scale  of  equipment  which  appears  to 

be  suited  to  the  requirements  of  the  country  has 
been  submitted.  The  scale  of  equipment  of  hospitals  in  England  and  in  the 
Colonies  has  been  adopted  as  the  standard,  leaving  out  such  articles  as  appear 
to  be  unnecessary,  and  adding  such  as  seem  to  be  required.  The  addition  of 
the  articles  proposed  will,  it  is  believed,  add  much  to  the  ef&ciency  of  hospitals 
and  the  comfort  of  the  sick.  Much  of  the  difficulty  which  has  hitherto 
been  experienced  in  dealing  with  this  question  has  arisen  from  the  frequent 
moving  of  Regiments  and  the  extra  expense  involved  in  carrying  more  than 
was  absolutely  necessary.  But  it  is  intended  that  the  proposed  equipment 
should  be  stationary  under  the  charge  of  some  responsible  person,  and  be 
handed  over  from  Regiment  to  Regiment  in  the  same  way  as  the  hospital 
building. 


59.  In  connection  with  this  report,  two  memoranda  by  Er.  Gordon,  one  of 
the  Members  of  the  late  Sanitary  Commission,  have  been  submitted  for  the 
consideration  of  the  Government ; the  first  on  the  dieting  of  the  sick,  and  the 
other  on  hospital  attendants.  The  advisability  of  having  efficient  cooks  at  the 
head  of  hospital  kitchens  and  of  affording  the  best  means  for  preparing  what 
will  meet  the  tastes,  and  it  may  be,  the  caprices  of  the  sick,  need  not  be  insisted 
on ; no  less  advisable  is  it  to  provide  trained  attendants  for  waiting  on  the  sick. 
The  manner  in  which  the  recommendations  of  the  Royal  Commission  on  these 

important  matters  can  best  be  carried  out  has 
Hospitai^^cix^king  and  at-  |30gj3^  discussed  by  Dr.  Gordon.  He  proposes  that 

trained  Europeans  be  employed  in  all  hospitals, 
the  Native  Establishment  acting  merely  as  assistants.  “ There  can  be  no  diffi- 
culty,” he  writes,  ‘^in  obtaining  in  every  Regiment  a soldier  who  understands 
cooking  to  an  extent  at  all  events  equal  to  the  knowledge  possessed  by  the 
natives  hitherto  employed,  and  such  a man  would  willingly  take  the  situation 
for  a small  sum  monthly  added  to  the  privilege  so  much  envied  by  the  soldier 
of  having  every  night  in  bed.  He  would  speedily  learn  whatever  was  at  first 
wanting.”  In  order  that  the  sick  may  obtain  the  advantages  of  trained 
attendants.  Dr.  Gordon  observes  that  “two  courses  are  open,  neither  of 
which  present  any  special  difficulty  as  to  execution. 

“ The  first  is  that  trained  orderlies  of  the  Army  Hospital  Corps  be  sent 
to  India  from  England  in  the  proportion  in  which  these  attendants  are  provided 
at  home,  with  one  man  in  addition  per  Regiment  to  supply  the  requirements 
and  probable  casualties  in  this  country  ; that  Regiments  embarking  for  India 
bring  their  trained  orderlies  with  them  as  they  do  when  embarking  for  any 
other  foreign  station,  and  a proportion  of  these  be  sent  out  from  time  to 
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time  to  fill  up  probable  vacancies.  .These  men,  although  not  absolutely 
belonging  to  Regiments,  could  readily  be  paid  by  Regimental  Pay  Masters  or 
by  officers  commanding  depots  precisely  as  non-commissioned  officers  of  the 
Corps  of  Armourers  now  are.  They  would  be  under  Regimental  discipline,  and 
Surgeons  held  responsible  as  elsewhere  that  they  are  kept  up  in  efficiency  in 
accordance  with  the  instructions  published  on  the  subject  under  authority  ol 
the  War  Office. 

“ The  second  plan  to  be  proposed  is  that  a Corps  of  the  description  alluded 
to  be  raised  for  service  in  this  country.  It  would  be  recruited  in  part  by  men 
who  are  already  soldiers,  partly  by  men  of  known  good  character,  who  might 
desire  and  be  found  fit  to  enlist  into  it,  the  one  proviso  in  regard  to  them  being 
that  they  shall  be  natives  of  England,  Ireland  or  Scotland.  It  would,  as  a 
matter  of  course,  be  right  that  liberal  terms  be  given  to  them,  that  every  in- 
ducement for  good  behaviour  and  faithful  service  be  held  out,  but  that  neglect 
of  duty  or  indifference  in  its  performance  be  severely  punished.  The  orga- 
nization of  the  Corps  and  payment  of  the  men  until  attached  to  Regiments 
ought  to  be  in  the  hands  of  an  officer  especially  selected  for  these  duties,  and 
it  would  be  his  duty  to  see  that  records  of  the  men’s  services  be  kept  in  a 
complete  state  in  a similar  manner  to  documents  of  soldiers  of  the  same  kind. 
These  men  would  have,  in  the  first  instance,  to  be  regularly  trained  for  theiy 
duties,  and,  being  so,  would  be  sent  to  Regiments  throughout  the  country,  medical 
officers  being  held  responsible  that  they  should  be  regularly  practised  in  their 
particular  duties  while  serving  under  them.  With  regard  to  the  original 
training  of  these  men,  it  is  necessary  to  observe  that  it  is  taken  for  granted, 
Government  will  carry  out  the  proposal  which  has  indeed  been  so  far  sanctioned 
that  the  building  at  Calcutta  hitherto  occupied  by  the  Sudder  Court  shall  be 
given  over  for  the  purpose  of  conversion  into  a General  Military  Hospital.  This 
measure  being  carried  into  effect,  there  appears  no  good  reason  why  the  estab- 
lishment to  be  formed  should  not  serve  for  this  country  some  of  the  pm*poses 
that  Netley  does  for  the  service  generally,  one  of  the  respects  in  which  it  does 
so  being  as  a school  where  men  shall  receive  sufficient  training  to  render  them 
fit  for  attending  upon  our  sick  soldiers.  Not  only  orderlies  but  all  other  classes 
of  hospital  attendants  would  there  be  taught  their  respective  duties,  and  hav- 
ing undergone  their  course  of  probation,  would  be  drafted  to  Regiments 
requiring  their  services.  ” 


60.  Early  in  the  year  the  Commission  expressed  an  opinion  that  the  cots 

Cote  for  European  Troops.  supplied  to  the  troops  in  barracks  are  pnerally 

very  bad,  and  that  it  is  essential  for  their  health 
and  comfort  that  iron  cots  should  be  provided.  The  question  of  what 
description  of  iron  cot  should  be  adopted  has  frequently  engaged  attention, 
and  several  varieties  have  been  examined  and  reported  on.  The  Inspector 
General  of  Ordnance  has  been  instructed  to  have  160  of  each  of  the  under- 
mentioned description  of  cots  made  up  for  the  piu’pose  of  being  tried  at 
different  stations  ; (1)  Iron  Trestle  Cot  with  planks  ; (2)  Iron  Cot  of  Colonel 
Broome’s  pattern  ; and  (3)  a Cot  of  Iron  frame  with  canvas  sacking.  The  first 
is  the  cot  which  was  recommended  by  His  Excellency  the  late  Commander-in- 
Chief,  Sir  Hugh  Rose.  It  possesses  many  advantages,  and  with  some  slight 
modifications  which  were  suggested  by  the  Commission,  it  will  form  an  admir- 
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able  bed  for  soldiers.  It  can  be  kept  entirely  free  from  vermin,  and  is  so 
portable  that  it  can  be  readily  moved — an  advantage  of  no  small  importance, 
especially  in  the  event  of  a move  into  camp  on  the  appearance  of  cholera, 
when  it  is  very  advisable  that  the  men  should  have  their  beds  with  them. 
Colonel  Broome’s  cot  is  entirely  of  iron,  while  the  third  variety  is  described  as 
the  same  as  the  beds  issued  to  the  troops  at  Shorncliffe.  As  soon  as  the 
required  number  have  been  made  up,  their  comparative  merits  will  be  practi- 
cally tested,  and  a conclusion  arrived  at  on  the  question  as  to  what  description 
of  bed  is  best  suited  to  the  British  soldier  in  India. 


61.  At  the  suggestion  of  the  Commissary  General,  experiments  have  also 

Bedding  been  undertaken  with  the  view  of  determining 

what  material  to  be  had  in  the  local  markets  is 
best  adapted  for  stuffing  soldiers’  paillasses  and  bolsters.  The  recommendations 
of  the  Commission  on  the  subject  of  soldiers’  bedding  have  been  approved  by 
the  Government,  and  the  introduction  of  the  proposed  changes  only  awaits  a 
decision  on  the  material  for  stuffing  these  articles  which  ought  to  be  employed. 
Reports  have  been  received  from  Committees  which  assembled  at  several  of  the 
principal  stations  to  give  an  opinion  on  the  results* of  the  experiments  which 
have  been  instituted.  Different  views  have  been  expressed  by  different  Com- 
mittees and  by  individual  officers  who  have  reported  on  the  subject.  In  some 
instances  the  stuffing  appears  not  to  have  received  a fair  trial  in  consequence 
of  the  unsuitable  nature  of  the  cot  on  which  the  mattrass  was  used.  It  has 
now  been  determined  to  test  different  materials  with  the  new  cots,  and  for 
each  of  the  Regiments  at  Rawul  Pindee  and  Dugshaie  where  these  beds 
are  to  be  tried,  the  Commissary  General  has  issued  instructions  to  have  50 
paillasses  and  bolsters  prepared,  and  a proportion  stuffed  with  the  following 
materials : — 

1.  Country  cotton. 

2.  Hemp,  1st  quality. 

3.  Ditto,  2nd  „ 

4.  Straw,  wheat  or  barley. 

5.  Dry  leaves,  sugarcane  or  kurba. 

6.  Coir. 

The  best  description  of  bedding  can  thus  be  determined  on  at  the  same 
time  as  the  best  description  of  cot. 

62.  The  imperfect  nature  of  the  Meteorological  Observations  hitherto 

taken  in  India  and  the  importance  of  having  trust- 
teKSfca?Ob?erva^^^^  worthy  records  of  such  phenomena  were  insisted  on 

in  last  Annual  Report.  The  intimate  relation  which 
subsists  between  climatic  influence  and  the  prevalence  of  disease  was  also 
pointed  out.  A scheme  for  conducting  and  recording  meteorological  observa- 
tions has  been  submitted  to  the  Government  during  the  past  year.  It  was 
shown  that,  although  such  observations  of  various  kinds  are  taken  in  all  parts 
of  India,  they  are  for  the  most  part  very  imperfect  and  untrustworthy.  Nothing 
more  strikingly  illustrates  the  truth  of  this  statement  than  the  facts  mentioned 
by  the  Cholera  Commission  of  1861.  It  was  found  impossible  “ to  discover  with 
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any  certainty  a matter  so  simple  as  the  direction  of  the  wind  when  cholera 
first  appeared  at  Allahabad.  One  of  the  medical  ofldcers  reports  distinctly 
that  when  cholera  broke  out  at  the  Jumna  Bridge,  the  prevailing  wind  was  a 
little  south  of  east,  and  the  fact  is  noticed  as  one  of  particular  interest  in  ex- 
planation of  the  greater  mortality  on  the  north  side  of  the  river.  Another 
medical  ofiicer  states  with  equal  precision  that  the  wind  was  blowing  steadily 
from  the  west  before,  during,  and  for  some  time  after,  the  outbreak.  A third 
medical  officer  speaks  of  the  intimate  relation  that  existed  between  the  meteor- 
rological  phenomena  and  the  fluctuations  of  the  disease — ‘ as  long  as  the  deadly 
west  wind  prevailed,  cholera  held  its  fatal  grasp.  If  the  cast  wind  blew  for  a 
few  days,  there  was  a marked  decrease  in  the  epidemic.’  ” In  the  same  manner 
it  was  found  impossible  to  ascertain  the  range  of  temperature  at  Meean  Meer 
on  the  21st  August  1861,  the  day  on  which  cholera  reached  its  terrible  climax 
among  the  troops  of  that  station.  “ In  one  return  the  highest  temperature  of 
the  air  is  stated  to  have  been  84°.  In  another  it  was  stated  to  have  been  97°. 
According  to  the  returns  furnished  bv  one  officer,  heavv  rain  fell  on  the  22nd 
and  23rd  of  August,  while,  according  to  another  return,  there  was  no  rain  on 
those  days  at  all.”  These  examples  have  often  been  cited  to  show  how  alto- 
gether valueless  are  the  hospital  registers  of  even  the  simplest  meteorology ; 
but  there  was  no  reason  to  suppose  that  they  were  merely  exceptional  or 
accidental  cases,  or  that  the  records  have  latterly  been  more  trustworthy  than 
they  were  in  1861.  It  was  shown  by  the  Commission  that  with  a little  super- 
vision, this  class  of  observations  might  be  made  really  valuable.  In  addition  to 
them,  there  are  the  Begisters  which  have  been  kept  up  at  Roorkee,  Nynee  Tal, 
Agra,  Benares,  Beaur,  and  Jhansi,  in  the  North-Western  Provinces,  where  since 
1862  the  barometric  pressure,  temperature,  humidity,  rain-fall,  and  amount  of 
ozone  have  been  recorded,  and  the  results  pulished  in  the  Gazette.  In  addition 
it  was  pointed  out  that  much  valuable  information  might  be  obtained  from  the 
rain  returns  kept  at  Revenue  and  Police  stations  all  over  the  country.  These 
returns  Colonel  Strachey  had  carefully  tested,  and  was  satisfied  that,  although 
far  from  accurate,  they  illustrated  general  facts  of  great  importance,  and  that 
with  proper  supervision  they  might  be  greatly  improved.  “ Although  it 
would  doubtless,”  observed  the  Commission,  “be  more  satisfactory,  looking  at 
the  question  from  a scientific  point  of  view  to  see  good  observations  which 
would  give  thoroughly  trustworthy  results  established  by  the  Government  in 
various  parts  of  the  country,  we  feel  that  it  would  be  useless  now  to  recom- 
mend anything  of  the  sort.  It  must,  under  present  circumstances,  be  assumed 
that  no  large  expenditure  of  money  will  be  sanctioned  by  the  Government 
for  these  objects,  and  that  we  must  be  content  with  a scheme  which  shall 
endeavour  to  turn  to  useful  account  at  a small  expense  the  sources  of  inform- 
ation which  already  exist.  We  believe  with  Colonel  Strachey  that  it  is  quite 
possible  in  this  manner  to  obtain  results  of  great  value.  We  think  the  chief 
object  at  the  present  time  is  to  make  a commencement  towards  the  establish- 
ment of  a system  which  may  gradually  be  developed  into  something  really 
satisfactory.”  Basing  their  recommendations  on  these  grounds,  the  Commission 
suggested  that  the  Professor  of  Natural  Science  in  the  Thomason  College  at  Roor- 
kee should  be  appointed  meteorological  reporter  for  the  North-Western  Prov- 
inces and  that  he  should  be  directed  to  carry  out  the  scheme  proposed  by  Colonel 
Strachey ; that  he  should  receive  the  meteorological  returns  from  aU  hospitals, 
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jails,  and  dispensaries,  as  well  as  the  rain  returns  hitherto  submitted  only 
to  the  revenue  authorities ; that  he  should  make  himself  thoroughly  acquainted 
with  all  the  existing  sources  of  information,  and  endeavour  to  improve  and 
utilize  them  to  the  utmost ; and  that  he  should  submit  an  Annual  Report 
embodying  and  arranging  with  abstracts  and  maps  the  results  of  the  whole 
observations  taken  in  the  Provinces  throughout  the  year.  It  was  further 
suggested  that  a similar  scheme  be  carried  out  in  the  Punjab.  These  recom- 
mendations and  proposals  have  been  approved  by  the  Government  of  India ; a 
meteorological  reporter  has  been  appointed  for  the  North-Western  Provinces 
and  another  for  the  Punjab,  and  both  these  gentlemen  have  commenced  their 
labours. 

63.  The  disastrous  effects  of  the  cyclone  which  swept  over  Calcutta  in 

October  1864,  and  caused  much  damage  to  the 
MeteoroiogwjU^servations  shipping  and  to  the  country  inundated  by  the 

storm  wave,  directed  the  attention  of  the  Govern- 
ment to  the  urgent  necessity  wliich  existed  for  establishing  meteorological 
observations  at  convenient  stations  in  the  Bay  of  Bengal  and  in  the  vicinity 
of  Calcutta,  so  that  warning  might  be  given  of  the  apprcfach  of  such  hurricanes. 
A Committee,  which  was  appointed  by  His  Honor  the  Lieutenant-Governor  to 
consider  the  question  of  what  practical  measures  ought  to  be  adopted  for  this 
important  end,  recommended  that  a meteorological  observing  station  should  be 
established  at  Saugor  Island  as  early  as  practicable,  as  a first  step  towards  the 
formation  of  a more  extended  system.  Observations  taken  there  twice  daily, 
they  proposed,  should  be  telegraphed,  in  accordance  with  Admiral  Pitzroy’s 
system,  to  the  Surveyor  General’s  Office  in  Calcutta.  Being  there  reduced  im- 
mediately on  receipt,  they  would  be  transmitted,  together  with  those  made 
synchronously  at  the  Calcutta  Observatory,  to  one  of  the  members  of  the 
Committee  living  in  the  immediate  neighbourhood,  and  the  results  published 
for  general  information.  The  Committee  further  recommended  that  an  observ- 
ing station  should  also  be  established  at  Port  Blair  in  the  Andaman  Islands,  at 
False  Point,  and  also  on  board  the  light  ships  stationed  at  the  Pilots’  Ridge 
and  the  Eastern  Channel.  The  establishment  of  an  observing  station  at  Port 
Blair  has  not  yet  been  carried  out;  but  two  telegrams  of  the  state  of  the 
weather  have  been  received  daily  from  Saugor  Island  since  the  28th  August, 
and  since  the  18th  September,  a daily  telegram  has  been  received  from  Kandy, 
containing  meteorological  reports  for  the  two  daily  hours  of  maximum  and 
minimum.  Meteorological  stations  have  also  now  been  sanctioned  at  Chitta- 
gong, Cuttack,  and  Akyab.  Although  these  measures  have  been  undertaken 
with  the  immediate  view  of  becoming  acquainted  with  the  approach  of  storms 
and  of  giving  timely  warning  with  a view  to  the  saving  both  of  life  and 
property,  the  records  of  the  observations  taken  will  form  a valuable  addition 
to  the  meteorology  of  India. 

64.  The  analysis  of  drinking  water  continued  to  engage  much  of  the 

. , . attention  of  the  Commission,  and  a scheme  for 

Analysis  of  drinking  water.  . . ^ 

analysing  the  water  of  wells  in  all  military  canton- 
ments has  been  submitted  for  the  consideration  of  the  Government.  In 
coming  to  any  conclusions  on  this  important  subject,  considerable  practical 
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difficulties  were  encountered.  On  many  points  tlie  chemists  who  were 
consulted  expressed  opinions  not  only  conflicting,  but  diametrically  opposite. 
The  procedure  recommended  hy  one  chemist  for  the  detection  of  any  particular 
ingredient  has  been  declared  in  more  than  one  instance  by  another  to  he 
altogether  valueless.  Even  as  regards  the  preliminary  enquiry  whether  the 
analysis  should  be  conducted  in  the  chemist’s  own  laboratory,  the  water  to  he 
analysed  being  brought  in  bottles  for  the  purpose,  or  whether  it  should  be 
conducted  on  the  spot,  opposite  opinions  have  been  expressed.  Some  have 
maintained  that,  in  adopting  the  first  method,  no  appreciable  changes  could 
occur  in  the  water,  while  all  tlie  expense  of  travelling,  and  all  the  risk  of 
breakage  of  apparatus,  would  be  avoided,  and  the  advantages  of  the  con- 
venient appliances  of  a laboratory,  and  of  the  material  assistance  so  afforded, 
would  be  gained.  Some,  on  the  otiier  hand,  have  declared  that  material 
changes  in  the  water  would  be  apt  to  occur  during  transmission,  and  that  the 
results  of  the  analysis  would  thereby  be  altogether  vitiated.  On  this  point, 
however,  the  Commission  had  no  difficulty  in  arriving  at  a decided  conclu- 
sion. To  be  complete,  the  examination  must  be  microscopical  as  well  as 
analytical,  and  to  ensure  any  reliable  results  from  the  former,  the  water 
must  be  fresh.  The  object  of  the  enquiry,  moreover,  is  purely  practical.  It 
will  not  be  sufficient  to  ascertain  that  the  water  supply  of  any  particular 
station  is  impure ; it  will  be  essentially  necessary  in  such  a case  to  endeavour  to 
discover  the  cause  and  suggest  a remedy.  To  be  of  any  practical  value,  such 
an  enquiry  must,  therefore,  be  conducted  on  the  spot.  This  point  was  particu- 
larly insisted  on  by  the  Commission.  “ In  conducting  their  operations,”  says 
tlie  report,  “ the  analysts  should  be  instructed  to  l3ear  in  mind  that  the  enquiry 
is  entirely  of  a practical  character,  the  object  being  to  secure,  if  possible, 
a supply  of  good  drinking  water.  Two  reports  ought,  therefore,  to  be  sub- 
mitted by  each  enquirer ; one  a purely  chemical  report,  recording  in  a 
prescribed  and  uniform  manner  the  results  of  the  analysis,  and  showing  clearly 
the  quantity  of  each  ingredient.  The  other  to  be  of  a general  and  practical 
nature,  giving  the  date  of  the  examination,  the  state  of  the  weather  at  the  time, 
the  elevation  of  the  station,  depth  of  water  from  the  surface,  depth  of  water 
in  the  well,  proximity  or  otherwise  to  rivers  or  canals,  the  nature  of  the  soil, 
the  sources  of  water  supply,  both  to  the  troops  and  the  native  community,  the 
alterations  in  the  nature  and  amount  of  supply  at  various  stations,  the  opinion  of 
the  European  community,  and  especially  of  the  old  native  residents  as  to  the 
wholesomeness  of  the  water ; and  lastly  the  prevalence  of  diseases,  such  as  boils, 
cutaneous  eruptions,  bowel  complaints,  fever,  spleen,  &c.,  &c.,  among  the 
population,  both  European  and  native,  and  particularly  the  liability  of  new 
comers  to  be  attacked  by  these  ailments.”  The  particular  mode  of  analysis 
to  be  adopted  was  drawn  up  by  Er.  Macnamara,  the  chemical  examiner, 
to  whom  all  the  papers  and  opinions  received  by  the  Commission  were 
forwarded.  A more  simple  'scheme  of  analysis  has  since  been  devised  by 
Er.  Macnamara,  and  several  medical  officers  are  now  being  instructed  by 
him  in  its  practical  working.  A uniform  mode  of  procedure  will  thus  be 
ensured.  The  analysts  having  received  sufficient  instruction  will  be  able, 
it  is  hoped,  to  examine  the  water  of  seven  or  eight  stations  once  or  twice 
a year,  and  at  any  other  times  when  such  further  examination  appears  to 
be  desirable. 
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In  addition  to  this  general  scheme  for  analysing  the  water  of  military 
stations  from  which,  it  is  hoped,  that  some  valuable  practical  results  will  soon 
he  obtained,  analyses  of  water  in  various  parts  of  the  country  have  been 
carried  on  during  the  past  year.  Although  they  generallj’’  labor  under  the 
disadvantage  that  the  investigation  was  not  conducted  on  the  spot,  the  results 
are  interesting.  The  facts  connected  with  the  water  of  Delhi  and  of  some 
other  large  cities  in  the  Punjab  have  been  already  alluded  to  in  connection 
with  the  subject  of  Delhi  boils. 

65.  Measures  have  been  taken,  with  a view  to  encourage  the  establish- 

ment of  machines,  for  the  manufacture  of  aerated 
drinks  in  Pegimental  workshops,  and  it  is  hoped 
that  in  this  way  the  luxury  of  a cheap  wholesome 
and  refreshing  beverage  will  soon  be  extended  to  the  British  troops  generally. 
The  experiment  which  seems  first  to  have  been  tried  in  the  7th  Dragoon 
Guards  has  been  most  successful,  and  is  reported  to  have  proved  “ a great 
luxury  and  saving  to  the  whole  Regiment.”  Several  other  Corps  have  availed 
themselves  of  the  assistance  in  the  purchase  of  soda-water  machines  which 
has  been  offered  by  the  Government. 

66.  Having  been  called  on  to  give  an  opinion  as  to  the  advisability  of 

introducing  the  drv-earth  system  of  conservancy 
Dry-Earth  Conservancy.  . ° d • x i i 4. 

into  British  Regiments,  and,  it  approved,  to 

suggest  in  detail  the  manner  in  which  it  could  best  be  carried  out,  the  Com- 
mission submitted  a full  report  on  the  subject.  Prom  all  the  experience  which 
had  been  gained  of  its  action  in  jails  and  other  places  in  which  the  experi- 
ment had  been  tried,  there  could  be  no  doubt  of  the  extraordinary  etficacy  of 
dry-earth  as  a deodorizer,  nor  could  it  be  questioned  that,  as  regards  at  least  the 
requirements  of  this  country,  the  system  had  proved  superior  in  efficiency  to 
any  other  that  had  been  tried.  In  the  plan  previously  adopted,  however 
excellent  and  however  great  an  improvement  on  any  that  had  gone  before  it, 
no  deodorizer  had  been  employed.  The  efficient  working  of  the  system 
depended  on  the  immediate  removal  of  all  evacuations  and  their  reception  in 
an  air-tight  vessel.  It  seemed  very  desirable  that  earth  should  be  used, 
but  certain  difficulties  had  been  urged  against  its  introduction.  • The  chief  of 
these,  and  indeed  the  only  one  of  any  weight,  was  that  the  addition  of  earth 
would  so  increase  the  mass  of  the  sewage  that  a large  increase  to  present 
establishments  would  be  requisite.  As  regards  the  urinals,  this  is  a difficulty 
which  must  he  admitted ; but  as  regards  the  latrines,  it  was  conclusively  shown 
in  the  Commission’s  report  that  the  weight  of  earth  which  it  would  be 
necessary  to  add  would  not  exceed,  if  indeed  it  equalled,  the  weight  of  water 
hitherto  employed  ; that  the  use  of  water  would  be  abolished  when  dry-earth 
was  introduced,  and  that  as  regards  the  latrines,  therefore,  there  was  prac- 
tically no  difficulty  to  be  encountered ; no  extra  carriage  would  be  required, 
nor  would  any  extra  expense  be  entailed.  The  Commission,  therefore,  strongly 
recommended  that  the  dry-earth  system  of  conservancy  should  be  carried  out 
without  delay  in  all  the  latrines  of  British  Regiments,  leaving  its  adoption  in 
urinaries  for  further  trial  and  consideration.  Its  strict  application  to  latrines 
was  deemed  to  be  a point  of  the  greatest  importance.  “ Comparing  the  two 
systems,  the  dry-earth  system  and  that  hitherto  employed,”  observes  the 
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Commission,  “ the  question  is  simply  this — are  we  to  lay  aside  an  agent  which, 
on  all  hands,  is  admitted  to  he  a perfect  deodorizer,  and  are  we  with  our  eyes 
open  to  employ  another  agent  (water)  which  actually  encourages  the  evolution 
of  deleterious  gases  ? If  we  disregard  the  simple  and  perfect  means  placed 
at  our  disposal,  and  which  can  be  adopted  at  trifling  expense,  who  can  tell 
how  much  sickness  may  thereby  be  occasioned  ? The  question  is  a most 
mementous  one.  Even  if  there  be  any  doubt  in  the  matter,  would  it  not  be 
well  to  err  on  the  safe  side  ?” 

These  conclusions  were  approved  of  by  the  Government,  and*  it  was 
determined  that  the  recommendations  of  the  Commission  should  be  car- 
ried out;  but  as  many  practical  difficulties  would  certainly  arise  in  the 
application  of  the  dry-earth  system  in  British  Regiments,  it  seemed  expedi- 
ent to  adopt  it  at  two  or  three  stations  in  the  first  instance,  and  to  await 
the  result  of  the  experiment  before  extending  it  generally.  Rawul  Pindee, 
Lucknow,  Linapore,  and  Dum-Dum  were  suggested  as  stations  where,  under 
different  conditions  of  climate  and  soil,  the  experiment  would  receive  an 
extended  trial. 


Conservancy  Carts  and  Re- 
ceptacles. 


67.  In  connection  with  this  subject,  the  whole  question  of  canton- 
ment conservancy  carts  and  receptacles  for  the 
removal  of  sewage  and  of  all  description  of  filth 
was  considered  by  the  Commission;  but  as  the 
question  was  intimately  associated  with  the  system  of  conservancy  to  be 
adopted,  it  appeared  advisable  that  the  recommendations  should  be  prac- 
tically tried  for  some  months  and  at  different  seasons  of  the  year  at 
those  stations  which  had  been  selected  for  trying  the  operation  of  the  dry- 
earth  system.  The  results  of  these  experimental  operations  have  not  yet 
been  communicated. 


68.  A quantity  of  MacDougall’s  powder  has  been  received  from  England, 

and  experiments  are  now  being  tried  to  test  its 
MacDougall’s  Disinfectant.  i i i 

efficacy  as  a disinfectant,  the  mode  in  whicn  it 

can  best  be  applied,  the  quantity  which  is  requisite  for  ordinary  operations, 
and  the  expense  which  its  use  would  entail.  On  the  best  means  of  deter- 
mining these  points,  recommendations  w'ere  furnished  by  the  Commission, 
and  the  results  of  the  experiments  will,  it  is  hoped,  soon  be  known.  They 
are  being  conducted  in  different  parts  of  the  country  to  prove  the  adaptability 
of  the  disinfectant  to  different  climates  and  under  varying  circumstances. 
It  is  being  tried  in  jails  in  Bengal  and  in  the  North-Western  Provinces,  in 
the  General  Hospital  of  Calcutta,  and  in  the  Hospital  of  the  Medical  College, 
in  the  latrines  of  an  Infantry  Regiment,  in  the  stables  of  a Cavalry 
Regiment,  and  in  slaughter-houses.  The  trial  will  thus  be  extended  and 
complete. 


Soldiers’  Gardens. 


69.  The  Garden  Eund  Committee  Reports  from  the  several  Regiments 

and  Detachments  in  the  Bengal  Presidency  for  the 
year  ending  30th  April  1865  show  that  in  many 
instances  the  working  of  the  soldiers’  gardens  has  been  very  satisfactory.  “ TJie 
1st  Battalion  of  the  7th  Regiment  at  Eerozepore  has  been  the  most  successful. 
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During  the  hot  weather  the  men  of  the  Battalion  were  supplied  with  fruit  and 
vegetables  at  a very  low  price,  and  the  Commissariat  took  vegetables  monthly 
to  the  average  value  of  Bs.  192.  The  Garden  Bund  after  paying  for  extensive 
repairs  to  Regimental  institutions,  as  the  theatre,  bowling  alley,  and  gymna- 
sium, shows  a balance  credit  of  Rs.  598-6-2.  The  Company  Gardens  of  the 
77th  Regiment  at  Bareilly  deserve  especial  praise ; no  less  than  170  men  were 
working  at  one  time,  and  great  interest  appears  to  be  taken  by  this  Regiment 
in  its  gardens.”  It  has  been  suggested  that  all  future  reports  should  state 
particularly  the  number  of  men  who  occupy  their  leisure  in  gardening,  and 
also  what  effect  this  occupation  of  their  spare  hours  appears  to  have  on  their 
liealth’and  character,  and  tliis  additional  information  has  accordingly  been 
called  for.. 


70.  In  a recent  General  Order  by  His  Excellency  the  Commander-in- 

Chief,  a general  statement  is  given  of  the  accounts 
g me  al  Workshops.  Regimental  workshops  in  this  Presidency  for 

the  year  1865  — 

“ The  results  attained  are,  in  His  Excellency’s  opinion,  very  satisfactory, 
more  especially  in  the  7th  Dragoon  Guards,  7th  Hussars,  the  7th,  19th,  34th, 
42nd,  79th,  91st,  and  101st  Regiments  of  Boot,  and  the  2nd  Battalion  Rifle 
Brigade. 

“ Although  there  is  a decrease  of  six  in  the  number  of  Corps  reported  on 
(in  consequence  of  embarkations  for  England),  and  a proportionate  diminution 
in  the  number  of  tradesmen,  yet  His  Excellency  observes  with  pleasure  that 
the  amount  realized  for  work  done  is  increased  by  more  than  Rs.  7,500 ; the 
extended  usefulness  of  the  institutions,  and  their  continued  success,  having 
been  thus  demonstrated.” 


Employment  of  Soldiers  in 
Public  Works. 


71.  The  experiment  of  employing  soldiers  to  white-wash  their  own 

barracks  and  to  execute  other  repairs  has  been 
continued  with  some  success.  In  many  instances 
the  work  has  been  very  well  done,  and  much  more  rapidly  than  if  it  had  been 
executed  by  ordinary  native  labor.  The  men  of  several  Regiments  have  ex- 
pressed themselves  anxious  in  future  to  have  such  employment,  and  it  has 
accordingly  been  determined  that  the  experiment  shall  have  a further  and  more 
extensive  trial. 


The  construction  and  improvement  of  the  road  in  the  Himalaya  between 
the  stations  of  Murree  and  Abbottabad  have  been  continued  by  a party  of 
the  79th  Highlanders.  Brom  the  21st  May  to  the  21st  October  1865,  upwards 
of  600  of  the  men  of  this  Regiment  were  employed  on  this  work.  The 
financial  result  at  first  sight  appears  to  be  unsatisfactory,  for  after  an  outlay 
of  £5,350,  the  value  of  what  had  been  done  was  estimated  at  only  £4,082, 
thus  leaving  a deficit  of  upwards  of  £1,200.  But  against  this  apparent  loss  has 
to  be  placed  the  expense  that  would  necessarily  have  been  incurred  in  pro- 
viding temporary  accommodation  for  these  men,  had  they  remained  in  the 
plains,  which  there  is  no  reason  to  think,  was  over-estimated  by  the  Superin- 
tending Engineer  at  £10,000.  A very  considerable  indirect  cash  saving  may 
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thus  he  said  to  have  resulted  from  last  year’s  operations,  while  the  benefits  to 
the  Begiment  itself  have  been  great.  From  being  sallow,  weakly,  and 
unhealthy,  the  men  soon  recovered  the  effects  of  the  fever  which  they  had 
suffered  from  at  Peshawur,  and  became  ruddy  and  robust.  Out  of  thirteen 
women  and  seventeen  children,  who  were  with  the  working  party,  not  a single 
case  of  sickness  occurred.  The  continuance  of  the  experiment  has  been 
sanctioned  for  another  year.  The  aid  of  a working  party  of  British  soldiers 
will,  it  is  considered,  prove  valuable  in  relieving  the  pressure  which  is  likely 
to  be  caused  in  the  labor  market  by  the  erection  of  the  new  buildings 
ordered  at  Rawul  Pindee,  while  there  can  be  no  question  of  the  benefit  to 
the  men  both  morally  and  physically.  Without  interfering  with  work,  discipline 
was  not  neglected;  there  was  a parade  once  a week  in  heavy  marching 
order,  and  occasionally  a little  drill.  The  men  were  hutted,  and  the  cost  of 
these  huts  is  included  in  the  outlay  already  stated.  “No  deaths  from  climate,” 
observes  the  Executive  Engineer  in  his  report  of  these  operations,  “ no  im- 
paired health,  no  loss  in  discipline  and  drill,  crime  lessened,  the  men  content 
and  anxious  to  volunteer  again  for  the  work,  650  Europeans  made  expert 
in  the  use  of  the  spade  axe  and  in  blasting ; what  more  can  be  said  in  favor 
of  these  working  parties.”  A proposal  to  employ  British  soldiers  in  building 
barracks,  and  in  carrying  out  all  the  works  required  at  a new  canton- 
ment in  the  hills,  is  under  consideration. 


Soldiers’  Rations. 


72.  It  was  one  of  the  recommendations  of  the  Commissioners  appointed 

to  enquire  into  the  rationing  of  the  European  troops 
that  the  use  of  “ Soojee  for  making  bread  should 
be  discontinued,  and  that  flour  should  be  employed  in  its  stead.”*  “ Soojee,” 
they  remark,  “ is  best  obtained  from  the  harder  qualities  of  the  Indian  red  wheats, 
and  is  manufactured  in  light  hand  mills  set  for  the  purpose.  These  mills  from 
their  very  lightness  turn  out  but  little  flour,  and  give  a proportional  increase  of 
the  granular  portions  termed  ‘ Soojee,’  of  which  not  more  than  20  to  25  per 
cent,  can  be  obtained  from  any  wheat  fitted  for  baking  purposes.  The  remain- 
ing 75  per  cent,  consisting  of  flour — first  and  second  sorts — pollard  and  bran, 
and  containing  some  of  the  most  nourishing  principles  of  the  cereal  are 
discarded  in  the  Indian  Bakery.  Its  preparation,  too,  is  attended  with  great 
expense,  and  hence  its  high  rate  in  the  market.”  * * “ The  adoption  of  flour 
for  soojee,  while  in  no  way  lowering  the  quality  of  the  soldier’s  loaf,  holds  out 
to  the  State  the  prospects  of  considerable  gain.  This  being  dependent  on  rates 
and  circumstances  cannot  here  be  calculated,  but  may  readily  be  surmised 
from  the  fact,  that  while  only  25  per  cent,  of  the  ‘ Soojee’  can  be  obtained 
from  the  best  of  wheat  at  considerable  expense,  labor,  and  contrivance,  flour 
suited  to  bread  purposes  can  be  secured  in  the  proportion  of  at  least  65  per 
cent,  of  the  cereal.”  The  flour,  however,  which  is  sold  in  the  bazaar,  will  not 
answer  for  making  bread,  and  the  Commissioners  accordingly  recommended 
that  proper  mills  should  be  established  for  its  manufacture.  These  recommenda- 
tions have  lately  been  acted  on.  The  manufacture  of  bread  from  flour  instead 
of  from  soojee  has  been  adopted  at  several  places  with  success,  and  the  change 
will  be  gradually  introduced  into  all  the  stations  occupied  by  European  troops. 
Not  only  is  there  a saving  of  expense  under  the  new  method,  but  the 
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operation  is  conducted  with  greater  cleanliness,  and  a more  wholesome  bread 
is  the  result. 

73.  The  question  of  the  distance  which  may  be  travelled  daily  by  bodies 

Arrangements  for  Troops  health,  invalids,  women,  and  children  by 

travelling  by  rail.  railway,  and  what  arrangements  should  be  made 

on  the  road  for  their  comfort  and  convenience,  was  referred  to  the  Commission 
for  opinion,  and  has  been  reported  on  during  the  past  year.  The  provision  of 
rest-houses  and  the  arrangements  for  regular  meals  and  of  latrine  accommo- 
dation have  all  been  considered,  as  well  as  the  question  of  how  these  may 
be  turned  to  account  in  the  event  of  epidemic  sickness  appearing,  and  rendering 
a sudden  movement  of  troops  advisable. 

74.  The  Sanitary  Commission  has  expressed  a decided  opinion  that  trees 

should  be  planted  in  the  neighbourhood  of  bar- 
Piantinji^oft^^sm  Military  r^cks,  and  considered  that  they  would  be  beneficial, 

provided  the  proper  varieties  be  selected  and  they 
be  kept  well  separated  and  pruned  so  as  to  allow  of  free  access  both  of  the 
light  and  air.  Suggestions  have  been  offered  as  to  the  distance  from  the 
buildings  at  which  they  should  be  planted,  as  well  as  the  intervals  which 
should  be  observed  between  the  rows  and  between  the  individual  trees.  The 
recommendations  of  the  Commission  were  approved  of  by  the  Government, 
and  it  has  been  considered  advisable  to  carry  out  such  measures  in  all  mili- 
tary cantonments.  There  can  be  little  question  that  the  presence  of  trees  in 
the  vicinity  of  barracks  has  been  objected  to  on  altogether  insufidcient 
grounds,  that  if  properly  attended  to,  they  will  assist  in  purifying  the  atmos- 
phere, and  in  checking  malaria,  while  their  shade  will  in  time  afford  a pleasant 
resort  to  the  men,  and  the  bare  and  cheerless  aspect  of  many  stations  will  be 
improved. 

75.  Some  works  have  been  undertaken  with  the  view  of  draining  swamps 

in  the  neighbourhood  of  Jubbulpore,  and  so  im- 
Dramage^f^swamps  at  Jub-  proving  the  station.  They  are  not  of  an  extensive 

nature,  but  they  deserve  mention,  as  the  results  are 
reported  to  have  been  marked  and  highly  satisfactory.  The  land  is  now 
dry,  and  the  increased  healthiness  of  the  troops  has  been  ascribed  to  the 
improvements  which  have  been  carried  out. 

76.  During  the  past  year  the  future  distribution  of  the  British  Porces  in 

India  has  been  resolved  on.  When  the  necessary 
Distribution  Euro-  arrangements  have  been  completed,  certain  stations 

now  occupied  by  European  troops  will  be  aban- 
doned, and  so  far  as  political  considerations  will  admit  of,  the  force  to  be  can- 
toned at  stations  which  have  proved  to  be  unhealthy  will  be  reduced.  The 
unhealthiness  of  the  climate  of  one  station  in  particular  renders  it  extremely 
desirable  to  lessen,  as  much  as  possible,  the  number  of  those  exposed  to  its 
influence,  and  it  has  been  accordingly  resolved  to  locate  there  a reduced  gar- 
rison in  an  entrenched  position  in  place  of  the  large  force  which  has  hitherto 
occupied  it. 
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77.  In  the  Budget  of  the  current  year,  upwards  of  two  millions  sterling 

have  been  assigned  for  military  works,  £1,800,000 
Budget^aUotment  for  Mill-  original  works,  and  £200,000  for  re- 

pays. In  these  large  sums  are  included  the 
building  of  new  barracks  at  several  stations,  and  the  improvement  of 
existing  barracks,  in  the  construction  of  which  proper  sanitary  arrange- 
ments had  not  been  sufficiently  attended  to.  Of  this  allotment,  nearly 
one  million  and  a half  have  been  sanctioned  for  expenditure  in  the  Bengal 
Presidency. 
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SECTION  II. 

THE  NATIVE  AEMY. 


78.  Hr.  Bry den’s  Tables,  showing  the  amount  of  sickness  and  mortality 

among  the  Native  troops  during  the  year  1865, 
Total  mortality  of  the  year.  -n  , % i • a r j 

will  be  tound  in  the  Appendix.  They  aiiord  very 

valuable  information,  and  ehter  into  some  details  which  have  not-  been  fur- 
nished in  previous  years.  Eor  this  portion  of  the  Army,  however,  it  is  difidcult 
to  obtain  statistics  with  absolute  accuracy.  The  strength  of  the  Begiments 
fluctuates  considerably  owing  to  the  absence  of  men  on  furlough  during  great 
part  of  the  year,  while  the  weekly  returns  exhibit  in  many  cases  only  the  men 
present  with  the  Head  Quarters  of  their  Corps.  Moreover,  the  number  sent  on 
sick  leave,  besides  adding  in  some  slight  degree  to  this  discrepancy,  affects 
still  more  the  daily  average  number  of  sick,  and  the  deaths  which  occur  among 
men  when  absent  from  their  Regiments  are  not  unfrequently  left  unrecorded. 
Every  means  is  being  taken  to  remedy  these  defects  and  to  render  the  returns  as 
strictly  accurate  as  possible,  but  such  sources  of  slight  error  should  be  borne  in 
mind  when  any  comparison  is  made  between  the  sickness  and  mortality  of  the 
European  and  Native  Armies.  Including  men  absent  on  furlough  and  sick 
leave,  the  average  daily  strength  of  the  Begular  Native  Army  during  1865  may 
be  taken  at  43,500.  The  deaths  have  amounted  in  all  to  1,293,  or  at  the  rate 
of  29*72  per  1,000,  a ratio  considerably  in  excess  of  that  among  the  European 
Eorce  for  the  same  period.  On  reference  to  Table  XIII  in  the  body  of  last 
Annual  Report,  it  will  be  seen  that  this  rate  is  also  largely  in  excess  of  the 
mortality  of  the  Native  troops  during  any  year  since  1861. 


79.  But  although  the  deaths  in  the  Native  Army  during  1865  have  been 

at  the  rate  of  29*72  per  1,000,  the  bare  statement 

Necessity  for  separating  the  of  the  fact  would  lead  to  Very  erroneous  conclu- 
Bhootan  Field  Force.  _ ...  *' 

sions.  This  high  ratio  has  been  due  not  to  causes 
at  work  in  the  Army  generally,  but  to  special  influences  affecting  that  small 
portion  of  it  which  comprised  the  Bhootan  Eield  Eorce.  This  force  was  expos- 
ed to  all  the  dangers  of  an  intensely  malarious  country  and  it  suffered  severely 
and  out  of  all  proportion  to  the  bulk  of  the  Army  quartered  elsewhere. 


To  include  this  small  body  of  men  so  singularly  situated  in  one  general 
Return  with  the  entire  Native  Eorce  would  but  vitiate  the  results  sought  to 
be  obtained.  The  Bhootan  Eield  Eorce  has,  therefore,  been  placed  in  a distinct 
Table,  and  will  be  noticed  hereafter.  Table  No.  I thus  exhibits  the  amount 
of  sickness  and  mortality  among  the  whole  of  the  men  composing  the  Regular 
Native  Army,  excepting  those  included  in  No.  II. 


80.  Leaving  the  Bhootan  Eorce  for  separate  consideration,  the  average 

strength  of  the  Regular  Native  Army  present  during 

obu'XXSbZCSa 

the  year  amounted  to  32,129,  the  maximum  having 
been  in  January,  and  the  minimum  in  May.  The  daily  number  of  sick  averaged 
1,439  or  4*48  per  cent. ; the  highest  average  having  occurred  in  the  month  of 
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October,  and  tlie  lowest  in  Eebruary.  The  deaths  numbered  473,  or  14’72  per 
1,000.  Erom  the  foot-note,  however,  which  is  appended  to  this  Table,  it  will  be 
observed  that  the  deaths  of  men  who  were  at  the  time  absent  from  their  Eegi- 
ments  are  not  comprehended  in  this  Statement,  nor  does  the  average  strength 
include  the  men  absent  on  furlough  or  sick  leave,  and  who  may  be  estimated  at 
an  additional  10  per  cent.  Upwards  of  200  men  are  knomi  to  have  died  during 
the  year  at  their  homes  or  in  the  hospitals  of  other  Eegiments,  and  if  these  be 
included,  the  death-rate  will  rise  from  14-72  to  19  per  1,000. 

Comparison  with  previous  81-  tli's  «sult  be  compared  with  the  re- 

suits  of  previous  years,  the  comparison  will  stand 
as  follows : — 

STATEMENT  XXXVI. 


Year. 

Average  Strength. 

Ratio  per  1,000  of  Average  Strength. 

Daily  Sick. 

Admitted. 

Deaths  from  all 
causes. 

186] 

39,797 

40-1 

1,169 

20-3 

1863 

35,923 

44-8 

1,385 

17-2 

1863 

37,4.59 

46-2 

1,477 

19-7 

1864 

37,225 

43-0 

1,389 

15-0 

1865 

32,129 

. 44-8 

1,475 

19-0 

The  past  year  bears  a singular  resemblance  to  1863.  The  ratios  of  admissions 
into  hospital  and  of  deaths  from  all  causes  per  1 ,000  are  almost  identical.  As 
usual,  cholera,  fevers,  and  affections  of  the  bowels  have  supplied  the  chief  forms 
of  sickness,  and  proved  the  chief  causes  of  mortality  ; but  as  the  extent  to  whicli 
these  various  affections  have  prevailed  has  varied  much  in  different  parts  of  the 
country,  it  will  be  more  convenient  to  consider  the  effect  of  particular  diseases 
on  the  Native  Army  according  to  the  various  provinces  into  which  it  has  been 
grouped. 

82.  The  first  province  includes  all  the  Native  Army  quartered  in  Bengal 

Proper  and  Assam.  Here  out  of  an  average  dailv 
Results  in  Regiments  sta-  . ‘ 

tioned  in  Bengal  Proper  and  strength  of  5,108,  there  was  an  average  dailv  sick 

of  382,  or  7 -48  per  cent.  The  deaths  amounted  to 
160,  or  31'32  per  1,000,  a rate  more  tfian  double  that  of  the  Army  generally, 
which,  excluding  the  men  who  died  away  from  their  own  Begimental  hospitals, 
and  who  are  not  included  in  the  general  calculations  either  of  Table  I or  of  the 
other  Tables,  amounted  to  14-72.  Setting  aside  the  Bhootan  Eield  Eorce,  in  which 
it  will  be  hereafter  seen  that  the  death-rate  amounted  to  the  very  high  figure 
of  94-41  per  1,000,  the  mortality  in  this  first  province  has  been  much  in  excess 
of  that  of  any  of  the  others.  But  great  part  of  the  sickness  and  mortality  in  the 
Native  Begiments  embraced  in  this  third  Table  was  due  to  the  fact  that  not  a few 
of  them  had  come  from  the  Dooars,  and  had  there  contracted  the  diseases  from 
which  they  suffered.  In  addition  to  160,  who  died  with  their  Corps,  84  more 
were  ascertained  to  have  died  elsewhere,  a mortalitv  equivalent  to  15-25  per  1 ,000 
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83.  In  the  second  province,  which  comprises  the  Dinapore,  Benares,  Oude, 

and  Cawnpore  Districts,  the  results  have  been  verv 

Results  in  Regiments  quar-  . ^ 

tered  in  Dinapore,  Benares,  different  from  those  which  have  iust  been  consi- 
Oude,  and  Cawnpore  Districts.  4-  n e n ooi 

dered.  Out  of  a total  average  strength  ot  6,331, 
the  daily  sick  amounted  to  only  284,  or  4’49  per  cent.,  while  the  deaths 
numbered  only  110,  or  at  the  rate  of  17’37  per  1,000.  A similar  diminution  is 
also  observable  in  the  deaths  which  occurred  away  from  the  Begimental 
hospitals,  as  these  numbered  only  47,  or  6’75  per  1,000.  But  even  here  the 
effects  of  the  Dooars  were  felt,  and  diseases  contracted  in  those  unhealthy 
localities  proved  fatal  some  time  after  the  removal  of  the  men  from  them.  In 
the  foot-note  appended  to  this  Table,  it  is  stated  that  one  Begiment,  after 
reaching  Dinapore,  lost  19  men  from  diseases  which  were  really  due  to  the 
deadly  influences  of  Bhootan. 


84.  As  we  ascend  to  the  Upper  Provinces,  the  returns  become  much  more 


Results  in  Regiments  quar- 
tered in  the  Meerut  and 
Rohilcund  Districts 


favorable,  and  the  fifth  Table,  which  embraces  the 
troops  stationed  in  the  Meerut  and  Rohilcund 
Districts,  shows  that  out  of  an  average  strength  of 


4,499  men,  152  was  the  average  number  of  daily  sick,  or  at  the  rate  of  3 38 


per  cent.,  while  the  casualties  amounted  to  only  31,  or  in  the  ratio  of  6’89  per 
1,000.  A like  improvement  is  shown  in  the  number  of  deaths  which  occurred 
in  men  absent  from  their  Corps.  These  were  but  10,  or  in  the  proportion  of 
2-02  per  1,000. 


85.  The  sickness  and  mortality  exhibited  in  the  sixth  Table  have  been 

somewhat  higher.  This  Statement  embraces  the 

Results  in  Regiments  quar-  ^ ^ _ 

tered  in  the  Agra  District  and  troops  stationed  in  the  Agra  District  and  in  Central 
in  Central  India  t t i « 

India.  Out  of  an  average  strength  of  4,092,  the 
average  daily  number  of  sick  has  been  216,  or  at  the  rate  of  5 '28  per,  cent,  ivhile 
the  mortality  amounted  to  48,  or  in  the  proportion  of  11*73  per  1,000.  The 
deaths  out  of  hospital  were  also  in  a higher  ratio  than  in  the  province 
last  considered,  having  numbered  15,  or  3*33  per  1,000.  The  less  favorable 
nature  of  the  results  in  this  province,  as  compared  with  that  which  includes 
Meerut  and  Rohilcund,  was  due  chiefly  to  cholera,  which  appeared  in  the 
former,  but  from  which  the  latter  was  exempt,  but  the  distribution  and  compa- 
rative prevalence  of  this  disease,  as  well  as  of  the  other  diseases  which  mainly 
contributed  to  the  sickness  and  mortality,  will  be  discussed  hereafter. 

86.  In  the  Punjab,  as  shown  in  Table  No.  VII,  the  results  have  been 

comparatively  favorable.  The  average  strength  of 
tefeTm  Regular  Native  Army  stationed  in  this  province 

during  1865  was  10,540.  Out  of  this  number,  355 
on  an  average  were  daily  sick,  or  3 37  per  cent.,  and  92  men  died,  or  at  the  rate 
of  8*73  per  1,000.  In  addition  57  men  were  known  to  have  died  at  their  homes 
or  in  the  hospitals  of  other  Regiments,  or  at  the  rate  of  4*92  per  1,000. 

87.  Tables  VIII  and  IX  represent  the  amount  of  sickness  and  mortality 

in  two  great  divisions  of  the  Irregular  Native 
Resuits^^in ^Punjab  irregu-  Army,  and  the  results  they  exhibit  are  not  embodied 

in  the  first  Table,  which,  as  has  been  already  pointed 
out,  includes  the  whole  Regular  Native  Army,  excepting  that  portion  Avhich 
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formed  the  Bhootan  Field  Force.  The  Punjab  Frontier  Force  forms  the  first 
of  these  divisions,  and  shows  results  little  different  from  those  of  the  ordinary 
and  Regular  Native  troops  stationed  in  that  province.  Out  of  an  average 
strength  of  9,964  men,  there  was  an  average  daily  sick  list  of  3'24  per  cent.,  and 
92  men  died,  or  at  the  rate  of  9'23  per  1,000.  In  addition  43  men  died  while 
absent  from  their  Regiments,  and  with  these,  the  death-rate  of  the  year  may 
be  estimated  at  12'27  per  1,000. 


88.  The  next  Table  displays  the  sickness  and  mortality  in  the  Central 

India  Irregular  Force,  and  here  owing  chiefly  to  epi- 
Resuits  ii^^centrai  India  (jemic  cholera,  the  death-rate  for  the  year  has  been 

high.  The  daily  sick-rate  and  the  admission-rate 
as  explained  in  the  foot-note  are  unavoidably  imperfect,  but  the  deaths  have  all 
been  returned,  and  amount  to  69,  or  17'75  per  1,000.  It  will  be  observed  that 
the  Bhopal  Battalion  has  not  been  included  in  this  return,  and  that  in  this 
Pi^egiment  the  death-rate  was  in  excess  of  even  the  high  mortality  of  the  rest 
of  the  force,  having  risen  to  27 ‘40  per  1,000. 


89.  The  Bhootan  Field  Force,  the  statistics  of  which  are  given  in  the 

second  Table,  alone  remains  to  be  mentioned.  As 
Results  ii^^Bhootan  Field  already  been  alluded  to,  the  sickness  and 

mortality  among  these  men  were  excessive ; out  of 
an  average  daily  strength  of  5,084,  an  average  number  of  no  less  than  699 
were  daily  sick,  or  at  the  rate  of  13’ 75  per  cent.,  while  the  deaths  amounted  to 
480,  or  94‘41  per  1,000.  These  figures  give  some  idea  of  the  deadly  influences 
of  the  Dooars,  which  the  facts  stated  in  the  note  appended  to  the  Table  even 
more  forcibly  illustrate.  This  small  force  lost  by  death  and  invaliding  upwards 
of  2,000  men  ; over  1,300  were  sent  away  for  change  of  climate,  and  of  these 
127  died — casualties  which  are  not  included  in  the  body  of  the  Table.  In 
order  to  complete  the  view  of  this  Bhootan  Force,  the  information  contained 
in  the  two  following  Statements  should  be  considered  along  with  that  given 
in  No.  II.  The  first  exhibits  the  sickness  and  mortality  among  the  Native 
Regiments  forming  this  force  during  the  months  of  November  and  December 
1864.  The  second  shows  the  sickness  and  mortality  among  them  from  the 
1st  January  to  1st  March  1866,  the  date  on  which  it  was  broken  up. 


J 


STATEMENT  XXXVII 

Shoioinff  the  Sickness  and  Mortalilij  among  the  Native  Negiments  forming  the  JBhootan  Field  Force  during  the  months  of  November  and 

December  1864. 
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90.  In  Tables  Nos.  X and  XI,  the  statistics  of  the  Regular  and  Irregular 

Native  troops  according  to  the  several  provinces 
Compariso^  of^different  Pro-  been  compared,  and  in  each  the  relative  ratios 

of  admissions  and  of  deaths  are  shown  under  the 
chief  diseases.  If  the  provinces  be  arranged  in  order  according  to  their 
comparative  rates  of  mortality,  they  will  stand  thus 


STATEMENT  XXXIX. 


Peotince. 

Eatio  per  1,000 

Of  Admissions 
into  Hospital. 

Of  Deaths  from 
all  causes  in  Eegi- 
mental  Hospitals. 

Of  Deaths  from 
Cholera. 

Bhootan  Field  Force  . 

3,849 

94-4 

22-23 

Bengal  Proper  and  Assam 

2,135 

31-32 

9-20 

Central  India  Force  ... 

* 

1775 

8-75 

Dinapore,  Benares,  Oude,  and  Cawnpore... 

1,333 

17-37 

2-53 

Agra  and  Central  India 

1,611 

11-73 

3-18 

Punjab  Irregular  Force 

1,205 

9-23 

0-20 

Punjab 

1,295 

8-73 

0 

Meerut  and  Robilcund 

1,294 

6-89 

0 

* Imperfect. 


Nothing  could  well  more  strikingly  illustrate  the  results  of  climatic  influences 
in  affecting  the  amount  of  sickness,  and  still  more  in  determining  the  propor- 
tion of  fatal  cases.  The  ratio  of  admissions  into  hospital  from  among  the 
Bhootan  Pield  Force,  for  example,  was  little  less  than  three  times  what  it  was 
in  the  Meerut  or  Rohilcund  Divisions,  but  in  the  former  the  death-rate  was 
more  than  thirteen  times  what  it  was  in  the  latter. 


91.  The  above  Statement  also  illustrates  the  comparative  mortality  from 

cholera,  while  its  relative  prevalence  will  be  seen 
Mortality  from  Cholera.  reference  to  Table  XIV.  From  the  first  it 

appears  that,  with  the  exception  of  the  Bhootan  Force  and  of  Bengal  Proper, 
the  deaths  from  this  disease  during  the  year  were  few,  while  in  two  of  the 
provinces  no  death  whatever  was  due  to  it.  Table  XIY  is  of  value,  not  only 
as  showing  the  local  distribution  of  cholera,  but  also  as  illustrating  the  times 
of  its  appearance  in  the  different  localities.  In  Bengal  Proper  and  in  Assam, 
there  were  in  all  99  admissions  from  among  the  Native  corps,  of  which  47,  or 
47 '47  per  cent.,  proved  fatal.  The  disease,  it  will  be  remarked,  was  continuous 
throughout  the  year.  No  month  was  free  from  it,  showing  its  endemic  nature 
in  those  parts.  It  reached  its  maximum  in  May. 


In  the  Dinapore,  Benares,  Oude,  and  Cawnpore  Districts,  there  were  in  all 
but  28  cases  among  the  Native  troops,  and  of  these,  16  proved  fatal.  In  these 
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districts  it  was  confined  to  one-half  of  the  year,  appearing  in  the  months  of 
May,  June,  July,  August,  September,  and  October,  and  entirely  absent  during 
the  rest  of  the  year.  Moreover,  instead  of  appearing  at  every  one  of  the  sta- 
tions, as  was  the  case  in  the  first  province,  it  was  confined  to  six  out  of  the  ten. 

In  the  Meerut  and  Rohilcund  Divisions,  one  case  is  recorded.  It  occurred 
in  the  month  of  May  at  Deyrah.  As  has  been  seen,  there  was  not  a single 
casualty  from  the  disease. 

In  the  Agra  District  and  in  Central  India,  cholera  was  epidemic.  There 
were  22  cases  and  13  deaths  among  the  Regular  Native  troops  quartered  there, 
the  disease,  however,  being  confined  to  the  months  of  June,  July,  August, 
and  September,  and  to  the  three  stations  of  Agra,  Morar,  and  Jhansi. 

In  the  Central  India  Force,  48  cases  were  admitted  in  the  months  of  May, 
June,  July,  August,  and  September,  of  which  34,  or  70’83  per  cent.,  died. 

In  the  Punjab,  only  one  case  is  entered  in  the  returns.  It  is  reported  to 
have  occurred  at  Umballah  in  the  month  of  March.  The  man  recovered. 


In  the  Punjab  Frontier  Force,  there  were  6 cases  occurring  in  the  months 
of  April,  May,  June,  and  September ; of  these  2 were  fatal. 


With  the  Bhootan  Field  Force,  we  return  to  the  region  of  endemic 
cholera,  and  here  we  have  191  admissions  from  the  disease  extending  over 
eight  months  of  the  year,  and  113  of  them  fatal,  or  in  the  ratio  of  59T6  per 
cent,  of  admissions.  Excluding  Central  India,  in  which  cholera  prevailed  in 
1865,  the  year  has  been  free  from  epidemics  of  the  disease.  This  epidemic  has 
been  already  referred  to  in  the  first  section  of  this  Report.  It  attacked  the 
Native  troops  but  partially,  but  it  will  be  considered  again  in  connection  with 
the  prisoners  and  free  population,  both  of  whom  suffered  from  it  severely. 


Mortality  from  Small-pox. 


92.  Out  of  the  whole  Regular  Native  Army,  there  were  during  the  year 

but  69  cases  of  small-pox.  In  the  Bhootan  Field 
Force,  there  was  but  one,  in  the  Central  India 
Force  but  one,  and  in  the  Punjab  Frontier  Force  16  ; of  these  15  in  all  proved 
fatal.  The  statistics  as  shown  in  the  first  half  of  Table  XIV  fully  bear  out  all 
that  has  been  said  as  regards  the  monthly  distribution  of  the  disease ; from  the 
six  months  between  May  and  December,  there  was  not  a single  case  of  small- 
pox in  the  whole  Regular  Native  Army,  or  in  either  the  Bhootan  or  Central 
India  Force.  In  the  Punjab  Frontier  Force,  no  case  was  admitted  in  either 
September  or  October.  The  total  mortality  from  small-pox  in  this  force  was 
at  the  rate  of  *60  per  1,000,  and  in  the  Regular  Native  Army,  it  amounted  to 
only  ’28  per  1,000. 


93.  Fevers  have,  as  usual,  most  largely  contributed  to  the  sickness.  As 

regards  the  Regular  Army,  out  of  an  average 

Fevers.  ^ o ^ o 

strength  of  32,129,  there  were  24,003  admissions 
from  the  various  forms  of  fever,  but  chiefly  intermittents,  or  at  the  rate 
74’71  per  cent.  But  although  much  more  prevalent  than  any  other  disease, 
fevers  caused  a mortality  during  the  year  of  only  4’38  per  1,000.  In  Table 
No.  X,  the  relative  proportion  of  admissions  from  this  and  other  diseases  in 
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the  different  groups,  as  well  as  the  extent  of  mortality  thereby  occasioned,  is 
clearly  shown.  In  the  first  group,  fevers  caused  114  admissions  per  cent,  of 
average  strength.  In  the  fifth  they  caused  67  per  cent.  In  the  third  group, 
they  caused  only  59  per  cent.  It  will  be  observed  also  that  while  in  Bengal 
Proper  the  deaths  were  4*50  per  1,000  from  intermittent  fever,  and  3*13  from 
remittent  and  continued  fevers,  the  deaths  in  the  Punjab  amounted  to  2'66  from 
the  former,  and  *95  from  the  latter,  while  in  the  Meerut  and  Rohilcund  Divisions, 
in  which  the  minimum  mortality  occurred,  the  deaths  were  only  in  the  ratio  of 
*66  per  1,000  from  intermittent,  and  ’66  from  other  varieties  of  fever.  But 
although  fevers  were  most  prevalent  in  Bengal  Proper  and  Assam,  and 
although  the  greatest  mortality  was  occasioned  by  them  in  this  province,  it  will 
be  seen,  on  reference  to  Table  XII,  that  the  maximum  rate  of  sickness  from 
this  class  of  diseases  at  any  individual  station  was  reached  in  the  second  pro- 
vince at  Banda,  where  the  admissions  were  241  per  cent,  of  average  strength. 
If  those  stations  be  separated  at  which  the  admissions  from  fever  reached 
100  per  cent.,  they  will  be  found  to  be  nine — Barrackpore,  Dacca,  Sylhet, 
Debroogurh,  and  Bhaugulpore  in  the  first  province,  Banda  in  the  second, 
Bareilly  in  the  third,  Lullutpore  in  the  fourth,  and  Peshawur  in  the  Punjab.  The 
fact  of  Bareilly,  a station  which,  in  ordinary  years,  is  unusually  healthy,  being  in- 
cluded in  this  list  is  deserving  of  notice.  It  is  still  more  singular,  as  will  be  seen 
on  reference  to  Table  No.  XVI,  that  fevers  prevailed  in  only  one  of  the  two 
Native  corps  quartered  there,  the  other  not  having  suffered  from  them  to  any 
unusual  extent.  The  fact  is  all  the  more  remarkable,  because  both  Regiments 
had  been  at  Bareilly  for  upwards  of  a year,  and  could  hardly  have  imported  the 
disease  from  elsewhere.  Pever  was  very  prevalent  both  in  the  Central  Prison 
and  among  the  general  population  of  that  portion  of  Rohilcund.  The  lowest 
per-centage  of  admissions  from  fever  throughout  the  full  year  was  at  Morada- 
bad,  where  it  amounted  to  25 ‘26  per  100. 

In  the  Bhootan  Pield  Porce  the  admissions  from  fevers  amounted  to  210 
per  cent.,  and  the  deaths  to  20*  per  1,000,  but  these  figures  by  no  means  fairly 
represent  either  the  prevalence  or  the  fatality  of  the  disease,  so  many  men 
having  been  sent  away  as  the  only  probable  means  of  their  recovery. 


In  the  Central  India  Porce  the  admissions  from  fevers  were  32  per  cent,  of 
average  strength,  and  the  deaths  3 6 per  1,000.  In  the  Punjab  Prontier  Porce 
the  admission-rate  was  56  per  cent.,  and  the  death-rate,  2 51  per  1,000. 


Dysentery  and  Diarrhcna. 


94.  Dysentery  and  diarrhoea  which  may  properly  be  considered  together 

have  proved  a fertile  source  of  sickness  and  mor- 
tality. In  the  Native  Army  generally,  as  shown  in 
Table  No.  I,  the  admissions  from  the  former  were  10  02  per  cent.,  and  the  deaths, 
1’25  per  1,000 ; from  the  latter,  the  admissions  were  8 '05  per  cent.,  and  the 
deaths,  1*37  per  1,000.  The  greater  prevalence  of  both  diseases  in  the  Lower 
Provinces  is  well  illustrated,  for  we  find  that  while  24  per  cent,  of  strength 
were  admitted  from  each  disease  in  Bengal  Proper  and  Assam,  the  admission- 
rate  in  the  Punjab  was  under  6 per  cent.,  or  less  than  one  quarter,  while  the 
death-rate,  which  in  the  former  was  3 5 and  5 per  1,000,  fell  in  the  latter  to  29 
and  66  per  1,000.  Prom  dysentery  the  highest  per-centage  of  admissions  was 
at  Barrackpore,  where  it  reached  49' 23,  and  the  lowest  at  Perozepore,  where  it 
was  only  1*20  per  cent.  Diarrhoea  also  reached  its  maximum  and  minimum 


£ 
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prevalence  at  these  two  stations,  the  admissions  from  this  disease  having  been 
39  07  at  the  one  and  *75  at  the  other. 

Among  the  men  of  the  Bhootan  Force,  bowel  complaints  were  both  preva- 
lent and  fatal,  the  admissions  from  this  cause  having  been  7 7 62  per  cent.,  and 
the  deaths  26'16  per  1,000,  figures  which,  however,  as  has  been  already  explained 
in  the  case  of  fevers,  very  imperfectly  represent  the  unhealthiness  of  the 
locality. 


95.  Venereal  diseases  have  caused  an  admission-rate  of  5 ’ll  per  cent,  in 

the  Army  generally,  the  total  number  of  men 
Venereal  Diseases.  , „ . „ 

treated  for  these  affections  having  been  1,642.  On 

reference  to  Table  XII,  the  comparative  prevalence  of  the  disease  at  different 

stations  is  shown.  The  highest  ratio  of  cases  was  at  Xagode,  where  it  reached 

14’77  per  cent.,  and  the  lowest  at  Mooltan,  where  it  was  ITl.  In  the  Bhootan 

Field  Force  the  per-centage  of  admissions  was  3 05.  In  the  Central  India 

Force,  4 86,  and  in  the  Punjab  Frontier  Force,  2‘71.  Other  diseases  do  not  call 

for  any  special  remark. 


Comparison  of  Stations. 


96.  If  the  admissions  per  cent,  of  strength  given  in  the  last  column  of 

Table  XII  be  considered  along  with  the  ratio  of 
deaths  per  1,000  from  all  causes  given  in  Table 
XIII,  a comparison  may  be  made  of  the  various  stations  in  the  Bengal  Presi- 
dency as  regards  the  amount  of  sickness  and  mortality  which  has  prevailed  at 
each  during  the  year.  As  regards  admissions,  excluding  Bhootan  where  they 
amounted  to  3,849  per  1,000,  the  highest  ratio  was  at  Nowgong,  where  they 
amounted  to  3,193;  next  comes  Barrackpore,  where  they  were  3,150,  and  then 
Banda,  where  they  were  3,021.  At  none  of  the  other  stations  did  they  reach 
3,000,  and  in  only  five,  and  these  chiefly  in  the  Lower  Provinces,  were  they 
between  2,000  and  3,000 ; the  lowest  rate  for  the  full  year  was  at  Moradabad, 
where  it  amounted  to  652  per  1,000. 


If  the  death-rate  of  the  several  stations  be  considered,  it  will  be  found  that, 
excluding  Bhootan  where  it  amounted  to  94*4  per  1,000,  the  highest  mortality 
occurred  at  Sylhet  and  Cachar,  where  it  amounted  to  58’08 ; next  comes 
Barrackpore  with  a death-rate  of  35*77.  At  seven  stations,  the  mortality 
exceeded  30  per  1,000,  viz.,  at  Fort  William,  Barrackpore,  Dacca,  Sylhet, 
Debroogurhin  the  first  province,  and  Dinapore  and  Nagode  in  the  second. 
In  two  stations  the  deaths  amounted  to  between  20  and  30  per  1,000,  viz., 
Alipore  and  Bhaugulpore ; at  all  the  others  the  ratio  was  below  20,  The 
lowest  death-rate  of  the  year  was  at  Ferozepore,  where  it  was  only  1*51  per 
1,000. 


Comparison  of  Begiments. 


97.  Tables  XV,  XVI,  and  XVII  give  a comparative  view  of  the  amount 

of  sickness  and  mortality  in  each  Regiment  of  the 
Regular  Native  Army,  while  No.  XVIII  gives  the 
same  information  regarding  the  Irregular  troops.  The  first  group  includes 
those  corps  stationed  in  Bengal  Proper  and  Assam,  and  also  those  composing 
the  Bhootan  Field  Force.  The  latter  suffered  most,  and  the  death-rates  of 
82,  87,  96,  133,  138,  155,  and  157  per  1,000,  which  occurred  in  the  5th  Ben- 
gal Cavalry,  the  29th,  44th,  12th,  31st,  and  11th,  Native  Infantry  and  in  the 
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14th  Bengal  Cavalry  show  the  deadly  influences  to  which  they  were  exposed. 
It  will  be  observed,  however,  that  the  3rd  Goorkhas,  which  formed  part  of 
this  force,  lost  the  comparatively  small  proportion  of  34'85  per  1,000.  But 
independent  of  the  Dooars,  the  Regiments  included  in  this  Table  all  suffered 
severely.  The  5th  Native  Infantry,  stationed  at  Sylhet  and  Cachar,  lost 
107*14,  and  the  6th  at  Barrackpore,  66*44  per  1,000.  The  death-rate  of  the 
39th  at  Cheera-poonjee  was  24*84,  and  this  was  by  much  the  healthiest  of 
the  group. 

The  next  Statement  embraces  all  Regiments  of  the  Regular  Army  quar- 
tered in  Behar,  Oude,  the  North-Western  Provinces,  and  Central  India,  and 
presents  a very  favourable  contrast  to  that  which  precedes  it.  The  total  death- 
rate  has  fallen  from  74*18  to  nearly  one-fifth,  or  15*77  per  1,000.  Owing  chiefly 
to  cholera,  but  in  great  part  also  to  the  unhealthy  influences  of  Chittagong, 
where  it  had  been  previously  stationed,  the  38th  Native  Infantry  at  Nagode 
suffered  out  of  all  proportion  to  any  of  the  rest.  The  death-rate  among  the  men 
of  this  corps  was  as  high  as  72*92,  whilst  the  next  highest  rate  in  this  group 
is  that  of  the  40th  Regiment  at  Banda  and  Nowgong,  in  which  it  amounted  to 
26*23  per  1,000.  In  four  of  these  corps,  the  mortality  was  less  than  5 per  1,000. 

Among  the  Regiments  stationed  in  the  Punjab,  the  highest  death-rate  was 
in  the  13th  Native  Infantry  at  Peshawur,  and  the  next  in  the  27th  Regiment 
at  the  same  station.  Their  mortality  of  35  and  25  per  1,000  is  much  in  excess 
of  the  ordinary  rate  of  the  province,  which  averages  14*54.  But  it  is  remark- 
able that  the  9th  Cavalry,  which  was  also  stationed  at  Peshawur,  had  a mor- 
tality of  only  2*23,  the  lowest  in  this  group. 

Of  the  whole  Native  Army,  the  corps  in  which  the  greatest  number  of 
admissions  into  hospital  took  place  was  the  44th  Native  Infantry,  which  occu- 
pied Gowhatty,  Assam,  and  Bhootan,  and  in  which  they  amounted  to  406  per 
cent,  of  average  strength.  The  least  was  in  the  18th  Cavalry  at  Rawul  Pindee 
in  which  it  was  only  50  per  cent.  The  highest  rate  of  mortality  occurred  in 
the  5th  Regiment  Bengal  Cavalry  in  Bhootan,  in  which  it  was  157*18  per  1,000, 
and  the  lowest  in  the  3rd  Cavalry  at  Bareilly,  in  which  it  was  2*16  per  1,000. 

The  particulars  of  the  sickness  and  mortality  in  the  Regiments  compris- 
ing the  Punjab  Frontier  aad  Central  India  Irregular  Forces  are  given  in 
Table  XVIII.  Being  local  corps  and  so  differently  situated  from  the  Army 
generally,  it  is  believed  that  the  statistics  of  their  sickness  and  mortality  will 
be  more  valuable  if  kept  distinct. 

98.  Having  briefly  called  attention  to  some  of  the  main  facts  shown  in 
the  Tables,  there  are  but  few  points  in  connection  with  the  sanitary  condition 
of  the  Native  Army  which  remain  to  be  considered. 


Hospitals  for  Native  Troops. 


The  principles  on  which  hospitals  for  Native  troops  are  in  future  to  be 

constructed  have  been  fuUy  weighed  by  the  Gov- 
ernment, and  the  conclusions  which  have  been 
arrived  at  with  regard  to  this  important  question  may  be  briefly  stated.  It 
has  been  considered  that  single-storied  buildings  having  their  floors  raised  three 
feet  in  dry  climates  and  five  feet  in  damp  climates  should  suffice,  but  where 
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the  soil  retains  much  moisture,  the  buildings  should  have  a vaulted  basement. 
When  space  is  restricted,  or  when  it  is  required  to  accommodate  more  patients 
than  can  be  conveniently  placed  in  one  floor,  a second  story  may  be  resorted  to. 
A single  building  is  considered  sufficient  for  every  description  of  Native  regi- 
mental hospital.  The  following  have  been  laid  down  as  the  component  parts 
of  which  a Native  regimental  hospital  should  consist : — 

] . Wards  for  tlie  sick. 

2.  Ward-offices,  viz..  Superintendents  rooms,  sculleries,  privies,  ablution -rooms. 

3.  Accommodation  for  Native  Doctors. 

4.  Dispensary  and  receiving-room. 

5.  Cook-room. 

6.  Out-door  lavatory. 

7.  Out-door  privy. 

8.  Guard-room. 

9.  Dead-house,  a simple  enclosed  shed  12  feet  square. 

10.  Servants'  houses. 

11.  Enclosure  wall  or  railing. 

For  Infantry  hospitals,  two  general  wards  and  two  small  wards  for  special  cases 
are  to  be  provided.  For  Cavalry  hospitals  two  general  and  one  small  ward  for 
a full  Regiment,  and  one  general  and  one  small  ward  for  a Detachment.  Beds 
are  to  be  arranged  on  the  opposite  sides  of  the  wards  with  their  heads  to  the 
walls,  so  that  not  more  than  two  beds  be  placed  in  the  wall  space  between  two 
doors  on  the  same  side  of  the  ward,  or  between  the  opposite  doors  of  the  ward, 
there  being  not  less  than  half  as  many  doors  in  the  length  of  the  ward  as 
there  are  beds.  The  width  of  the  ward  is  to  be  22  feet,  the  height  16,  the 
wall  space  per  bed  9,  the  area  per  bed  99  superficial  feet,  and  the  cubic  feet 
1,584  per  bed.  The . cook-room  is  to  consist  of  a well  ventilated  building 
36'  X 14',  divided  in  the  centre  by  a cross-wall,  one  compartment  being  for  Hin- 
doos, and  the  other  for  Mussulmen.  Beds  will  be  provided  as  follows  : — 


Full  Regiment 

Infantry. 

...  • . < . 

50  Beds. 

Full  Regiment 

Cavalry. 

25  Beds. 

Wing  at  Head  Quarters  ...  ... 

13  „ 

Detached  Wing 

... 

12  „ 

When 

a Squadron  is  detached — 

Head  Quarters 

•».  «*• 

17  Beds. 

Detachment  ... 

• • • ...  • • f 

8 „ 

99.  The  rules  recommended  for  the  general  sanitary  administration  of 

cantonments,  which  have  been  considered  under  the 

Latrines  for  Native  Troops.  „ . ^ , , 

first  section,  will,  when  carried  out,  do  much  to 

improve  the  health  of  the  Native  as  well  as  of  the  European  troops.  The 
question  of  providing  latrines  for  the  former,  and  also  for  the  whole  native 
population  of  military  stations,  was  separately  considered  by  the  Commis- 
sion. The  necessity  of  this  reform  was  pointed  out,  and  plans  suitable  for  the 
purpose  were  suggested  for  adoption. 
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SECTION  III. 

JAILS. 


Number  of  Prisoners. 


100.  During  tlie  year  1865,  there  has  been  an  average  daily  number  of 

54,337  prisoners  in  confinement  throughout  the 
Bengal  Presidency.  In  1859  the  number  was  only 
46,733,  but  on  examining  the  details,  it  will  be  found  that  while  the  prison 
population  in  the  other  Provinces  during  the  past  seven  years  has  undergone 
but  comparatively  little  change,  that  of  the  group  of  jails  which  embraces  Behar 
and  Oude  stands  very  nearly  at  double  the  figure  it  was  seven  years  ago — a 
result  due  mainly  to  the  fact  that  when  the  earlier  B-eturns  were  prepared, 
only  a small  part  of  Oude  had  as  yet  been  re-occupied.  The  yearly  average 
strength  of  the  jails  in  the  various  groups  from  1859  to  1865  is  shown  in  the 
following  Statement : — 

STATEMENT  XL. 


Yeab. 

Sengal 

Proper. 

Behar, 
Benares,  and 
Oude. 

Nagpore  and 
Central 
India. 

Eohilcund, 
Meerut,  and 
Agra. 

Punjab. 

Bengal 

Presidency. 

1859  

15,359 

8,605 

4,844 

7,196 

10,729 

46,733 

1860  

14,335 

9,511 

4,981 

7,695 

9,826 

46,348 

1861  

13,924 

11,398 

5,089 

9,669 

10,835 

50,915 

1862  

14,692 

13,975 

5,316 

8,534 

10,354 

52,871 

1863  

15,087 

14,664 

4,975 

8,043 

9,632 

52,401 

1864  

14,441 

15,450 

5,448 

7,641 

9,630 

52,598 

1865  

14,598 

16,343 

5,221 

7,693 

10,482 

54,337 

101.  The  year  wliich  has  just  passed  as  regards  sickness  and  mortality 

presents  a very  favorable  comparison  with  its  pre- 
FavoraWe  ^mparison  of  ^g^essor ; for  while  in  1864  the  daily  sick  per  cent. 

of  strength  was  4T2,  in  1865  it  has  been  only  3’54. 
In  the  one  year  the  number  admitted  into  hospital  per  cent,  of  strength  was 
1 22*73,  in  the  other  it  was  115*40.  While  the  total  mortality  of  1864  was  70*19 
per  1,000,  in  1865  it  has  fallen  to  57*66. 


Nor  is  the  improvement  confined  to  one  particular  group  of  jails.  In 
Nagpore,  indeed,  there  has  been  a lamentable  increase  of  mortality;  and  in 
Oude  the  same  high  ratio  existed  as  in  the  year  previous ; but  in  aU  the  other 


♦ 


r 
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Provinces  there  has  been  a marked  diminution  both  in  the  ratio  of  sick  and  in 
the  ratio  of  deaths,  as  will  be  seen  from  the  following  Statement : — 


STATEMENT  XLI. 


Bengal 
Peopee  and 
Assam. 

Dinapoee, 
Benaees,  and 
Odde. 

Nagpoee 
AND  CeNTEAL 
India. 

Agea, 

Meeeut,  and 
Rohilccnd. 

Pdnjab. 

Bengal 

Peesidency. 

Yeae. 

Daily  sick  per  cent, 
of  Strength. 

Died  per  1,000  of 
Strength. 

Daily  sick  per  cent, 
of  Strength. 

Died  per  1,000  of 
Strength. 

Daily  sick  per  cent, 
of  Strength. 

Died  per  1,000  of 
Strength. 

Daily  sick  per  cent, 
of  Strength. 

Died  per  1,000  of 
Strength. 

Daily  sick  per  cent, 
of  Strength. 

Died  per  1,000  of  | 
Strength. 

Daily  sick  per  cent, 
of  Strength. 

Died  per  1,000  of 
Strength. 

1864  

519 

67-10 

3-10 

67‘57 

4-75 

51-76 

3-36 

74-73 

4-40 

85-77 

4-12 

70-19 

1865  

470 

58-85 

3-04 

67-67 

5-55 

104-77 

1-87 

33-15 

2-97 

34-92 

3-54 

57-66 

The  total  daily  ratio  of  sick  per  cent,  throughout  the  Presidency  does  not, 
indeed,  show  any  very  marked  diminution,  but  the  proportion  of  deaths  shows 
a mortality  during  1865  of  13  per  1,000  less  than  it  was  during  1861. 


102.  It  is  gratifying  to  observe  that  even  the  daily  sick  per  cent,  of 

strength  has  been  gradually  falling  during  the  last 
^^^with^pr^(^s^yea^  seven  years,  and  that  the  mortality  of  1865  has  been 

less  among  the  prisoners  than  during  any  year 
included  in  Dr.  Bryden’s  Tables. 


These  facts  are  illustrated  by  the  following  Statement : — 

STATEMENT  XLII. 


Yeae. 

Average 

Strength. 

Daily  sick  per 
cent,  of  Strength. 

Admitted  per 
cent,  of  Strength. 

Died  per  1,000 
from  aU  causes. 

1859 

4.0,733 

5-29 

133-63 

82-77 

1860 

46,348 

5-74 

149-18 

110-81 

1861  ' ... 

50,915 

4-83 

131-42 

96-65 

1862 

52,871 

4-66 

134-61 

66-75 

1863 

52,401 

4-88 

136-88 

85-84 

1864 

52,598 

4-12 

122-73 

70-19 

1865 

54,337 

' 3-54 

115-40 

57-66 

103,  If  the  details  be  examined,  it  will  appear  that  the  proportion  of 

mortality  due  to  cholera  did  not  vary  much  from 
Chief  cai^es^of  _s^kness  and  year  previous,  the  ratio  of  deaths 

per  1,000  of  strength  from  that  disease  having  been 
t)-56  in  1861  and  7T9  in  1865.  Under  the  head  of  “ Pevers”  there  has  been 
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a marked  diminution,  the  ratio  of  deaths  per  1,000  of  average  strength  having 
fallen  from  22‘11  in  1864  to  12'71  in  1865.  Dysentery  and  Diarrhoea  maintain 
much  the  same  high  place  as  a cause  of  death,  the  deaths  per  1,000  of  strength 
having  been  24*03  in  1864  and  23*21  in  1865.  The  other  diseases  occupy  a 
comparatively  small  place.  Those  which  have  been  named  constitute  the  great 
sources  of  sickness  and  mortality  and  demand  more  particular  mention. 


104.  Of  the  deaths  from  cholera  148  occurred  in  Bengal  Proper  and 

Assam,  a Province  in  which  the  disease  is  endemic, 
Mortality^^fro^^ciiolera  in  from  which  it  is  never  absent.  If  the  Table 

showing  its  prevalence  (No.  X)  be  examined,  it 
will  be  seen  that,  though  seldom  prevailing  to  any  great  extent,  it  still  was 
present  during  every  month  of  the  year  in  one  or  other  of  the  jails  comprising 
this  group  ; that  it  reached  its  maximum  in  April  and  minimum  in  December, 
and  that  of  every  1,000  prisoners  10T5  died  of  it. 


Cholera  in  2nd  group. 


105.  As  we  ascend,  the  deaths  not  only  diminish  to  less  than  one-half  the 

proportion  of  what  they  were  in  Bengal,  but  the 
disease  is  less  uniformly  distributed  throughout  the 
various  months ; January  and  December  are  altogether  free,  and  excepting  the 
jails  of  Patna,  Deegah,  and  other  places  which  lie  on  doubtful  ground,  and 
which  it  is  difidcult  to  know  accurately  where  to  place,  whether  within  the 
limits  of  endemic  cholera  or  not,  the  disease  may  be  said  to  have  been  confined 
to  two  Jails,  Seetapore  in  Oude,  and  Allahabad.  In  the  former  the  disease 
appeared  in  August,  attacking  8 prisoners,  of  whom  2 only  died.  In  the  latter 
30  were  attacked  in  September,  and  of  these  11  died.  The  per-centage  of 
deaths  was  thus  unusually  small. 


106.  In  the  next  group,  including  the  Central  Provinces,  cholera  was 

more  violent  than  in  any  of  the  others,  and  the 
Cholera  in  3rd  group.  n j 1 or»  aaa  x xi 

proportion  ot  deaths — 27*39  per  1,000 — greater  than 
in  the  whole  of  the  rest  of  the  Provinces  put  together.  In  Nagpore  Jail  the 
epidemic  was  severe,  102  cases  were  admitted  into  hospital,  and  54  died.  In 
Baipore  also  it  was  prevalent  and  fatal,  there  having  been  72  prisoners  attacked 
and  40  deaths.  The  disease  was  distributed  over  eight  months  of  the  year, 
January  and  Pebruary,  November  and  December,  being  alone  free  from  it. 


107.  In  the  Agra,  Meerut,  and  Bohilcund  Districts,  out  of  17  jails, 

cholera  appeared  only  in  four,  and  in  two  of  these 
Cholera  in  4th  group.  . , hi.  • i t a j 

it  was  confined  to  a single  case,  in  Agra  and 

Etawah  alone  can  it  be  said  to  have  been  epidemic.  Eollowing  its  ordinary 

history  in  the  former  place,  there  was  a sporadic  case  in  April,  and  a more 

extended  invasion  in  July  and  August ; out  of  32  cases,  20  proved  fatal.  The 

excellent  measures  which  were  adopted  with  great  promptitude  by  Dr. 

Moir,  the  Superintendent  of  the  Prison,  in  removing  the  prisoners  from 

the  jail  were,  no  doubt,  most  beneficial  in  preventing  a more  formidable 

extension  of  the  disease.  The  Etawah  epidemic  occurred  in  August.  It  was 

very  limited  in  extent  and  of  a singularly  mild  character ; of  9 admissions  only 

one  died.  Unlike  the  groups  previously  alluded  to,  it  will  be  observed  that, 

instead  of  spreading  over  the  greater  number  of  months  of  the  year,  the 

appearance  of  the  disease  was  confined  to  April,  July,  August,  and  October. 
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108  The  limited  distribution  of  the  disease  in  the  higher  Provinces,  both 

as  regards  the  months  of  the  year  in  which  it 
Cholera  in  6th  group.  appears  and  the  number  of  jails  attacked,  is  shown 

still  more  strikingly  in  the’  Punjab  group ; for  here,  out  of  a daily  average 
strength  of  10,482  prisoners,  only  5 were  attacked  and  2 died.  One  of  these 
occurred  during  the  temporary  absence  of  the  Medical  Officer,  and  is  noted  as 
in  all  likelihood  a case  of  sun-stroke.  The  other  occurred  at  Hissar ; it  was  a 
case  of  true  cholera,  and  probably  formed  part  of  the  same  epidemie  as 
attacked  the  Agra  Jail.  Out  of  an  average  strength  of  over  10,000  prisoners, 
there  was  thus  only  one  casualty  from  cholera  during  the  year.  Cholera,  in- 
deed, there  is  every  reason  to  believe,  is  a disease  as  little  a native  of  the 
Punjab  as  it  is  of  England,  and  there  can  be  no  more  interesting  study  than  a 
comparison  of  its  appearance  and  its  history  in  these  various  groups,  or  prov- 
inces of  disease,  in  those  years  when  it  keeps  within  its  endemic  limits,  and 
those  in  which  it  extends  beyond  them  and  becomes  epidemic. 


Bowel  complaints. 


109.  Dysentery  and  Diarrhoea  form  a class  of  disease  proving  more  fatal 

to  prisoners  than  any  other.  Out  of  57-66  deaths 
per  1,000,  23-21,  or  more  than  a third,  were  due  to 
this  cause.  In  the  Dinapore,  Benares,  and  Oude  groups,  the  death-rate  from 
these  diseases  was  as  high  as  38-45.  But  this  was  chiefly  due  to  excessive 
mortality  in  the  Lucknow  Central  Prison,  of  which  more  detailed  notice  will  be 
taken  hereafter.  Bowel  complaints  have  long  proved  the  most  prevalent  and 
most  intractable  diseases  of  prisoners.  They  belong  almost  exclusively  to  the 
variety  dependent  on  low  vital  energy,  and  there  is  no  cause  of  sickness  and 
mortality  which  may  be  expected  more  decidedly  to  be  affected  by  improved 
sanitary  measures. 


110.  Eever  is  another  disease  of  which  special  mention  must  be  made; 

and  this  is  of  all  perhaps  the  most  interestine  and 

Contagious  Fever.  . i-,,  ° 

important,  for  the  fever  which  has  especially  of 
late  years  prevailed  and  added  so  largely  to  the  mortality  of  our  jails  has  not 
been  the  ordinary  fever,  but  an  insidious  disease  of  a very  fatal  character, 
and  which  there  is  reason  to  believe  is  eminently  contagious.  The  subject  is 
fraught  with  such  vital  importance  both  to  prisoners  and  the  general  popu- 
lation of  this  country,  that  a brief  notice  of  what  is  known  of  its  historv  and 
progress  within  the  jails  may  here  be  given. 

In  1860  both  the  Agra  and  Meerut  Central  Prisons  were  attacked  with  a 
very  malignant  fever,  which,  combined  with  a previous  epidemic  of  cholera, 
occasioned  in  the  Meerut  Prison  a rate  of  mortality  which  has  happily  been 
rare  even  in  the  experience  of  jails.  Dr.  Walker,  the  Superintendent  of  the 
Agra  Central  Prison,  wrote  a very  interesting  account  of  the  epidemic  which 
came  under  his  notice.  It  would  be  out  of  place  to  describe  here  the  symptoms 
of  the  disease  ; suffice  it  to 'say  that  it  was  a fever  marked  by  a marvellously 
rapid  prostration  of  the  vital  powers,  proving  fatal  sometimes  even  to  the  strong- 
est within  a few  hours,  and  in  other  instances  on  the  fifth  and  ninth  day  after 
attack ; that  vomiting  of  dark  matter  was  frequent ; that  a yellow  jaundiced 
appearance,  bleeding  of  the  nose,  low  delirium,  and  coma  were  often  attendant ; 
relapses  were  also  common.  Moreover,  there  was  little  doubt  that  quinine  proved 
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of  no  avail,  and  there  was  ample  evidence  to  show  that  the  disease  had  spread  by 
contagion.  Although  there  was  no  eruption  on  the  skin,  Dr.  Walker  came  to 
the  conclusion  that  the  disease  was  a true  typhus.  Much  difference  of  opinion 
has  arisen  as  to  the  correctness  of  this  opinion ; other  observers,  discarding  the 
term  typhus,  have  considered  the  disease  to  he  the  true  Yellow  Dever,  while  some 
again  believe  it  to  be  identical  with  the  Delapsing  Fever  of  Europe.  It  would 
be  out  of  place  to  discuss  this  question  here,  nor  is  it  necessary  in  a sanitary 
point  of  view.  For  all  practical  purposes  it  is  sufidcient  to  bear  in  mind  that 
this  fever  is  of  a character  totally  different  from  the  ordinary  fever  of  India , 
and  the  name  Contagious  Fevei\  by  which  it  will  hereafter  be  spoken  of,  appears 
to  be  the  most  appropriate  as  avoiding  all  theories,  and  merely  stating  that 
characteristic  of  the  disease  which  it  is  most  important  should  be  borne  in 
mind.  But  as  it  is  very  desirable  that  the  peculiar  symptoms  of  this  fever 
should  be  widely  known  and  early  recognized,  extracts  from  Dr.  Walker’s  de- 
scription of  it  are  given  in  the  Appendix,  as  well  as  portions  of  Dr.  Gray’s 
report  of  the  epidemic  which  proved  so  fatal  in  the  Lahore  Central  Prison  in 
1863-61. 

111,  Since  1860  the  same  disease  which  up  to  that  period  had  been  for 

many  years  comparatively  unknown  has  largely 
ContagioTw  w previ-  affected  the  amount  of  sickness  and  mortality  in 

jails.  To  prove  this  it  is  only  necessary  to  refer  to 
the  Tables  which  accompanied  the  Cominission’s  last  Annual  Deport.  In  1860, 
besides  invading  both  the  Agra  and  Meerut  Central  Prisons,  it  also  attacked 
both  Allahabad  and  Lucknow.  In  1861  it  prevailed  both  in  the  Allygurh  and 
Meerut  Jails  in  the  North-West,  and  in  the  Thanesur,  Umballah,  Loodianah, 
and  Jullundur  Jails  in  the  Punjab.  In  1862  it  was  again  among  the  Agra, 
Meerut,  Allygurh,  Umballah,  Loodianah,  and  Jullundur  prisoners,  besides  ap- 
pearing both  in  the  Budaon  and  Bareilly  Jails.  In  1863  it  was  in  Daipore,  Agra, 
Muttra,  Allygurh,  Bareilly,  Moradabad,  Delhi,  Lahore,  and  Mooltan.  In  1864 
its  deadly  influence  was  even  more  extended,  for  it  appeared  in  no  less  than 
11  jails,  Daipore,  Cawnpore,  Futtehghur,  Agra,  Delhi,  Umballah,  Umritsur, 
Lahore,  Goozranwallah,  Mooltan,  and  Dawul  Pindee.  The  fearful  import  of 
Such  a visitation  may  be  judged  of  by  the  fact  that,  in  the  Lahore  Central  Prison 
Epidemic  of  1863-64,  400  prisoners  died.  In  1864  the  casualties  from  this 
disease,  including  the  deaths  from  its  sequelae,  are  returned  as  having  amounted 
to  no  less  than  1,200,  or  one-third  of  the  total  mortality  of  the  year. 

112.  Nor  has  1865  been  free  from  the  dreaded  scourge.  Daipore,  Nag- 

pore,  Jubbulpore,  Bareilly,  Sirsa,  Umballah,  Umrit- 
Contagious  Fev©r  in  1865.  ^ ^ . 

sur,  Lahore,  Goojrat,  Gogaira,  Peshawur,  Bunnoo, 

have  all  more  or  less  suffered.  In  these  twelve  jails  no  less  than  349  deaths 
have  occurred  from  fever.  In  Fyzabad,  Sooltanpore,  and  Seetapore  also,  the 
disease  would  appear  to  have  been  present,  although  the  mortality  it  occa- 
sioned was  comparatively  small.  The  point  is  doubtful,  for  the  mere  fact  that 
it  has  not  been  recognized  is  no  proof  that  the  disease  has  not  attacked  a jail. 
Indeed,  on  the  contrary,  the  history  of  nearly  all  the  epidemics  which  have  been 
recorded  show  that  the  fever  had  proved  so  insidious  in  its  first  appearance  and 
in  its  spread  among  the  prisoners,  that  the  true  nature  and  special  danger  of 
the  disease  was  unhappily  not  recognized  until  it  was  too  late. 


s 
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Eftect  of  Quarantine  at 
Futtehghur. 


113.  In  the  rules  for  preventing  the  spread  of  epidemic  sickness  in  jails, 

^ _ which  were  prepared  by  the  Sanitary  Commission 

Insidious  nature  of  the  Fever.  i ^ 

by  order  of  the  Government,  this  peculiar  fever 

received  prominent  notice.  “ Gangrene  and  Cholera,”  wrote  the  Commission, 
“ can  hardly  escape  observation,  but  the  approach  of  this  fatal  form  of  fever 
is  often  and  indeed  generally  so  insidious,  that  it  frequently  attracts  no  attention 
until  the  poison  has  been  widely  disseminated,  and  the  Medical  Ofidcer  finds 
that  he  has  to  cope  with  a wide-spread,  most  formidable,  and  most  fatal  disease.” 
Pull  directions  were  given  for  guarding  as  much  as  possible  against  its  entry 
within  the  jail,  and  also  as  regards  the  measures  which  ought  to  be  adopted  in 
the  event  of  its  unhappily  having  effected  an  entrance  without  having  been 
observed.  Among  the  former  a regular  system  of  quarantine  was  recom- 
mended, to  which  all  prisoners  should  be  subjected  before  being  allowed  to  mix 
with  the  former  inmates. 

lid.  The  value  of  a careful  observance  of  this  simple  rule,  which  had 

already  been  in  force  in  some  jails,  may  be  learned 
from  the  following  extracts  taken  from  the  Annual 
Jail  Eeports  of  1865.  Dr.  Grant,  the  Superintend- 
ent of  the  Puttehghur  Prison,  writes,  “ though  epidemic  typhoid  fever  prevailed 
to  a great  extent  in  the  neighbourhood  during  the  first  half  of  the  year,  I am 
glad  to  state  the  prisoners  entirely  escaped  the  disease.  It  is  true  three  cases 
of  typhoid  fever  were  recorded,  but  all  were  labouring  under  the  disease  on 
admission  into  the  jail.  The  character  of  the  fever  was  at  once  recognized, 
and  each  case  as  it  occurred  was  placed  in  a shed  in  a jail-garden,  and  strict 
quarantine  maintained.  Two  of  the  cases  were  liberated  by  order  of  the 
magisterial  authorities,  and  the  remaining  one  was  under  treatment  at  the  end 
of  the  year.  To  the  early  recognition  of  the  nature  of  the  disease  and  the 
adoption  of  these  measures,  I believe  the  jail  owes  having  escaped  another 
eindemic.” 

The  experience  of  Dr.  Kilkelly,  the  Superintendent  of  the  Jail 
at  Allyghur,  is  to  the  same  effect.  This  jail  as  well 
as  that  of  Puttehghur  had  suffered  severely  frohi 
contagious  fever  in  former  years,  and  the  following 
account  of  the  measures  which  were  adopted  with  success,  to  prevent  a recur- 
rence of  a similar  fatal  outbreak,  is  therefore  all  the  more  full  of  interest.  “ The 
only  three  cases  of  fever  from  which  death  resulted  were  remarkable  for  the 
severity  of  the  symptoms  with  which  the  disease  showed  itself,  and  the  rapidity 
with  which  it  ran  its  course  to  a fatal  termination.  The  history  of  the  cases 
referred  to  is  as  follows.  Pive  Hindoos  travelling  in  company  from  Jeypore  to 
the  Ganges  were  arrested  in  the  district  for  a robbery,  and  ■were  sent  into  the 
lock-up  on  the  25th  of  March  apparently  in  perfect  health.  On  the  31st 
March,  one  of  them  -was  admitted  into  hospital  suffering  from  intense  rigors, 
which  he  stated  had  come  on  suddenly.  His  case  rapidly  showed  decided 
typhoid  symptoms.  He  fell  into  a state  of  collapse,  became  insensible,  and 
died  on  the  2nd  of  April,  or  four  days  after  his  admission  into  hospital.  On  the 
14th  April  a second  of  the  prisoners  was  taken  to  hospital  with  exactly  the 
same  symptoms  as  the  first.  His  case  was  very  severe,  and  ran  the  usually 
protracted  course  of  typhoid  fever ; after  two  or  three  relapses  he  recovered 
and  was  discharged  convalescent  on  the  2nd  June.  On  the  18th  and  20th  of 
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Effect  of  Quarantine  in  Al- 
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April,  the  third  and  fourth  of  the  gang  were  attacked  in  the  same  manner  as 
the  first  and  second.  Their  cases  ran  courses  similar  to  that  of  the  first,  and 
terminated  in  death  on  the  22nd. 

“ Prom  the  fact  of  some  very  severe  cases  of  fever  having  been  noticed 
by  me  in  the  dispensary  about  the  time  among  pilgrims  from  Jeypore,  I 
suspected,  upon  the  occurrence  of  the  first  case  in  the  jail,  that  the  disease 
would  prove  to  be  of  a malignant  character,  and  I at  once  removed  the  whole 
of  the  Jeypore  prisoners  from  the  Hawalat,  confined  them  in  a separate  ward, 
and  took  stej^s  to  prevent  their  having  any  intercourse  with  the  other  prisoners 
in  the  jail.  Though  the  disease  from  which  they  suffered  did  not  spread,  I look 
upon  their  cases  as  interesting,  inasmuch  as  they  tend  to  show  how  epidemics 
are  originated  in  jails. 

“No  other  cases  of  the  same  type  occurred  in  the  Ally ghur  Jail, . either 
before  the  Jeypore  prisoners  were  sent  there,  or  after  the  survivors  had  been 
discharged,  and  I think  it  may  fairly  be  inferred  that  these  Jeypore  men  were 
infected  with  the  seeds  of  the  disease  which  proved  so  fatal  to  them  before  their 
arrest,  and  that  had  they  not  been  at  once  removed  from  the  Hawalat  barrack, 
they  might  have  been  the  cause  of  infecting  other  prisoners,  or  perhaps  of  origin- 
ating an  epidemic  in  the  jail.” 

In  connection  with  this  statement  it  should  be  mentioned  that  the  same 
contagious  fever  had  been  very  prevalent  and  fatal  among  the  prisoners  in  the 
Jeypore  Jail.  During  two  successive  years  it  had  appeared.  In  1863-64, 
304  cases  had  been  admitted,  and  76,  or  at  the  rate  of  25 ’5  per  cent.,  died. 
In  1864-65,  out  of  355  cases,  there  were  75  deaths,  or  21’12  per  cent.  In 
these  epidemics  the  peculiar  symptoms  were  more  than  usually  well  marked. 
“ The  disease  commenced  with  shivering,  intense  pain  in  the  head  or  orbits, 
suffused  eyes,  rapid  pulse,”  followed  a few  hours  after  by  great  pain  and 
heat  over  the  pit  of  the  stomach,  vomiting  of  bile,  scanty  high-colored  urine, 
skin  and  eye  deeply  yellow,  cramps,  and  occasionally  convulsions,  “ The 
fever  assumed  both  an  intermittent  and  remittent  type  ; in  more  severe  cases,  hot 
acrid  excretions,  distressing  hiccough,  with  anxious  countenance  and  low  mut- 
tering delirium,  dryness  of  the  tongue  and  fauces,  black  vomiting  and  convul- 
sions, quick  and  weak  pulse.”  The  jaundice  was  so  marked,  and  other  bilious 
symptoms  were  so  regular  attendants  of  the  disease,  that  it  was  considered  to 
be  genuine  “ Yellow  Fever.”  The  reports  of  the  two  epidemics  were  carefully 
considered  by  the  Sanitary  Commission,  and  suggestions  for  preventing  a 
recurrence  of  the  sickness  were  made  for  the  consideration  of  the  Maharajah 
to  whose  State  the  jail  belongs. 

How  far  the  same  fever  prevailed  among  the  free  population  of  Jeypore 
has  not  been  ascertained,  but  it  was  undoubtedly  among  them,  and  the  facts 
form  an  important  addition  to  the  interesting  statement  above  quoted  from 
Dr.  Kilkelly’s  report.  The  prevalence  of  the  same  fever  in  Western  Malwa 
and  the  Pahlunpore  District  will  be  referred  to  in  the  next  section. 

116.  One  more  example  of  the  practical  value  of  sanitary  precautions  in 

preventing  the  spread  of  epidemics  is  taken  from 
^^gra  Central  pSson?^  the  Annual  Report  of  the  Agra  Central  Prison,  and 

it  is  of  all  the  more  value  when  it  is  remembered 
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to  what  lamentable  extent  this  jail  suffered  in  previous  years.  Dr.  Moir,  the 
Superintendent,  thus  writes — “ Immunity  from  the  contagious  form  of  fever, 
which  for  five  years  previously  has  hung  about  the  jail,  is  mainly  to  he  ascribed 
to  absence  of  over-crowding,  together  with  a careful  system  of  quarantine  insti- 
tuted early  in  January.  All  new  comers  from  a distance  and  all  suspicious 
cases  were  rigorously  kept  apart,  outside  the  gate,  under  observation  for  vari- 
ous periods,  and  several  bad  cases  of  fever  which,  be  it  observed,  was  raging  in 
the  city  and  district,  were  treated  in  tents  outside  the  main  gate.  All  necessary 
precautions  as  to  clothing,  bedding,  &o.,  were  attended  to,  and  disinfectants  were 
freely  used,  with  the  gratifying  result  that  now  a whole  year,  the  first  for  five 
in  succession,  has  elapsed  without  an  epidemic  visitation  of  fever.” 


117.  Such  facts  are  all  the  more  striking  when  the  jails  in  which  these 

precautions  have  been  adopted  with  such  success 
Contagious  fever  in  I860.  , ,,  , 

are  compared  with  others  where  either  they  were 

not  adopted  at  all,  or  where  this  insidious  fever  escaped  the  vigilance  of  even 
most  careful  and  pains-taking  ofiicers.  The  epidemics  of  contagious  fever 
which  have  taken  place  in  the  Lucknow,  Umballah,  and  Allahabad  Jails 
during  1866  are  full  of  instruction.  They  corroborate  in  a remarkable  man- 
ner the  truth  of  all  that  was  written  by  the  Sanitary  Commission  regarding 
this  fatal  disease,  and  illustrate  the  urgent  necessity  which  exists  for  the  strict-! 
est  observance  of  such  rules  as  were  recommended.  In  the  Lucknow  Central 
Jail  over  200  prisoners  were  carried  off  by  this  disease  in  the  months  of  January, 
Pebruary,  and  March,  and  it  was  only  when  the  prisoners  were  removed 
from  the  infected  locality,  and  when  the  sick  were  carefully  separated,  that  any 
amendment  took  place.  The  measures  which  were  adopted  for  checking  the 
epidemic  not  only  have  been  successful  in  eradicating  the  disease,  but  the 
prisoners  latterly  have  enjoyed  in  camp  an  amount  of  good  health  which  had 
been  little  known  among  them  before. 


118.  To  wh^t  cause  is  the  appearance  of  this  contagious  fever  to  be 

„ ^ ^ attributed  ? On  this  point  three  opinions  have 

cause  Of  contagious  Paver.  ; first,  that  the  disease  was  entirely 

the  result  of  over-crowding ; secondly,  that  the  poison,  although  originally  of 
malarious  origin,  under  bad  sanitary  conditions  becomes  of  a specific  character, 
and  capable  of  propagation  from  man  to  man ; and  thirdly,  that  the  disease  is 
from  the  outset  of  a specific  character,  and  is  dependent  on  a peculiar  poison 
as  much  as  small-pox  or  any  other  disease,  the  contagious  nature  of  which  is 
unquestioned.  Much  has  been  written  to  prove  that  in  many  instances  this  disease 
has  been  generated  by  over-crowding,  but  without  dogmatizing  on  the  question, 
whether  it  is  possible  fpr  over-crowding  of  human  beings  to  originate  this 
fever,  it  is  sufficient  to  state  that  in  every  case  in  which  this  was  assigned  as 
the  cause,  there  was  a want  of  evidence  to  support  the  opinion.  In  many 
instances  the  evidence  which  was  ayailable  was  sufficient  to  show  that  the 
disease  could  not  have  been  due  to  over-crowding,  and  that  the  true  solution 
must  be  looked  for  elsewhere.  Moreover,  as  has  been  incidentally  mentioned, 
the  same  fever  has  prevailed  with  fearful  violence  among  the  free  population, 
among  the  inhabitants  of  villages  and  rural  districts,  where  the  theory  of 
over-crowding  altogether  fails  to  account  for  its  appearance.  There  has  been, 
it  is  true,  no  more  fruitful  cause  of  sickness  and  mortality  among  the  prisoners 
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of  Indian  jails  than  insufficient  space,  but  although  over-crowding  has  much 
to  answer  for,  there  is  no  evidence  to  show  that  it  can  produce  a contagious 
fever,  although  if  the  poison  be  within  the  jail  walls,  the  more  the  prisoners 
are  huddled  together,  the  more  will  be  its  victims,  the  more  intense  will  the 
poison  become,  and  the  more  favorable  the  circumstances  for  its  spread.  It  is 
of  the  highest  importance  to  avoid  over-crowding,  but  it  is  equally  important 
to  bear  in  mind  that  this  is  not  the  only  evil  to  be  avoided,  and  that  every 
sanitary  precaution  must  be  attended  to  with  scrupulous  care. 

But  it  has  been  urged  that  although  over-crowding  may  alone  be  insuffi- 
cient to  originate  this  fever,  it  is  quite  enough  to  convert  what  was  at  first 
but  an  ordinary  malarious  fever  into  a specific  contagious  disease.  It  is  not 
necessary  to  discuss  the  question  whether  such  a change  of  one  disease  into 
another  is  possible.  Suffice  it  to  say  that  in  all  the  epidemics  the  histories  of 
which  were  considered  by  the  Sanitary  Commission,  there  was  no  evidence 
whatever  in  support  of  such  an  opinion.  Although  less  prevalent  and  there- 
fore causing  less  mortality  at  the  commencement  of  the  outbreak  than  it  did 
when  it  became  more  widely  spread,  the  first  case  of  the  disease  was  as  well 
marked  and  as  fatal  as  any  that  occurred  afterwards ; although  occurring,  as 
they  frequently  did,  along  with  many  cases  of  the  ordinary  fever,  they  too  often 
escaped  notice  as  a separate  disease,  and  were  regarded  as  but  aggravated  forms 
of  the  more  prevalent  sickness. 

If  these  two  opinions  be  set  aside  as  insufficiently  supported  by  facts,  the 
last  manner  of  accounting  for  the  disease  must  be  considered  as  that  which  is 
probably  correct — that  the  fever  is  from  the  first  a specific  poisonous  disease, 
not  generated  by  over-crowding,  not  transformed  from  an  ordinary  malarious 
disease  under  any  adverse  sanitary  conditions,  and  that  its  appearance  in 
our  jails  is  due  to  its  importation  from  without.  ~ 

119.  In  support  of  the  view  as  regards  the  origin  of  this  fever  which 
has  been  here  stated,  the  following  extract  is  given  from  the  orders  of  the 
Punjab  Government  on  the  Annual  Jail  Eeport  of  that  Province  for  1864  : — 

“ His  Honor  is  clearly  of  opinion  that  the  causes  specified  are  not  the 
originating  causes  of  these  epidemics.  The  theory  that  they  were  generated 
by  over-crowding  and  insufficiency  of  diet  and  clothing  appears  to  His 
Honor  to  be  inconsistent  with  the  fact  that  18  gaols  out  of  26  have  been 
singularly  healthy,  out  of  which  some,  for  instance  the  gaol  at  Sliahpore,  were 
more  crowded  than  those  which  were  attacked. 

“ Again,  it  appears  that  of  the  8 gaols  attacked,  3 were  not  over-crowded 

Opinion  of  the  Punjab  Gov-  ^ven  according  to  the  new  scale  of  cubic  space 
ernment.  declared  to  be  requisite  for  each  prisoner,  as  may 

be  seen  from  the  subjoined  Table”: — 


JAILS. 

Number  of  Prisoners  admis- 
sible according  to  new  scale  of 
648  cubic  feet  per  Prisoner. 

Number  in  Prison. 

Rawul  Findee ... 

811 

755 

Mooltan 

669 

667 

Umritsur  ... 

559 

540 

i 

And  even  in  the  case  of  gaols  in  which  the  number  prescribed  under  the  new 
calculations  was  exceeded,  it  was  not  much  in  excess  of  the  gaol’s  capabilities  : — 


Lahore  Central  Gaol 

1,613 

• 1,619 

Delhi 

311 

3SH 

Female  Penitentiary 

155 

167 

Goojranwala  ... 

335 

338 

Umballa 

796 

857 

Again,  from  a reference  to  former  reports,  it  would  appear  that  the  gaols  at 
Lahore,  Umritsur,  and  Rawul  Pindee  were,  during  the  past  year,  considerably 
less  crowded  than  they  were  during  years  when  they  were  comparatively 
healthy, 

Lahore  Central  Gaol, 


Year. 

Number  of  Prisoners. 

Mortality. 

1854 

1,791 

4-13 

1855 

1,847 

3-08 

1858 

1,784 

3-64 

1861 

o 

o 

3-19 

1864 

1,649 

11-03 

Rawul  Findee  Gaol. 


1857 

885 

6-20  . 

1858 

935 

4-81 

1861 

751 

1-59 

1864 

755 

7-67 

Umritsur  Goal. 

1854 

837 

4-77 

1855 

800 

3-49 

1857 

720 

6-66 

1858 

646 

4-09 

1864 

540 

14-35 

“ Under  these  circumstances.  His  Honor  has  little  doubt  that  these  diseases 
are  introduced  into  our  gaols  from  without : in  the  case  of  the  Umritsm*  Gaol, 
at  all  events,  it  is  known  that  a most  mahgnant  and  fatal  fever  has  been  long 
prevailing  in  the  district,  with  results  probably  little  less  destructive  than  in 
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those  of  our  gaols  in  which  mortality  has  been  rifest.  In  this  view  of  the 
case,  he  considers  that  our  efforts  should  not  only  be  directed  to  the  improve- 
ment of  the  general  health  and  stamina  of  prisoners,  but  to  the  prevention  of 
the  entrance  of  epidemic  or  infectious  diseases.  Particular  attention  and 
enquiry  should  therefore  be  directed  to  the  existence  or  otherwise  of  infectious 
diseases  in  the  district ; if  such  diseases  do  exist,  strict  precautions  should  be 
taken  in  regard  to  admitting  newly  convicted  prisoners  into  barracks  or 
wards  already  occupied,  by  establishing  quarantine-wards  where  each  newly 
; convicted  prisoner  should  be  kept  for  a certain  number  of  days  before  being 
allowed  to  mix  with  other  prisoners,  or  other  similar  measures.  He  is  further 
I of  opinion  that  no  Central  Gaol  should  be  the  receiving  gaol  for  newly  con- 
victed prisoners,  in  order  that  the  chance  of  introducing  infectious  diseases, 
which  of  course  rage  more  fiercely  where  large  numbers  are  congregated,  may 
be  reduced.” 

I 120.  If  any  further  facts  are  required  to  prove  the  justice  of  this  view, 

[ they  are  to  be  found  in  the  experience  of  the  epi- 

\ ^ demic  of  fever  which  has  prevailed  among  the  IJm- 

! ballah prisoners  during  the  current  year — “On  examining  the  jail  records,” 

: writes  Dr.  Bateson,  the  Superintendent,  “ and  looking  for  a continued  period  when 

> the  prisoners  did  enjoy  good  or  average  health,  I found  that  for  the  whole  twelve 
months  from  January  to  December  1863,  the  prison  was  remarkably  free  from 
unusual  sickness,  and  throughout  this  period  the  population  of  the  jail  was 
almost  continually  above  that  which  was  inhabiting  the  prison  when  the 
recent  epidemic  broke  out.  This,  indeed,  so  much  so,  that  for  the  year  the 
average  sleeping  superficial  space  per  prisoner  was  in  the  dormitories  34|  feet. 
It  is  difiS-Cult  to  reason  that  the  recent  epidemic  could  have  originated  from 
over-crowding  with  feet  superficial  area  per  prisoner,  when  for  a whole 
twelve-month  in  1863  the  prisoners  had  each  less  superficial  area  by  10  feet,  and 
had  no  unusual  sickness  whatever.  The  prison  with  a larger  population 
for  all  1863  had  no  epidemic,  and  with  a population  less  than  that  of  1863 
had  an  epidemic  in  1866.  On  these  data  I say  it  is  difficult  to  bring  it 
home  to  one’s  belief  that  over-crowding  originated  the  recent  fever.  Thus 
I may  be  permitted  to  state  that  over-crowding  did  not  bring  about  the  sick- 
ness of  last  March  and  April  in  this  prison.  If  34|  feet  superficial  space 
per  prisoner  during  a twelve-month  will  not  produce  an  epidemic  of  fever, 
much  less  can  44^  feet  for  three  months,  and  more  space  than  this  previous  to 
the  three  months,  produce  it.”  But  if  this  fever  was  not  originated  by  over- 
crowding,  to  what  was  it  due  ? How  did  it  happen  that  while  on  the  15th  Feb- 
ruary 1866,  the  sick  list  was  almost  nil,  during  the  first  half  of  March  nearly  a 
hundred  prisoners  had  been  attacked  with  it  ? The  explanation  is  full  and  com- 
plete. On  the  5th  December  1865,  a gang  of  30  prisoners  was  despatched 
from  the  small  jail  at  the  neighbouring  station  of  Kurnaul  to  be  transferred 
to  the  prison  at  Umballah.  Immediately  on  their  arrival,  two  of  the  party 
were  taken  ill  with  fever  and  jaundice,  and  one  died  in  four  days.  The  men 
were  believed  to  be  suffering  from  inflammation  of  the  liver,  and  it  was  not 
until  a few  weeks  after,  when  the  epidemic  broke  out,  that  their  history 
attracted  attention  and  led  to  enquiries  being  made  regarding  the  sanitary 
condition  of  the  Kmmaul  Jail.  It  then  appeared  that  fatal  cases  of  the  same 
disease  had  occurred  there  in  the  same  month  in  which  the  gang  in  question  was 

’ C * * 


( 72  ) 


transferred  to  Umballah.  The  importation  of  the  fever  again  into  the  Kurnaul 
Jail  was  distinctly  traced  to  a gang  of  thieves  brought  in  from  a particular 
village,  among  the  free  population  of  which  it  was  reported  to  have  existed. 
The  proof  of  direct  importation  of  the  disease  from  without  could  hardly  be 
more  complete,  nor  could  its  dangerous  and  insidious  nature  well  be  more 
strikingly  illustrated.  The  Umballah  Jail  is  one  of  those  which  has  suffered 
most  severely  from  this  contagious  fever.  Both  in  the  recent  epidemic  and 
also  in  that  of  1861,  it  can  be  proved  beyond  all  doubt  that  the  disease  was 
introduced  into  the  prison,  and  not  originated  within  its  walls. 

The  facts  of  all  these  epidemics  wherever  they  could  be  ascertained  have 
been  in  favor  of  this  view,  and  it  is  also  strongly  supported  by  the  experience 
of  those  jails  already  alluded  to  wherein  the  epidemic  has  been  to  all  appear- 
ance by  good  management  prevented.  Much  remains  to  be  learned  concerning 
the  disease,  but  having  regard  to  the  lamentable  mortality  which  it  has  of  late 
years  occasioned  among  the  prisoners  in  Northern  India,  no  Officer  in  charge 
of  a jail  can  err  in  being  too  careful  and  too  suspicious  lest  the  dreaded  visitor 
obtain  access  within  the  walls.  All  the  jails  in  which  quarantine  is  reported 
to  have  been  carried  out  with  such  excellent  results  during  1865  had  suffered 
from  this  fever  most  severely  in  previous  years.  There  is,  therefore,  every  rea- 
son to  hope  that  the  disease  which  has  contributed  so  largely  to  the  mortality 
of  prisoners  may  almost  entirely  be  prevented  by  proper  sanitary  precautions. 

121.  Out  of  the  whole  jail  population  of  the  Presidency,  amounting  to 

an  average  daily  strength  of  51,337,  there  have 

Small-pox.  - , 

been  only  223  cases  of  small-pox  and  23  deaths  ; 
but  while  the  number  is  little  more  than  one-half  what  it  was  in  1861,  the 
proportion  of  fatal  cases  has  been  double. 

The  following  Statement  shows  the  distribution  of,  and  deaths  from,  the 
disease  during  the  two  years  : — 

STATEMENT  X L 1 1 1. 


Yeas. 

Bengal 
Propeb  and 
Assam. 

Dinapoee, 
Benares, 
OuDE,  and 
Cawnpoeb. 

Nagpore 
AND  Central 
India. 

Agra, 
Meerut, 
AND  KoHIL- 
CUND. 

Punjab. 

Bengal 

Presidency. 

Admit- 

ted. 

Died. 

Admit- 

ted. 

Died. 

Admit- 

ted. 

Died. 

Admit- 

ted. 

Died. 

Admit- 

ted. 

Died. 

Admit- 

ted. 

Died. 

1864 

520 

6 

33 

3 

9 

1 

7 

... 

6 

f • • 

575 

10 

1865 

140 

17 

4-8 

4 

26 

1 

5 

... 

4 

1 

223 

23 

In  the  Hazareebaugh  J ail  alone  did  the  disease  prevail.  Of  the  110  cases  re- 
turned in  the  Bengal  Province,  nearly  100  occurred  here,  but  the  disease  was  of  a 
very  mild  character,  as  there  was  no  death,  nor  was  pitting  of  the  face  observed 
in  a single  instance.  There  is  indeed  reason  to  believe  that  many  of  the  cases 
returned  as  small-pox  would  have  been  more  properly  entered  as  chicken-pox, 
Of  the  23  deaths  recorded  under  variola,  no  less  than  17  occurred  in  the  jails 
of  Bengal  Proper  and  Assam,  4 occurred  among  the  prisoners  in  the  second 
group,  leaving  only  2 deaths  from  this  cause  in  the  three  other  provinces. 
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122.  Cases  of  heat  apoplexy  occurring  among  the  prisoners  are  noted  in 

several  of  the  Annual  Eeports,  but  as  the  Tables 
Unusual  heat  of  the  year,  do  not  distinguish  between  this  and  ordinary  forms 

of  apoplexy,  the  precise  number  of  each  cannot  be 
stated.  The  27  cases,  however,  noted  as  having  proved  fatal  in  the  months  of 
May,  June,  and  July  may,  with  tolerable  accuracy,  be  all  ascribed  to  the 
great  heat.  Cbwj?  so^^eZ  among  Natives  of  India  is  rare,  and  was  doubtless 
caused  by  the  very  exceptional  nature  of  the  season.  It  is  difficult  on  this 
subject  to  obtain  any  reliable  data,  but  in  many  parts  of  the  country  the  rains 
were  unusually  late  in  appearing,  and  any  meteorological  observations  available 
support  the  general  belief  that  the  year  was  one  of  very  trying,  unusually 
great  and  protracted  heat.  The  information  given  by  the  Superintendent  of 
the  Mooltan  Jail  of  the  climate  of  1865  at  that  station  is  interesting.  “ The 
climate  of  the  season,”  writes  Dr.  DeRenzy,  “ has  been  very  exceptional.  The 
mean  temperature  of  the  whole  year  was  79 ‘12^;  that  of  the  three  preceding 
years  being,  for  1862,  77-12F,  for  1863,  7670,  and  for  1864,  76'91.  But  the 
most  remarkable  variation  of  the  climate  from  the  standard  of  former  years 
occurred  in  the  months  of  April  and  May.  The  mean  temperature  of  these 
months  in  the  last  four  years  has  been  as  follows : — 


April  1862  ... 

...  81-5 

May  1862  ... 

... 

...  88-8 

„ 1863  

...  83-8 

„ 1863  ... 

• • • 

...  88-7 

„ 1864  

...  79-1 

„ 1864  ... 

• • • 

...  86-47 

„ 1865  

...  88*42 

„ 1865  ... 

... 

...  97-95 

So  that  the  mean  temperature  of  May  has  been  more  than  nine  degrees  higher 
than  that  of  the  same  month  in  the  hotest  of  the  three  preceding  years.  The 
rain-fall  was  below  the  average.  The  total  amount  collected  in  the  last  four 
years  was  as  follows : — 

1862  ...  ...  7‘93  inches  1864i  ...  ...  ...  6‘29  inches 

1863  13-75  „ 1865  5-64  „ 

But  of  this  very  scanty  fall  2 -32  fell  in  February,  a month  usually  very 
dry.  The  total  fall  in  the  first  four  months  of  the  year  was  4-09,  so  that  in  the 
other  eight  the  total  fall  was  only  1*55.  In  July,  usually  the  month 
of  greatest  fall,  0*20  inches  only  were  collected.  The  weather  consequently  was 
most  oppressive  in  that  month  and  heat  apoplexy  very  prevalent  among 
European  and  Native  residents.  The  season  was  the  most  trying  I have  ever 
experienced”.  Although  this  description  strictly  applies  only  to  Mooltan,  it 
has  been  quoted  as  exhibiting  the  general  character  of  the  past  season  in  the 
Tipper  Provinces. 

123.  If  the  several  groups  of  jails  be  arranged  according  to  their  com- 
parative healthiness  during  the  year,  that  including 
Comparison^of  the  different  Rohilcund,  and  Agra  will  take  the  first 

place,  the  rate  of  deaths  per  1 ,000  strength  having 
been  33*15.  Next  and  nearest  in  order  will  come  the  Punjab,  having  a ratio  of 
34*92..  Bengal  Proper  and  Assam  come  next,  with  a ratio  of  58*85  ; then  follow 
Behar,  Benares,  and  Oude,  with  a ratio  of  67*67.  The  two  last  are  each  nearly 
double  of  the  two  first.  And  lastly,  Nagpore  and  Central  India,  with  the  excessive 
rate  of  104*77  per  1,000,  or  more  than  three  times  what  it  was  in  either  the 
Rohilcund  or  Punjab  Province. 


u 
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124.  If  individual  jails  are  considered,  it  is  necessary  to  discard  those  in 

which  the  number  of  prisoners  has  been  too  small 
to  form  the  basis  for  calculations.  Some  of  these 
present  a remarkably  low  rate  of  mortality,  while 
in  others  the  rate  has  been  as  remarkably  high. 


Comparison  of  individual 
jails. 


Of  all  the  larger  jails  in  the  country,  the  Lucknow  Central  Prison  has  been 
the  most  unhealthy.  In  it  there  were  during  the  year  no  less  than  466  casual- 
ties, a number  sufidcient  to  raise  the  death-rate  of  the  group  of  jails  to  which 
it  belongs  from  46’64  to  67'67.  If  we  compare  the  statistics  of  this  prison 
with  that  of  all  the  jails  containing  an  average  of  1,000  prisoners  and  upwards, 
the  result  is  as  follows  : — 


STATEMENT  XLIV. 


Name  of  Jail. 

Average  Strength. 

Number  of 
Deaths. 

Eatio  of  Deaths 
per  1,000  Strength. 

Alipore 

1,811 

127 

70-13 

Benares 

1,193 

47 

39-40 

Allahabad 

2,346 

57 

24-29 

Agra  ... 

1,830 

65 

35-52 

Bareilly 

1,697 

95 

55-98 

Meerut 

1,242 

24 

19-32 

Lahore 

1,964 

90 

45-82 

Lucknow 

2,619 

466 

177-93 

And  yet  there  were  no  deaths  from  cholera  nor  contagious  fever  among  the 
Lucknow  prisoners.  Diarrhoea  and  dysentery,  atrophy  and  anoemia,  are  the  chief 
diseases  noted.  The  prisoners,  as  a body,  were  doubtless  in  a very  low  and 
unsatisfactory  state  of  health ; very  many  of  them  suffered  from  sloughing  of 
the  cornea  and  lost  their  sight.  The  state  of  the  Lucknow  Central  Prison  has 
been  unsatisfactory  ever  since  its  establishment,  and  the  death-rate  excessive. 
During  the  current  year,  as  has  been  seen,  contagious  fever  has  already  carried 
off  more  than  200,  but  the  disease  has  been  arrested,  and  the  measures  which 
have  been  adopted  to  prevent  over-crowding,  and  to  introduce  other  sanitary 
improvements,  must  be  attended  with  the  best  results. 

125.  It  has  been  shown  that  the  year  1865  presents  a favorable  contrast 

as  regards  the  sanitary  condition  of  the  prisoners 
improve^e^t^m^Returns  of  1859.  Further  detailed  statis- 

tics which  have  been  obtained  regarding  some  of 
the  larger  jails  show  two  important  facts — first,  a steady  marked  diminution  in 
the  amount  of  mortality,  and  secondly,  that  where  this  improvement  has  been 
broken,  the  increase  of  sickness  and  mortality  has  been  due,  at  least  in  the 
Upper  Provinces,  to  the  invasion  of  contagious  fever.  The  following  Tables 
illustrate  the  comparative  condition  of  the  Meerut  and  Agra  Central  Prisons 
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during  the  last  six  years.  There  can  he  little  doubt  that  these  gratifying 
results  are  due  in  great  measure  to  improved  sanitary  arrangements  : — 

STATEMENT  XLV. 


Agra  Central  Prison. 


Ybae. 

Average 
number  of 
Prisoners. 

Daily 

average 

Sick. 

Total 
number  of 
Deaths. 

Percentage 
of  Sick  to 
Strength. 

Percentage 
of  Deaths  to 
Strength. 

Number  of 
Deaths  from 
Cholera. 

1860  ... 

2080-5 

225-8 

638 

10-8 

30-6 

175 

1861  ... 

2688- 

74-0 

199 

2-7 

7-4 

67 

1862  ... 

2541- 

112-3 

133 

4-4 

5-2 

12 

1863  ... 

2409- 

127-8 

257 

5-3 

10-6 

45 

1864  ... 

2250-4 

139-7 

432 

6-2 

19-1 

1865  ... 

1918-7 

21-11 

68 

1-1 

3-5 

20 

STATEMENT  XLVI. 
Meernt  Central  Prison. 


Yeab. 

Average 
number  of 
Prisoners. 

Daily 

average 

Sick. 

Total 

number  of 
Deaths. 

Percentage 
of  Sick  to 
Strength. 

Percentage 
of  Deaths  to 
Strength. 

Number  of 
Deaths  from 
Cholera. 

1860 

2096- 

27-98 

459 

1-34 

21-89 

1861 

2151-58 

63-56 

1,430 

2-95 

66-46 

379 

1862 

1341-74 

34-01 

151 

2-53 

11-25 

. . . 

1863 

1383-12 

26-84 

53 

1-94 

3-83 

. . . 

1864 

1419-73 

18-58 

52 

1-30 

3-66 

. .. 

1865 

1241-43 

12-26 

24 

0-98 

1-93 

... 

The  admirable  management  of  the  Puttehgurh  Jail  ought  not  to  pass 
without  notice.  Out  of  a daily  average  of  432  prisoners,  there  was  not  a single 
casualty  during  the  whole  year.  In  1864,  out  of  a strength  of  404,  there  were 
no  less  than  64  deaths,  or  a ratio  of  158*42  per  1,000.  The  prisoners  were  in 
fact  more  than  decimated  by  contagious  fever,  and  there  can  be  little  doubt  that, 
but  for  the  precautionary  measures  which  have  been  already  described,  the 
mortality  of  1 865  would  in  all  probability  have  been  as  high  as  that  of  its 
predecessor.  The  comparison  of  the  two  years  affords  strong  ground  for  hope 
that  much  of  the  disease  which  has  prevailed  among  our  prisoners  is  prevent- 
able, and  that  with  improved  sanitary  administration,  it  will  gradually  and 
materially  diminish. 

126.  The  order  of  the  Government,  that  in  future  every  prisoner  in  jail 

is  to  have  at  least  648  cubic  feet  and  36  superficial 
Space  to  be_^^h3tted  to  each  fget  of  space,  is  a great  advance  in  sanitary  im- 
provement, and  must  be  attended  with  the  best 
results.  Much  of  the  sickness  and  mortality  of  previous  years  was  undoubtedly 
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due  to  the  fact  that,  although  the  prisoners  had  a fair  ration  of  food,  they  were 
unprovided  with  a full  supply  of  fresh  pure  air.  Much  of  the  dysentery  and 
diarrhoea  which  have  proved  so  obstinate  and  so  little  amenable  to  treatment, 
and  to  which  so  much  of  the  sick  and  death-rate  of  every  jail  has  been  due, 
appears  to  have  been  but  the  manifestation  of  a system  weakened  and  im- 
poverished  by  improper  sanitary  conditions.  Many  of  the  jails,  especially  in 
Bengal  Proper,  still  contain  more  than  the  regulated  number  of  inmates,  and 
it  is  to  be  hoped  that  provision  may  be  soon  completed  whereby  each  inmate 
may  have  the  full  space  allotted  to  him  by  the  Government. 

127.  One  sanitary  requisite  in  which  many  of  the  jails  are  still  deficient 

is  proper  drainage.  In  many  the  levels  never 

appear  to  have  been  taken,  and  the  grated  outlets 
which,  even  had  they  been  placed  in  the  proper  situations,  would  have  afiPorded 
but  imperfect  exit  to  the  water,  have  been  introduced  into  the  wall  here  and 
there,  and  not  unfrequently  in  such  a way  as  to  be  useless.  There  is  no  more 
essential  point  in  securing  the  health  of  the  prisoners  than  to  see  that  the 
drainage  is  perfect,  or  at  least  as  perfect  as  the  natural  difficulties  of  the  site 
will  allow.  It  is  not  enough  that  the  rain  should  disappear  within  a few  hours 
of  its  fall;  but  considering  that  the  barrack  floors  are  generally  so  little 
raised  above  the  level  of  the  ground,  it  is  very  necessary  that  it  should  run  off  at 
once.  The  experiment  of  introducing  sub-soil  drainage  into  jails  is  worthy  of 
trial.  With  prison  labor  the  expenditure  would  be  trifling,  and  were  the 
results  encouraging,  the  plan  might  with  advantage  be  adopted  in  military 
cantonments. 

128.  In  connectiqn  with  drainage  and  the  importance  of  avoiding  damp, 

the  very  excellent  raised  berths  designed  by  Dr. 

Dr.  stew^t^(3iark’s  raised  g^ewart  Clark,  Inspector  General  of  Prisons  in  the 

North-West  Provinces,  deserve  special  mention. 
The  difficulty  of  providing  a good  sleeping  berth  for  prisoners,  not  open  to 
objection,  was  admitted  by  the  Jail  Committee  of  1864.  “ That  sleeping  on 

the  ground  is  unhealthy,”  they  remark,  “is  not  doubted.  That  it  would 
, be  highly  desirable  that  the  prisoner  should  sleep  in  such  a manner  as  to 
be  elevated  above  the  exhalations  of  the  earth  is  admitted  by  all.  But 
considerable  difficulties  exist  in  the  way  of  devising  a plan  which  should 
effect  the  object  without  facilitating  the  escape  of  the  prisoner  or  supply- 
ing him  with  the  means  of  offence.  Some  of  our  colleagues  are  strongly 
opposed  to  the  introduction  of  charpoys  or  wooden  beds  of  any  kind  under 
the  idea  that  they  could  be  broken  up  or  enaployed  to  assist  in  scaling  walls. 
It  is  thought  that  the  iron  bars  used  to  secure  doors  and  windows  could 
be  easily  snapt  asunder  by  such  leverage  as  a strong  bamboo  or  part  of  a 
plank  would  afford.  During  the  mutiny  a disarmed  regiment  of  sepoys 
supplied  themselves  with  rude  weapons  by  breaking  up  their  charpoys.  On 
the  other  hand,  mattrasses  stuffed  with  straw  were  objected  to  as  likely  to 
become  damp,  sodden,  and  fllthy,  and  to  be  used  as  receptacles  for  hiding 
different  articles ; whilst  to  raised  earthen  bed-shaped  mounds,  in  Bengal  at  least, 
the  same  objection  would  exist  as  to  the  ground  itself,  namely,  that  they  would 
be  damp  and  cold,  and  give  out  malarious  exhalations.  Without,  therefore, 
being  able  to  settle  a definite  plan,  we  still  think  it  right  to  record  our  recoip- 
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mendation — that  it  is  of  great  importance  that  prisoners  should  not  sleep  on 
the  ground  itself,  but  be  raised  above  it,  provided  some  method  could  be  adopted 
for  securing  this  object  without  providing  facilities  for  offence  and  escape.” 
The  above  quotation  from  the  Jail  Committee’s  report  well  states  the  extreme 
desirability  of  providing  the  prisoners  with  raised  sleeping  berths,  and  at  the 
same  time  the  difidculty  of  doing  so  if  all  the  required  conditions  are  fulfilled. 
But  the  berths  devised  by  Dr.  Clark  meet  every  requirement  considered 
necessary  by  the  Jail  Committee.  They  remove  the  prisoner  from  the  ground 
without  facilitating  his  escape  and  supplying  him  with  the  means  of  offence. 
They  are  clean  and  dry  and  cannot  be  used  as  receptacles  for  hiding  for- 
bidden articles.  Moreover  they  greatly  inprove  the  ventilation  around  the 
sleeping  prisoners ; they  ensure  the  individuals  being  kept  quite  distinct  and 
apart  from  one  another,  and  point  out  exactly  the  proper  number  of  inmates 
each  barrack  ought  to  contain.  They  consist  of  raised  arches  constructed 
entirely  of  sun-burnt  bricks  and  mud  mortar,  2 feet  in  breadth  on  the 
top,  and  sloping  in  height  from  1 foot  10  inches  at  the  head  to  1 foot 
7 inches  at  the  foot.  “ The  cubic  amount  of  atmospheric  air  displaced  by  a 
given  number  of  these  berths  is  less,”  Dr.  Clark  remarks,  “ by  about  one-fifth 
than  by  the  continuous  elevated  mud  sleeping  places  in  general' use.”  The 
Sanitary  Commission  pronounced  them  to  be  a very  important  improvement 
in  jail  management,  and  believed  them  to  be  so  admirably  adapted  in  every 
respect  for  the  use  of  prisoners,  that  they  strongly  recommended  their  intro- 
duction into  all  the  jails  of  the  Bengal  Presidency. 

129.  The  dry  earth  system  of  conservancy  has  been  in  operation  during 

the  year,  and  more  than  one  Medical  Officer  has 
Dry  earth  conservancy.  ascribed  the  improved  sanitary  condition  of  the 

prisoners  in  great  part  to  its  successful  action.  The 
additional  experience  which  has  been  gained  during  the  past  year  tends  only 
to  confirm  the  favorable  reports  which  were  formerly  received,  and  there  can 
be  little  doubt  that  Mr.  Moule’s  system  of  dry  earth  sewage  is  one  of  the  most 
valuable  contributions  to  practical  sanitation  and  is  particularly  well  adapted 
for  jails.  Its  superiority  over  the  surface  system,  and  over  Dr.  Hathaway's 
system,  is  undoubted.  The  latter,  it  must  be  admitted,  was  excellent  and  by  far 
the  best  system  which  had  been  previously  acted  on,  but  it  did  not  recognize 
the  deodorizing  power  of  dry  earth,  and  on  that  rests  the  superiority  and  indeed 
the  whole  value  of  Mr.  Moule’s  system. 

An  interesting  series  of  experiments  has  been  undertaken  during  the  past 
year  in  many  of  the  jails  to  test  not  only  the  deodorizing  power  of  dry  earth 
when  mixed  with  human  excreta,  but  also  the  permanence  of  the  deodorization. 
In  a letter  addressed  to  the  Commission,  Dr.  Mouat,  Inspector  General  of 
Prisons  in  Bengal,  expressed  his  opinion  that  the  Agra  and  Punjab  Jail  fevers 
were  “ nothing  more  nor  less  than  the  fevers  of  filth  and  putrid  exhalations, 
aggravated,  doubtless,  but  in  no  degree  caused  by,  or  primarily  due  to,  over- 
crowding, or  to  any  other  condition  ordinarily  found  in  the  jails  of  the  North- 
Western  Provinces  and  Punjab.  If  with  better  construction  of  buildings, 
more  space,  and  greater  attention  to  all  details  of  prison  management  at  Agra 
and  Lahore,  a destructive  form  of  contagious  disease  arises  which  is  unknown 
in  the  inferior  jails  of  Bengal,  to  what  can  it  be  really  due  ? There  is  one  con- 
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dition  that  has  not  hitherto  existed  in  Bengal,  which  seems  to  me  to  he  deserv- 
ing of  the  most  careful  enquiry  as  to  whether  it  is  or  is  not  responsible  for  any 
portion  of  the  mischief.  Por  many  years  it  has  been  the  practice  in  the  Pun- 
jab, and  may  have  been  so  at  Agra,  for  aught  I know,  to  bury  the  ordure  of  the 
prisoners  in  trenches  in  the  jail  garden ; so  far  as  I know  this  ordure  has  not 
been  so  deodorized  as  to  prevent  the  occurrence  of  subsequent  putrefactive 
fermentation.”  With  a view  to  answer  this  enquiiy,  the  Sanitary  Commission 
addressed  the  various  Local  Governments  and  Administrations  in  order  that 
a series  of  experiments  might  be  undertaken.  Several  of  the  reports  have 
been  received,  and  although  there  is  considerable  discrepancy  in  the  results,  due 
doubtless  to  the  particular  climate  in  which,  and  the  particular  kind  of  soil  wnth 
which,  the  experiments  were  carried  out,  there  is  a general  testimony  to  the 
fact  that  the  deodorizing  power  of  dry  earth  is  permanent,  and  that  human  excreta 
so  treated,  after  being  buried  in  moderately  deep  trenches,  are  without  offence, 
while  the  benefit  of  the  manure  to  the  garden  is  undisputed.  Purther  experi- 
ments arc  being  carried  on  to  settle  points  which  have  appeared  doubtful,  and 
additional  reports  embodying  the  results  of  these  experiments  are  now  awaited. 


But  even  if  the  facts  as  to  the  permanent  deodorizing  power  of  dry  earth 
which  have  been  so  far  ascertained  were  different  from  what  they  are,  Br. 
Mouat’s  theory  of  the  origin  of  the  contagious  fever  appears  to  rest  on  an  in- 
sufficient basis.  -So  far  as  is  known,  the  form  of  fever,  which  appears  to  be  origi- 
nated by  e£9.uvia  from  decaying  excreta,  is  a fever  known  in  Europe  as  typhoid, 
and  characterized  by  ulceration  of  particular  glands  in  the  intestine,  but  the 
fever  which  has  prevailed  and  proved  so  fatal  in  the  jails  of  Upper  India,  as  a 
rule,  presents  no  such  lesion,  and  many  of  those  Medical  Officers  who  have  had 
most  experience  of  it,  have  never  met  with  the  characteristic  ulceration  in  a single 
instance.  It  is  important  that  this  contagious  fever,  which  has  been  spoken 
of  frequently  as  typhoid,  in  consequence  of  the  marked  depression  of  the  vital 
powers,  should  not  be  confounded  with  the  typhoid  or  enteric  fever  of  Europe. 


130.  In  last  Annual  Beport  the  difficulty  of  arriving  at  a satisfactory 

conclusion  with  regard  to  prison  statistics  of  sick- 
Piisoi^s^a^tics  of^wkness  mortality  was  alluded  to,  and  a suggestion 

was  made  that  the  opinion  of  the  W ar  OfiB.ee  Com- 
mission should  be  obtained  on  the  subject.  In  the  Annual  Retiuns  for  1865,  the 
Government  acted  on  a memorandum  by  the  Sanitary  Commission,  and  called  for 
additional  information,  especially  as  regards  the  average  duration  of  imprison- 
ment of  those  who  had  been  in  jail  during  the  year.  DifiS.culties  having, 
however,  arisen  as  to  the  manner  in  which  the  average  duration  of  imprison- 
ment ought  to  be  calculated,  it  was  resolved  to  require  this  information  only 
as  regards  the  prisoners  who  died  during  the  year  and  regarding  those  who 
remained  in  jail  at  its  close,  leaving  more  detailed  calculations  until  the  opinion 
of  the  War  Office  Commission  had  been  received.  Whatever  form  of  jail  statistics 
may  ultimately  be  adopted,  and  there  appear  to  be  great  objections  to  every 
method  which  has  been  as  yet  suggested,  it  is  very  important  that  in  addition 
to  the  new  form  of  returns,  the  information  which  has  hitherto  been  supplied 
should  also  be  given.  Without  it  all  comparison  with  former  years  will  be  im- 
possible, and  the  statistics  of  jails  which  have  been  accumulated  will  become 
almost  valueless. 
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131.  In  addition  to  offering  an  opinion  and  suggestions  on  the  best  means 

of  arresting  excessive  sickness  and  mortality  in 
Rules  fo^the^rovention  of  individual  jails  during  1865,  the  Sanitary  Com- 
mission, by  direction  of  the  Government,  prepared 
a complete  set  of  rules,  with  a view  to  arrest  the  -spread  of  sickness  among 
prisoners,  and  thus  as  far  as  possible  to  prevent  the  recurrence  of  epidemics 
which  have  proved  so  frequent  and  fatal.  These  rules  were  recommended  for 
the  guidance  of  every  Medical  Officer  in  charge  of  a jail.  Every  disease 
which  is  likely  to  spread  among  the  prisoners  is  there  discussed,  and  the 
measures  which  ought  in  each  case  to  be  adopted  are  clearly  pointed  out.  To 
Officers  in  charge  of  jails,  it  is  believed  that  they  will  he  of  great  service,  and 
especially  to  those  who  have  had  but  little  Indian  experience.  There  can  be  no 
more  trying  situation  for  a Medical  Officer  than  the  charge  of  a large  body  of 
prisoners  among  whom  serious  epidemic  sickness  makes  its  appearance. 
European  experience,  however  extended,  can  here  be  of  hut  little  practical 
utility,  and  it  is  therefore  indispensably  necessary  that  a simple  guide  should 
be  provided  showing  the  measures  which  ought  to  be  adopted,  without  hesita- 
tion and  without  delay.  The  rules  which  have  been  drawn  up  by  the  Com- 
mission, and  which  have  been  approved  of  by  the  Government,  clearly  lay  down 
all  that  is  required,  and  the  strict  observance  of  them  will,  it  is  hoped,  be 
followed  by  a very  marked  diminution  in  jail  sickness  and  mortality. 

132.  The  statistics  of  the  jails  in  the  Bengal  Presidency  during  the  past 

seven  years,  present  a very  interesting  and  instruc- 
Jaii  mortainy^from  1859  to  lesson.  The  following  statement  which  has 

been  compiled  by  Dr.  Bryden  shows  the  total 
deaths  which  have  occurred  from  the  year  1869  to  the  year  1865,  the  mortality 
from  each  cause  in  the  different  groups  of  jails,  and  also  what  per-centage  of 
the  total  deaths  is  to  be  ascribed  to  each  disease.  An  average  annual  mortality 
of  80'77  per  1,000  is  doubtless  lamentably  high,  but  in  endeavouring  to  arrive 
at  a correct  estimate  of  the  figures  contained  in  this  statement,  it  must  be 
remembered  that  the  statistics  of  sickness  and  mortality  among  prisoners 
cannot  legitimately  or  fairly  be  compared  with  the  statistics  of  the  Native  Army. 
The  floating  nature  of  the  population  of  a jail,  the  great  age  of  many  of  its 
inmates,  and  the  impoverished  and  unhealthy  condition  in  which  so  large  a 
proportion  of  them  is  admitted,  all  preclude  the  possibility  of  making  any  just 
comparison  between  prisoners  and  a body  of  men  who  are  not  recruited  except 
in  perfect  health,  and  who  cease  to  be  borne  on  the  strength,  as  soon  they 
become  old,  and  unfit  for  the  proper  discharge  of  their  duties. 


STATEMENT 


Deaths  of  the  Jail  Fopulation  of  the  Bengl 


1. — Bengal  Peoper  and  Assam. 

2.— Behae,  Benares,  Ocde,  and  Ca-wnpobe. 

Causes  of  Deaths. 

1859. 

1800. 

1861. 

1862. 

1863. 

1864. 

1865. 

7 yeans. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1805. 

7 ye 

Cholera  ...  ... 

291 

549 

184 

140 

304 

250 

147 

1,871 

108 

198 

135 

11 

351 

136 

72 

1 

1.' 

Small-pox  ...  ... 

10 

16 

2 

1 

6 

17 

52 

2 

1 

2 

2 

3 

4 

Yellow  Relapsing  Typhus  ... 

12 





12 

270 

55 

„ Sequel®  <Diarrh<e<t  ... 

\Atrophy 



138 

10 

Fevers,  Malarious  and  Non-Specific  ... 

73 

78 

71 

83 

68 

64 

76 

503 

122 

73 

82 

82 

86 

92 

176 

Dysentery  and  Diarrhoea  ... 

782 

873 

615 

597 

711 

390 

352 

4,^20 

641 

394 

463 

448 

740 

560 

639 

Ophthalmia  ...  ...  ... 

3 

1 

1 

4 

2 

11 

13 

3 

6 

3 

32 

11 

40 

Carhuncle  ...  ...  ... 

1 

1 

1 

1 

Eiysipelas  ... 

2 

3 

1 

1 

2 

9 

1 

1 

8 

1 

Gangrene  and  Phagedoena ... 

1 

2 

4 

1 

6 

3 

2 

19 

1 

7 

6 

5 

2 

5 

Ulcer  ...  ... 

6 

2 

1 

1 

5 

2 

7 

24 

9 

19 

8 

19 

10 

11 

6 

1 

Pycemia  ... 

Hydrophobia  ... 

1 

■% 

A 

1 

1 

4 

1 

1 

... 

Rheumatism  ... 

5 

3 

5 

3 

3 

2 

, 3 

24 

6 

10 

7 

5 

6 

6 

8 

Syphilitic  Cachexy 

1 

4 

3 

1 

2 

11 

1 

2 

2 

1 

2 

1 

Leprosy  ... 

3 

7 

4 

1 

4 

3 

4 

26 

1 

3 

4 

1 

3 

2 

2 

Elephantiasis  ...  ... 

1 

1 

..... 





2 

Scurvy  ...  ... 

4 

8 

6 

4 

4 

26 

13 

7 

4 

6 

1 

2 

Anoemia  and  Atrophy  ...  ... 

91 

75 

48 

34 

34 

41 

23 

346 

33 

48 

30 

25 

38 

19 

21 

\ 

Dropsy 

62 

70 

43 

50 

61 

45 

31 

362 

12 

10 

19 

14 

7 

4 

6 

Cancer  ...  ...  ... 

1 

1 

2 

3 

1 

2 

2 

12 

- 

1 

\ 

Scrofula  ...  ...  ... 

2 

1 

1 

2 

6 

1 

2 

1 

1 

Phthisis  Pulmonalis  ...  ... 

97 

86 

72 

' 73 

64 

49 

42 

483 

21 

18 

6 

8 

13 

26 

9 

Haemoptysis  ...  ...  ... 

2 

1 

2 

4 

6 

1 

4 

19 

1 

1 

2 

1 

1 

i 

Meningitis  and  Encephalitis 

1 

6 

1 

3 

1 

3 

15 

1 

2 

4 

3 

1 

1 

Apoplexy  ... 

16 

10 

7 

13 

4 

9 

15 

74 

10 

16 

14 

6 

5 

12 

15 

1 

Paralysis 

5 

3 

2 

2 

4 

4 

2 

22 

7 

2 

8 

4 

5 

2 

1 

Epileps  ... 



5 

3 

2 

1 

1 

1 

13 

3 

3 

2 

3 

0 

1 

Tetanus 

1 

5 

1 

2 

1 

10 

1 

1 

1 

2 

2 

1 

1 

Mania  and  Dementia  ...  ... 

2 

4 

2 

2 

1 

1 

3 

15 

3 

5 

2 

2 

4 

5 

Pericarditis  ...  ... 

5 

2 

6 

1 

3 

3 

20 

1 

1 

Heart  Disease  ...  ...  ... 

2 

4 

3 

2 

2 

3 

9 

25 

2 

4 

2 

i 

Aneurism  «.• 

1 

1 

2 

1 

Laryngitis  ... 

1 

1 

2 

1 

2 

Bronchitis  ...  ... 

17 

15 

16 

13 

14 

7 

10 

92 

17 

15 

9 

12 

19 

11 

6 

> 

Pleurisy  ...  ... 

13 

11 

15 

10 

6 

3 

4 

02 

1 

11 

8 

6 

5 

1 

1 

! 

Pneumonia  ...  ...  ... 

53 

46 

40 

44 

39 

34 

42 

298 

26 

18 

14 

12 

30 

14 

11 

Gangrene  of  Lungs 

6 

4 

2 

2 

14 

1 

1 

... 

• 

Asthma  . 

6 

5 

2 

6 

4 

3 

5 

31 

3 

5 

5 

9 

8 

2 

5 

Ileus  ... 

1 

1 

2 

1 

3 

1 

1 

( 

Gastritis  and  Enteritis 

5 

3 

2 

4 

5 

4 

3 

26 

2 

4 

1 

4 

1 

1 

t 

Peritonitis  ...  ... 

4 

6 

5 

1 

4 

4 

4 

28 

2 

2 

1 

3 

1 

Hernia  ...  ...  ..^ 

1 

1 

1 

2 

1 

6 

.. 

Dyspepsia 

5 

5 

1 

3 

1 

15 

2 

1 

1 

2 

t 

Spleen  Disease  ... 

3 

5 

•>  7 

10 

12 

7 

15 

59 

4 

6 

8 

6 

4 

9 

f 

Hepatitis 

4 

10 

9 

5 

5 

8 

11 

5-2 

4 

1 

2 

1 

1 

4 

* 

Jaundice  ...  •••  ... 

4 

2 

1 

1 

8 

3 

3 

2 

1 

2 

1 

I 

H.-ematemesis  ... 

Meloena  ...  ...  ... 

Hmmaturia  ... 

2 

1 

1 

4 

1 

2 

1 

2 

2 

Nephritis 

4 

1 

1 

2 

1 

1 

10 

1 

1 

7 

5 

2 

? 

Cystitis 

2 

1 

1 

4 

1 

1 

1 

1 

i 

Abscess  ... 

6 

2 

2 

6 

2 

4 

22 

4 

11 

3 

3 

12 

6 

4 

} 

Injuries 

9 

6 

7 

10 

7 

6 

14 

59 

12 

9 

11 

7 

7 

5 

19 

) 

Deaths  returned  probably  under  the 
head  of  the  cause  of  original  admis- 
sion into  Hospital 

7 

4 

10 

8 

1 

5 

4 

39 

3 

7 

3 

5 

9 

2 

28 

r 

Total  Deaths  of  each'year 

1,615 

1,951 

1,220 

1,155 

1,399 

959 

873 

9,172 

994 

1,331 

867 

715 

1,431 

1,037 

1,101 

7) 

Average  Strength  of  Prisoners  ... 

15,359 

14,335 

13,924 

14,692 

15,087 

14,441 

14,598 

14,634 

8,605 

9,511 

11,398 

13,975 

14,664 

15,450 

16,326 

12- 

Death-rate  per  1,000 

105T5 

136T0 

87-69 

78-61 

92-73 

67-10 

58-85 

89-54 

115-51 

140-15 

76  07 

51-31 

97-73 

67-57 

67-67 

85 

1 

1 

r 


iVII. 

; ndency  for  the  Seven  Year  Teriod  1859  to  1865. 


3.— Nagpoke  and  Central  India. 


1860. 


80 


55 

100 

1 


324 


1861. 


12 


173 


4,981 


65  04 


5,089 


34-00 


1862. 


25 


211 

5,316 


39-69 


1863. 


24 

171 


365 


4,975 


73-37 


1864. 


24 

110 

1 


280 


1865. 


143 

1 

90 


33 

153 


549 


5,448  5,221 


51-76  104-77 


7 years. 


374 

6 

169 


288 

858 

5 

1 

3 

5 

36 


36 

141 

25 

1 

2 

22 


2,298 


5,125 


64-06 


4.- 

-Agra,  Meerdt,  and  Robilcund. 

5.— Punjab. 

1859. 

I860. 

1861. 

1862. 

1863. 

1864. 

1865. 

7 years. 

1859. 

1860. 

1861. 

1862. 

1863. 

1864. 

1865. 

7 years. 

177 

395 

17 

46 

22 

657 

1 

48 

93 

1 

2 

145 

... 

3 

... 

... 

3 

1 

... 

... 

1 

2 

33 

474 

560 

434 

356 

360 

52 

2,269 

... 

319 

237 

272 

508 

192 

1,528 

103 

237 

343 

137 

... 

... 

8-20 

... 

170 

30 

... 

75 

281 

70 

118 

71 

... 

... 

... 

259 

... 

lo 

48 

35 

93 

68 

41 

26 

30 

15 

27 

28 

235 

72 

48 

51 

60 

45 

24 

36 

336 

188 

82 

175 

68 

147 

65 

82 

807 

86 

84 

114 

99 

145 

64 

51 

643 

5 

1 

7 

1 

14 

2 

3 

4 

2 

1 

12 

... 

1 

• .. 

1 

... 

1 

1 

2 

... 

2 

3 

3 

1 

2 

11 

1 

1 

5 

5 

12 

... 

5 

2 

2 

9 

1 

... 

5 

2 

4 

1 

13 

6 

2 

26 

6 

2 

9 

51 

4 

... 

3 

4 

4 

3 

18 

... 

... 

1 

... 

1 

... 

... 

... 



1 

2 

2 

1 

... 

6 

6 

3 

6 

3 

4 

4 

2 

28 

1 

1 

... 

... 

2 

1 

5 

... 

2 

3 

... 

2 

7 

1 

2 

1 

2 

1 

7 

1 

2 

... 

3 

... 

7 

... 



... 

... 

... 

...... 



... 





... 

... 

... 

1 

1 

1 

1 

4 

2 

4 

10 

5 

6 

2 

29 

44 

16 

25 

31 

23 

25 

16 

180 

10 

8 

• 21 

14 

5 

10 

11 

79 

5 

6 

3 

4 

2 

2 

1 

23 

... 

6 

0 

6 

1 

4 

19 

... 

2 

... 

1 

... 

3 

1 

1 

... 

1 

3 

... 

1 

... 

1 

2 

1 

1 

1 

1 

1 

6 

12 

19 

IS 

9 

14 

3 

9 

84 

5 

7 

’ 1 

3 

6 

8 

6 

36 

1 

1 

... 

... 

2 

2 

...M# 

1 

3 

1 

1 

1 

2 

3 

1 

9 

... 

3 

2 

1 

1 

" 

1 

4 

4 

5 

3 

8 

25 

2 

2 

6 

1 

8 

9 

17 

45 

1 

6 

2 

1 

... 

10 

... 

• 1 

2 

1 

... 

4 

1 

1 

2 

1 

1 

... 

6 

1 

... 

1 

1 

1 

2 

1 

7 

... 

2 

... 

2 

... 

4 

1 

1 

^2 

2 

1 

... 

1 

8 

5 

8 

6 

3 

2 

1 

1 

20 

1 

... 

* 1 

1 

2 

5 

... 

... 

1 

... 

4 

3 

2 

1 

11 

1 

3 

1 

2 

1 

1 

9 

3 

1 

1 

... 

2 

7 

1 

... 

... 

1 

... 

... 

1 

1 

1 

... 

... 

1 

1 

1 

1 

1 

4 

7 

23 

18 

10 

8 

6 

4 

76 

9 

8 

20 

13 

13 

9 

3 

75 

2 

5 

2 

1 

2 

2 

14 

5 

2 

4 

2 

5 

1 

1 

20 

31 

32 

19 

17 

8 

10 

7 

1-24 

.6, 

16 

23 

10 

14 

21 

8 

,9S 

7 

6 

6 

1 

3 

1 

2 

26 

2 

!!! 

3 

3 

3 

3 

14 

... 



2 

1 

3 

... 

1 

... 

1 

... 

1 

1 

1 

2 

2 

7 

2 

2 

3 

2 

5 

1 

2 

17 

... 

3 

1 

1 

1 

1 

7 

1 

' 3 

1 

1 

1 

7 

•V 

1 



... 

... 

1 

... 

... 

... 



1 

4 

... 

1 

• •• 

6 

... 

2 

2 

... 

2 

1 

... 

3 

2 

2 

4 

1 

2 

3 

3 

17 

• 4 

» 8 

4 

1 

1 

IS 

2 

2 

1 

2 

1 

2 

10 

* 9 

♦ 14 

3 

2 

1 

29 

1 

1 

-»-3 

3 

1 

9 

... 

1 

1 

1 

3 

1 

2 

... 

1 

4 

... 

... 

... 

1 

1 

... 

3 

» 5 

... 

1 

... 

1 

1 

... 

1 

2 

1 

IS 

15 

25 

4 

63 

2 

1 

3 

... 

3 

1 

2 

6 

... 



... 

... 

3 

4 

9 

3 

3 

22 

3 

3 

4 

6 

4 

5 

25 

10 

8 

11 

5 

4 

5 

5 

48 

5 

4 

9 

8 

7 

11 

9 

53 

1 

3 

13 

2 

3 

3 

1 

26 

2 

3 

6 

2 

6 

6 

8 

33 

624 

1,312 

1,776 

828 

666 

564 

257 

6,027 

239 

216 

884 

617 

637 

830 

372 

.3,795 

7,196 

7,695 

9,609 

8,534 

8,043 

7,641 

7,6SS 

8,007 

10,729 

9,8-20 

10,835 

10..354 

9,632 

9,630 

10,482 

10,213 

1 86-71 

1 

170-50 

183-68 

97-02 

82-80 

74-73 

33-15 

106-73 

22-28 

21-98 

81  59 

59-69 

66-03 

85-77 

34-92 

53-09 

Yellow  Typhus. 
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STATEMENT  ^-LYll.—(covtinued). 

Deaths  of  the  Jail  Dopulation  of  the  Bengal  Presidency  for  the  Seven  Year 

Period  1859  to  1865. 


t 

Died  per  1,000  on  the  Average  of 
7 years. 

Provinces. 

1 

2 

3 

4 

5 

18-27 

11-24 

10-43 

11-63 

2-03 

•51 

•16 

•17 

*05 

■03 

5-26 

4-71 

59-29 

26-61 

4-91 

7-93 

8-03 

4-16 

4-70 

42-17 

42-08 

23-92 

14-29 

8-99 

i 

1-20 

1-14 

1-09 

•43 

"'•25 

"•18 

"•17 

‘12 

"•10 

~25 

'•37 

Too 

•07 

"•41 

3-38 

2-38 

3-93 

3-19 

1-11 

3-53 

•80 

•70 

•41 

•27 

.4-91 

'i-19 

"•61 

*'  1-52 

"•55 

[ 1-08 

1-30 

•56 

00 

•79 

"•20 

"•01 

"•06 

'•15 

•24 

•09 

•09 

•16 

•10 

*02 

... 

... 

•02 

•01 

1 1-22 

1-43 

2-37 

1-83 

1-31 

1 3-66 

1-78 

1-34 

245 

1 65 

•28 

•21 

•06 

•18 

•25 

•27 

•09 

•06 

•12 

•10 

•58 

"•41 

”■20 

•05 

•24 

•51 

• 14 

•17 

•32 

•14 

•21 

"48 

"•36 

•39 

‘35 

•58 

• ‘78 

•92 

•85 

•74 

1 -3G 

•66 

•33 

•44 

•41 

1 1-73 

2-98 

2-73 

3-32 

1-62 

89-54 

83-15 

64-06 

106*73 

53-09, 

Causes  of  Deaths. 


Bengal  Presidency. 


<D 

a 


2 ® 

T ® ■& 


4 m 


S ^ 

« o ^ 
i.  H 

« c3 

O 

5 = 


Cholera  ... 

Small-pox 

YeUow  Typhus,  and  its  Sequelae 
Fevers,  Malarious  and  Non-Specific  ... 

Dysentery  and  Diarrhoea  .. . 

Ophthalmia  ... 

Carbuncle 

Erysipelas  ...  ... 

Gangrene  and  Phagedoena 

Ulcer 

Pyoemia 

Rheumatism  ...  ... 

Syphilitic  Cachexy 

Leprosy  ...  ...  ... 

Elephantiasis],., 

Scurvy 

Anoemia  and  Atrophy  ... 

Dropsy 

Cancer 

Scrofula  •••  . 

Phthisis  Pulmonalis  and  Haemoptysis 
Meningitis  and  Encephalitis 
Apoplexy  ...  ••• 

Paralysis 

Epilepsy  ...  ...  — 

Tetanus 

Mania  and  Dementia  ...  ... 

Pericarditis  ...  ... 

Heart  Disease 

Aneurism 

Laryngitis 

Bronchitis  ...  ... 

Asthma 

Pleurisy 

Pneumonia,  and  Gangrene  of  Lungs  ... 

Ileus,  Gastritis,  and  Enteritis 

Peritonitis 

Hernia  ... 

Dyspepsia 
Spleen  Disease 

Hepatitis  ...  ...  ...  ... 

Icterus 

Hoematemesis,  Melocna,  and  Hoematuria 

Nephritis 

Cystitis  ... 

Abscess 

Injuries 

Deaths  returned  under'the  head  of  the  cause  of 
the  original  admission,  &c. 

Ratio  per  1,000  for  causes  not  specially  calculated 
above  ...  ...  ... 


4,058 

77 

5,904 

2,075 

10,41.3 

150 

7 

46 

72 

211 

5 

144 

35 

62 

2 

128 

960 

501 

20 

20 

756 

43 
234 

71 

44 
31 
88 
34 
52 

4 

12 

387 

136 

140 

698 

77 

52 

9 

33 

123 

99 

64 

25 

96 

16 

125 

263 

169 


28,771 


11-39 
•22 
16  68 
5-83 
29-23 
•42 


.79 


•36 

2-69 

1-41 


212 

•98 


09 

•16 

1- 50 

2- 35 


•35 

•74 

•47 

2-46 


80-77 


14-10 

•27 

20-52 

7-21 

36-19 

•52 

•02 

•16 

•98 

•02 

•50 

•12 

•22 

•44 

3-34 

1- 74 
•07 
•07 

2- 63 

1-21 

•16 

•11 

•31 

•12 

•20 


1-86 


2 91 

•45 

•03 

•13 

•44 

•32 

•29 

•31 

•09 

•30 

•44 

•91 


100-00 
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SECTION  IV. 

GENERAL  POPULATION. 


133.  In  last  Annual  Ueport  it  was  mentioned  that  arrangements  had 

_ been  made  for  establishing  a system  of  registering 

Registration  of  Deaths.  , „ , , , ° 

deaths  and  the  causes  of  death  among  the  Native 

Population,  and  thereby  giving  effect  to  one  of  the  recommendations  of  the 
Royal  Commission.  It  was  not  to  be,  anticipated  that  much  could  be  accom- 
plished in  this  important  matter  at  once,  and  returns,  so  far  as  they  have  been 
obtained,  rather  point  to  the  difficulties  which  have  to  be  encountered  in  carry- 
ing out  this  useful  measure  than  present  any  reliable  results.  A commence- 
ment has,  however,  been  made,  and  the  records  may  be  expected  every  year  to 
become  more  and  more  trustworthy,  as  the  people  understand  more  fully  the 
object  which  is  in  view.  It  will  be  useful  to  state  shortly  what  course  has 
been  adopted  under  each  local  Government  and  Administration  for  securing 
the  desired  end. 

134.  In  the  Punjab  the  Police  is  the  agency  employed  for  the  purpose. 

Every  police  station  is  called  on  to  keep  a register 
Eegistration^^^Deaths  in  the  following  form,  and  Watchmen,  in  making 

their  usual  reports  at  the  police  stations,  are 
required  to  give  all  the  required  particulars  regarding  any  deaths  which  have 
occurred  since  their  last  report. 

Feom  a. 

Registration  of  Deaths  among  the  inhabitants  of  the Police  Station. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Date. 

Village, 
Town,  City 
or  Mohullah 

Sex. 

Cause  of 
death ; na- 
ture of 
illness. 

Year. 

Month 

and 

Date. 

ITame. 

Male. 

Female. 

Age. 

Caste. 

Eemarks. 

« 

In  towns  where  there  are  Municipal  Police,  the  constable  of  each  beat  must 
report  all  deaths  occurring  in  it,  the  police  in  such  cases  being  assisted  by 
the  sweepers  of  the  various  divisions  of  the  town.  Under  recent  orders,  these 
vernacular  mortuary  returns  received  from  the  police  stations  are  classified 
by  the  District  Superintendent  and  entered  in  one  return  according  to  the 
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following  form,  wliich  is  to  be  furnished  to  the  Deputy  Commissioner  by  the 
5th  of  the  month  following  : — 


Tolice  Department. 

Deaths,  arranged  according  to  causes  and  ages  for  the  Ilonth  of- 


District. 
J86  . 


CLASS. 


Born  dead 

Died  in  child-birth 

Suicide 

Other  deaths  by 
violence 

Deaths  from  disease 
Total  ... 


5 MONTHS 
AND  UNDER. 


One 
teak  and 

UNDER 


cs 


14  TEARS 

AND 

UNDER. 


35  TEARS 

AND 

UNDER. 


50  TEARS 
AND 
UNDER. 


70  TEARS 
AND 
UNDER. 


Above  70 
tears. 


Grand 

Total. 


10 


Dated. 


.186 


;} 


District  Superintendent  of  Police. 


Drom  these  one  general  return  will  be  prepared,  and  the  Inspector  General 
of  Prisons  will  furnish  to  the  Government  along  with  it  a monthly  memorair- 
dum  on  the  state  of  the  public  health  in  the  province. 


Police  officers  are  enjoined  in  their  monthly  tours  to  test  the  correct- 
ness of  the  mortuary  returns,  and  to  report  to  the  authorities  those  villages  in 
which  they  may  prove  to  be  inaccurate.  No  difficulty  or  opposition  has  been 
experienced  in  the  introduction  of  registration,  and  it  is  believed  that  with  care 
and  attention  on  the  part  of  district  officers,  a fair  degree  of  accuracy  may 
soon  be  obtained. 


No  attempt  has  yet  been  made  to  register  births.  The  Committee  which 
was  assembled  by  His  Honor  the  Lieutenant  Governor  to  consider  the  advis- 
ability of  introducing  registration  were  of  opinion  that,  while  fully  admitting 
the  importance  of  such  a registry,  too  much  should  not  be  attempted  at  one 
time,  and  that  the  consideration  of  tliis  additional  proposal  should  be  deferred 
for  the  present. 


135.  In  the  North-Western  Provinces  the  Board  of  Revenue  w^as  directed 

to  carry  out  the  measure,  and  a circular  order  on 
’ ^lrth-We?t?rn^Prov^^^  subject  was  accordingly  issued  at  the  end  of 

1864.  As  far  as  the  actual  number  of  deaths  was 
concerned,  no  difficulty  was  anticipated,  but  in  the  first  instance,  and  until  the 
people  became  familiar  with  the  system,  accuracy  of  return  with  regard  to  the 
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cause  could  not  be  expected.  It  was  trusted  that  the  system  would  improve 
by  degrees,  and  it  was  directed  that  all  vexatious  and  needless  interference 
should  be  carefully  avoided.  The  employment  of  Police  agency  was  forbidden. 
In  agricultural  villages  and  small  townships,  the  Register  of  deaths  was  to  be 
kept  by  the  Putwarrees,  the  Chowkedars  or  village  Watchmen,  reporting  to  them 
within  24  hours  the  deaths  which  occur  in  their  beats.  The  Putwarrees’ 
Returns  prepared  in  annexed  Porm  A were  to  be  transferred  at  the  close  of 
each  month  to  the  Tehseeldar,  who  would  in  his  turn  furnish  an  Abstract  of  the 
whole  in  Porm  B to  the  Collector  of  the  District,  the  same  form  being  employ- 
ed by  him  in  reporting  the  annual  results. 


Form  A. 


Village. 

Name. 

Parentage  and 
Caste. 

Sex. 

Age. 

Date  of  Death. 

Cause  of  Death. 

• 

Form  B. 


Village  or  Town- 
ship or  Bazaar. 

Number 
of  Deaths. 

Caste. 

Sex. 

Ages. 

Cause  of  Death. 

Under  10. 

10  to  20. 

20  to  40. 

40  to  60. 

Above  60. 

In  towns  and  bazaars  the  same  forms  were  to  be  employed,  although  the 
agency  by  which  they  were  to  be  prepared  somewhat  differed. 

How  this  system  has  worked  and  what  have  been  the  results  for  1865  are 
not  known,  as,  when  information  was  requested,  no  Report  on  the  subject  had 
yet  reached  the  Local  Government. 


136.  In  Bengal,  Quarterly  Returns  of  Births,  Marriages,  and  Deaths 
Registration  of  deaths  in  ^f  all  European  British  subjects  only  are  prepared. 

The  question  of  introducing  a system  of  registering 
deaths  and  the  causes  of  death  has  long  occupied  the  attention  of  the  Govern- 
ment, but  it  has  only  been  found  practicable  to  attempt  registration  in  Calcutta, 
and  no  steps  have  yet  been  taken  to  extend  it  to  other  large  towns  or  to  the 
districts  generally.  The  small  amount  of  success  which  has  as  yet  attended 
registration  of  deaths  in  Calcutta  is  not  encouraging.  This  subject  will  be 
again  referred  to.  The  question  is  doubtless  beset  with  many  practical  diffi- 
culties, but  it  would  appear  that  these  can  best  be  overcome  by  a more  general 
introduction  of  the  system  and  by  initiating  the  people  gradually  into  the 
very  simple  measures  required. 

y 
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137.  In  the  Central  Provinces  some  Officers  were  of  opinion  that  the 

Putwarrees  would  be  the  best  registering  agency 
^the^Cen^tr^  Pro-^nce^!  villages ; others  that  the  Police  acting  through 

the  Landholders  would  succeed  in  obtaining  fairly 
reliable  Mortuary  Statistics.  All,  however,  agreed  that  the  most  suitable  agency 
for  towns  and  cities  would  be  the  Town  Police,  and  that  the  desired  Eeturns 
could  be  obtained  both  from  towns  and  villages  without  vexation  to  the  people. 
In  his  order  of  the  19th  August  1864,  the  Chief  Commissioner  expressed  his 
opinion  that  in  some  of  the  districts  the  Putwarrees  had  neither  sufficient 
influence  nor  zeal  to  understand  the  duties  proposed.  In  those,  therefore,  and 
in  the  towns  and  cities  the  registration  would  be  conducted  by  the  Police, 
leaving  it  in  the  hands  of  the  Putv  arrees  in  those  districts  only  in  which  they 
appeared  to  be  fanly  efficient.  District  Officers  were  directed,  as  a commence- 
ment, to  select  certain  towns  or  sub-divisions  of  the  country  in  which  the 
experiment  might  be  undertaken  and  from  which  it  could  be  gradually  extended. 

“The  results  of  these  instructions,”  it  appears,  “have  been  as  yet  not 
quite  satisfactory;  some  of  the  Returns  received  have  been  very  imperfect, 
owing  principally  to  the  inefficiency  of  the  agency  employed.  In  some 
districts,  however,  where  towns  and  villages  were  specially  selected  for  the 
carrying  out  therein  of  a system  of  registration,  the  results  have  been  good, 
and  the  Retmns  obtained  fairly  reliable.”  Purther  detailed  Reports  have 
been  called  for,  and  the  results  will  shortly  be  communicated. 

138.  The  agency  employed  in  Oude  has  been  the  Village  Police  in  rural 

districts  and  the  Town  Police  in  towns.  Every 
Registrati^^f  deaths  in  Police  Station  has  been  required  to  keep  up  a 

Register  in  the  accompanying  form — 

A 


Register  of  Deaths  among  the  inhahitants  of  the Police  Station, 


1 

2 

3 

4 

5 

6 1 7 
1 

8 

9 

10 

Date. 

Village,  Town,  City 
or  Mohullali. 

Sex. 

1 

Age. 

Caste. 

Causes  of  Death  ; I^atcek  of 
Illness. 

GO 

a 

* ^ 

Y ear. 

Month  and 
Date. 

Male. 

Female. 

Small-pox.  j 

Cholera. 

Fever. 

Other  Dis- 
eases. 

Total  Deaths 
from  Dis- 
eases. 

• r 

'f. 

• .5 

These  Registers  were  to  be  forwarded  in  original  immediately  after  the 
end  of  the  month-  through  the  District  Superintendent  to  the  Deputy  Commis- 
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sioner,  and  from  them  an  Annual  Return  in  the  annexed  Form  B was  to  be 
framed — 

B. 


Deaths  distributed  among  the  Months  of  the  year.  Supposed  population  of  District-^ 


Months. 

Deaths 

from 

Small-pox. 

Deaths 

from 

Cholera. 

Deaths 

from 

Fevers. 

Deaths 
from  other 
Diseases. 

Total  in 
each  month. 

Remarks. 

January... 

February 
March  ... 

April  ... 

May 

June 

July  

August  ... 

September 

October... 

November 

December 

Total 

• 

A Return  has  been  forwarded  showing  the  results  throughout  the  whole 
province  during  1865,  hut  it  is  so  manifestly  incorrect  that  the  introduction 
of  an  efbcient  system  for  the  registration  of  deaths  is  now  under  the  Chief 
« Commissioner’s  consideration. 


139.  A system  of  registering  both  births  and  deaths  was  inaugurated  in 

British  Burmah  on  the  1st  October  1864,  and  the 
D^ths^in^Briti^  results  which  have  been  obtained  from  that  date 

up  to  the  close  of  the  OfiBcial  Year  on  the  30th  April 
1865  have  been  communicated.  The  Registers  as  yet  are  stated  to  be  far  from 
correct,  but  it  is  believed  that  the  experience  which  has  been  gained  during  the 
period  in  question,  and  the  increased  supervision  exercised  over  the  keepers  of 
the  Registers,  will  lead  to  more  trustworthy  records  being  maintained  in  future. 
At  present  registration  is  carried  out  only  in  the  chief  towns,  but  it  is  intended 
gradually  to  extend  the  system  to  all  towns  and  villages.  The  births  and  deaths 
in  each  quarter  of  the  towns  are  recorded  by  the  “ Goung.”  A registering 
clerk  goes  round  each  quarter  daily  and  collects  these  records  from  the  “Goungs” 
and  fills  up  from  them  his  Register  of  births  and  deaths  daily ; at  the  end  of  the 
month  the  figures  are  added  up,  inspected,  and  countersigned  by  the  Magistrate 
and  the  Civil  Surgeon,  the  latter  of  whom  at  the  close  of  the  Official  Year  pre- 
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pares  a full  Eeport  on  the  statistics.  The  form  of  Registers  kept  up  are  as 
follows : — 

Form  No.  1. 


Register  of  Births  within  the  Town  of District  of_ 

for  the  Month  of 186  . 


Name  of  Quarter  of 
Town  or  Street  where 
Birth  occurs. 

Name  of  Father 
aud  Mother  of 
Child  born. 

Sex  of 

Child. 

Date  of  Birth. 

Race  of  Parents. 

Male. 

Female. 

' 

Form  No.  2. 

Register  of  Deaths  within  the  Town  of District  of 

for  the  Month  of 186 


Name  of  the 
Quarter  of  the 
Town  or  Street 
where  Death 
occurred. 

Name  of 
Person’s 
Father  and 
Mother. 

Date  of 
Deaths. 

Age  of 
Person. 

Sex  of  Person. 

Race  of 
Person. 

Name  of 
Person. 

Supposed  or 
ascertained 
cause  of  Death. 

Male. 

Female. 

1 

Trom  these  the  following  Returns  A,  B,  C,  I>  are  prepared  : — 

Form  A. 

Registration  Return  of  Births  in  the  Town  of for  the  year  ending  .30^^  April 

186 Population 


Months. 

Sex. 

Races. 

Total  Males 
and  Females. 

Burmese. 

Arrakanese. 

Karens. 

Shans. 

1 

Chinese. 

Natives  of  India. 

Other  Races. 

1 

May 
June 
July 
See.,  &c. 

■'A 
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Form  B. 

Kegidrallon  Return  of  Deaths  in  the  Town  of for  the  year  ending 

30th  April  186 Ropulation Souls. 

(The  form  of  this  Eeturn  is  exactly  the  same  as  that  of  A.) 

Form  C. 


Return  showing  the  supposed  and  ascertained  causes  of  Death  among  the  several  races  in  British 
Burmah  during  the  year  ending  30th  April  186  . 


NATURE  OF  DISEASE. 

Burmese. 

Arrakanese. 

Karens. 

Sbans. 

Chinese. 

Natives  op 
India. 

Other 

Races. 

Total. 

Males. 

Females. 

1 Total. 

Males.  1 

Females. 

Total. 

Males. 

Females. 

Total 

1 Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males.  1 

Females. 

Total. 

Males.  1 

Females. 

Total. 

Males. 

Females. 

Total 

Fever,  &e. 

Form  D. 


Return  shoioing  the  deaths  at  various  ages  among  the  several  races  in  British  Burmah  during 

the  year  ending  the  30th  April  186 


z 
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Founded  on  these  Returns,  Health  Reports  have  been  drawn  up  by  the 
Civil  Surgeons  for  ten  of  the  largest  towns  in  British  Burmah.  Although  the 
statistics  are  confessedly  imperfect,  and  any  conclusions  founded  on  them  on  this 
account  open  to  objection,  the  introduction  of  such  a system  is  a very  important 
step  in  sanitary  reform,  and  one  which,  it  is  hoped,  will  soon  be  shortly 
followed  as  far  as  possible  in  every  large  town  and  district  throughout  India. 


IdO.  In  connection  with  measures  for  registering:  births  and  deaths  in 

O O 

British  Burmah,  an  interesting  memorandum  on 
Sparsei^ss^o^thej^pm  sparseness  of  the  population  of  that  country, 

written  by  the  Chief  Commissioner,  Colonel  Phayre, 
may  here  be  noticed.  Although  the  Province  is  one  of  the  richest  in  the 
Empire,  although  it  has  seldom  been  invaded  or  at  least  overrun  by  a foreign 
foe,  although  the  Government  has  not  been  more  oppressive  in  past  times 
than  the  Native  Governments  of  India,  China,  or  Japan,  the  fact  remains  that 
the  population  of  British  Burmah  is  not  more  than  twenty  to  the  square  mile. 
Moreover,  there  is  no  good  reason  for  concluding  that  the  population  of  the 
countries  now  forming  British  Burmah  was  ever  more  numerous  than  it  is  at 
present.  “We  come  to  the  fact,”  observes  Colonel  Phayre,  “that  a healthy 
robust  people  dwelling  in  a fine  country,  with  abundance  of  food  and  clothing, 
with  comfortable  houses  suited  to  the  climate,  having,  as  the  observation  of 
Europeans  confirms,  numerous  children  born  to  them  with  no  suspicion  of  the 
prevalence  of  infanticide  or  of  exposure  of  children ; we  come,  I say,  to  the 
conclusion  that  this  people,  with  every  thing  apparently  in  its  favor,  has  never 
increased  beyond  the  scanty  number  we  now  find.  Why  is  this  ? Such  is 
the  question  which  has  to  be  solved.”  All  the  Medical  Officers  were  invited 
to  aid  in  elucidating  it.  Dr.  Lees,  Civil  Surgeon  of  Akyab,  after  a careful 
analysis  of  the  vital  statistics  of  that  town,  and  a perusal  of  the  reports 
which  had  been  furnished  by  other  Officers,  has  expressed  his  opinion  that  the 
sole  cause  of  the  sparseness  of  population  is  the  excessive  mortality  in  early 
life.  This  he  attributes,  first,  to  the  early  period  of  life  at  which  child-bearing 
commences,  and  which  proves  so  detrimental  to  the  health  and  vigor  of  the 
offspring ; secondly,  to  the  common  practice  of  prolonged  lactation,  the  evil 
effects  of  which  are  felt,  not  only  by  the  mother  and  suckling,  but  often  also 
by  the  offspring  as  yet  unborn ; and  thirdly,  to  the  severe  after-labor  treatment 
to  which  the  mother  is  exposed.  These  all  concur  in  diminishing  the  amount 
of  natural  nourishment  for  the  child,  to  supplement  which  recourse  is  often 
had  to  indigestible  articles  of  food.  “ I have  myself,”  says  Dr.  Lees,  “seen 
with  dismay  newly-born  children  stuffed  with  rice  previously  well  masticated 
by  the  mother  or  attendant.”  To  these  causes  of  infant  mortality  are  to  be 
added  want  of  proper  care  and  defective  sanitary  arrangements.  The  statistics 
from  which  these  general  deductions  have  been  framed  are  too  scanty  to  admit 
of  altogether  reliable  generalizations,  but  there  is  every  reason  to  conclude  that 
they  represent  facts  which  the  Returns  of  future  years  may  more  fully  bear  out. 


141.  It  will  thus  be  seen  that  in  the  Provinces  generally  not  much  has 

yet  been  accomplished  in  registration,  and  even  in 
EegistraUon  of^deaths  in  Calcutta,  where  peculiar  facilities  exist  for  carrying 

out  such  a system,  the  results  are  most  unsatis- 
factory. Erpm  the  record  of  the  bodies  brought  to  the  various  burial-grounds 
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and  burning-ghauts,  the  mortality  returns  can  be  checked,  and  the  actual 
number  of  deaths  among  the  residents  of  the  town  can  be  thereby  ascertained 
within  a very  small  percentage.  But  out  of  a total  number  of  23,233  ascer- 
tained deaths  which  took  place  during  1865,  it  was  found  that  only  12,298,  or 
a little  over  50  per  cent.,  had  been  registered.  The  more  strict  supervision  of 
the  Registration  Department  which  has  been  enjoined  will,  it  is  hoped,  lead  in 
future  to  more  accurate  Returns. 


142.  The  results  of  the  Census  taken  early  in  the  current  year  had  not 

been  fully  ascertained  wlien  the  Report  of  the 
Mortality  in  Calcutta.  Municipality  for  1865  was  drawn  up,  but  enough 

was  known  to  warrant  the  conclusion  that  the  day  population  of  the  town, 
including  the  Port,  Coolie  Bazaar,  and  the  Shipping,  might  be  fairly  estimated 
at  400,000.  If  this  be  correct,  then  the  mortality  had  reached,  during  1865, 
the  high  figure  of  58'08  per  1,000.  “Deaths  from  Zymotic  diseases  alone 
aggregate  81 ’4  per  cent,  of  the  entire  mortality  of  the  town,  and  of  these, 
again,  the  first  named  three  diseases  aggregate  36’4,  or  nearly  one-half  of  the 
entire  mortality. 


. Diarrhoea... 

... 

Dysentery 

...  10-4  [-36-t 

Cholera 

...  21-8I 

Fever 

...  17-7 

„ Remittent 

...  5-3 

Small-pox 

81-4 

143.  If,  even  in  Calcutta,  where  much  attention  has  been  devoted  to  the 

subject,  the  results  of  registration  of  even  the 

Necessity  of  general  Sanitary 
Administration. 

actual  number  of  deaths  are  so  unsatisfactory,  and 
so  little  to  be  relied  upon,  some  idea  may  be  formed 

of  the  difficulty,  and  indeed  the  impossibility,  of  furnishing  any  accurate  inform- 
ation as  regards  the  diseases  which  have  chiefly  prevailed  during  the  past 
year  in  the  various  districts  of  the  Bengal  Presidency,  and  of  the  proportions 
in  which  they  have  contributed  to  sickness  and  mortality  among  the  people. 
It  is  only  when  disease  has  assumed  unusual  virulence,  or  when  the  fatality 
attendant  on  it  is  more  than  ordinarily  excessive,  that  the  facts  become  at  all 
known.  As  a rule,  the  sanitary  condition  of  the  people  who  dweU  even  on 
the  outskirts  of  our  Civil  Stations  and  of  our  Mihtary  Cantonments  is 
unknown  to  the  European  Community.  The  question  of  general  sanitary 
administration  which  was  alluded  to  in  the  last  Annual  Report  is  stiU  under 
consideration,  but  it  is  hoped  that  orders  will  soon  be  issued  on  this  important 
subject.  Although  the  time  of  Civil  Medical  Officers  is  much  occupied  with 
multifarious  and  important  duties,  there  are  few,  if  any,  who  would  not  gladly 
interest  themselves  in  the  health  of  the  people  of  their  respective  districts, 
and  who  would  not  willingly  aid  in  collecting  trustworthy  information  re- 
garding the  origin  and  spread  of  many  diseases  in  respect  to  which  accurate 
data  are  so  much  desired. 


144.  With  the  scanty  information  as  yet  available,  it  is  impossible  to  give 

a connected  account  of  the  unusual  prevalence  of 
Prevalence  of  Cholera.  disease.  The  occurrence  of  eyen  severe  epi- 
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demies  among  the  people  often  passes  unnoted,  and  in  other  cases  receives  only 
incidental  mention  either  in  Jail  or  Dispensary  Reports.  Cholera,  which 
caused  considerable  mortality  among  the  Troops  and  Prisoners  in  Central  India 
in  1865,  prevailed  also  among  the  free  population.  In  the  Report  on  the 
Dispensaries  of  the  Central  Provinces  for  1865,  it  is  noted  that  “ Cholera 
raged  with  more  or  less  virulence  from  the  end  of  February  to  September,  in. 
one  or  other  of  the  districts,  committing  fearful  destruction  to  human  life  in 
most  of  the  villages  which  it  visited,  and  in  many  places  rendering  it  dangerous 
to  travellers  to  pass  along  the  thoroughfares  of  communication.”  Although 
the  origin  of  the  disease  has  been  attributed  to  the  concourse  of  pilgrims  at 
the  Mahadeo  Fair  in  the  Puchmurree  Hills,  and  its  diffusion  among  the  inhabit- 
ants has  been  believed  to  he  due  to  the  dispersion  of  the  infected  pilgrims  to  their 
homes,  there  is  a want  of  precise  data  fully  to  establish  this  opinion,  and  it 
appears  highly  probable  that,  while  these  causes  no  doubt  facilitated  the  spread 
of  Cholera,  the  epidemic  formed  part  of  the  same  distribution  of  the  disease 
which  proved  so  fatal  in  Bombay.  The  measures,  however,  which  have  been 
adopted  with  the  view  of  regulating  such  pilgrimages,  and  of  ensuring  an  im- 
proved sanitary  condition  among  the  crowds  of  human  beings  which  frequent 
them,  cannot  fail  to  he  beneficial. 

145.  There  can  he  little  doubt  that  Epidemic  Cholera  must  bear  a certain 

relation  to  those  portions  of  the  countrv  in  which 
lera  in  India  as  a whole.  it  always  has  more  or  less  its  home,  u hat  these 

relations  are,  it  is  of  the  greatest  importance,  in  a 
sanitary  point  of  view,  to  determine,  but,  in  order  to  arrive  at  any  just  conclu- 
sions, it  appears  indispensable  that  all  the  statistics  on  the  subject  should  be 
considered  as  a whole.  It  is  only  by  concentrating  the  facts  regarding  this 
mysterious  disease,  which  are  available  throughout  the  entire  Peninsula,  that 
we  can  hope  to  arrive  at  any  satisfactory  conclusions. 

146.  The  contagious  fever  which  proved  so  fatal  in  many  of  the  Jails 

during  the  past  year  has  not  spared  the  people  at 
Prevaienc^of^Contagious  large.  It  has  been  mentioned  as  prevailing  in  the 

Hurdui  district  in  Oude,  and  in  the  Agra,  Futtehghur 
and  Bareilly  districts  in  the  North-Western  Provinces.  Of  the  epidemics  no  parti- 
culars have  been  communicated.  Regarding  its  appearance  in  certain  of  the 
districts  of  the  Lahore,  Umritsur,  Jullundur,  and  Umballah  divisions,  as  well 
as  in  the  Kurnaul,  Sirsee,  Dera-Ghajee-Khan,  Peshawur,  and  Huzara  Districts 
of  the  Punjab,  some  interesting  particulars  have  been  learnt.  The  Civil 
Surgeon  of  Umritsur  reports  that  “ the  people  considered  it  to  he  contagious. 
If  one  person  in  a house  took  the  disease,  all  the  others  living  in  the  house  were 
certain  to  do  so.  If  a person  had  fever,  and  came  to  live  in  a village  where 
there  was  none,  the  persons  living  in  the  house  were  sure  to  he  attacked  first, 
and  nextly  those  persons  coming  more  or  less  frequently  to  tlie  house.  The 
persons  occupying  the  adjacent  houses  were  more  likely  to  take  it  than  those 
living  in  the  houses  at  a little  distance.  The  villagers  themselves  prevented 
the  removal  of  the  sick  from  one  house  to  another,  or  from  one  village  to 
another.  The  Hakeems  knew  of  no  remedy  to  prevent  the  disease  running  its 
course.  It  generally  lasted  8 or  9 days,  and  then  left  the  patient  very  weak. 
This  not  unfrequently  was  followed  in  one  or  two  days  by  a return  of  the  fever 
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as  a relapse.  With  a relapse  few  recovered.  Most  deaths  occurred  at  the 
height  of  the  fever  on  the  6th  or  7th  day,  or  after  the  first  relapse ; a second 
relapse  was  certain  death.  The  fever  was  precisely  similar,  from  all  the  Native 
Doctor  who  was  sent  into  the  district  to  report  on  it  could  discern,  to  that 
occuring  in  the  Jail.”  Such  facts  are  of  great  value  in  supporting  the  opinion 
which  has  been  expressed  regarding  the  manner  in  which  epidemics  of  this 
fatal  disease  originate  in  Jails,  and  in  showing  the  value  of  the  practical 
sanitary  measures  which  have  been  recommended  to  prevent  their  occurrence. 

1J7.  Of  the  prevalence  of  this  fever  in  certain  districts  of  Western 

Malwa,  Dr.  Brodrick,  of  the  1st  Central.  India 
Contagious^^^r m Western  Qavalry,  gives  a very  instructive  narrative.  “At 

most  of  the  places,”  he  writes,  “the  disease  was 
known  as  ‘ Gujeratee  Bemaree;  by  the  educated  Mussulmans  of  Jowrah,  it  was 
described  as  ‘Yerkan’  or  ‘Peelia,’  both  terms  indicating  Jaundice,  whilst  at 
Oojein  it  was  called  ‘ Belia.’  It  is  called  Gujeratee  Bemaree  because  it  is 
believed  to  have  arisen  in  the  Gujerat  Country,  and  to  have  passed  thence  into 
Malwa.  Yerkan  and  Belia  are  significant  of  a marked  feature  of  the  disease, 
namely,  the  yellowness  of  the  skin,  and  of  the  whites  of  the  eyes. 

“ The  etymology  of  the  word  Belia  is  curious.  It  was  thus  explained  to 
me  by  a Pundit.  ‘ An  ordinary  tree,’  he  said,  ‘ is  interrupted  in  its  growth  by 
the  branches  it  gives  off ; these  branches  are  analogous  to  the  breaks  or  inter- 
missions in  the  course  of  an  ordinary  fever.  But  a twining  plant  or  creeper 
gives  off  no  branches.  It  grows  on  and  on  without  ramifications.  So  this 
new  kind  of  fever  goes  on  in  its  career  without  any  intermission ; so  it  is  called 
Belia.’  ” 

The  Natives  themselves  thus  described  the  disease  : — “ It  was  a fever  that 
appeared  soon  after  the  cessation  of  the  rains ; it  lasted  ordinarily  three  days, 
without  a pause  in  its  career.  After  three  days  the  patient’s  breath  became 
arrested,  and  so  he  died.  The  whites  of  his  eyes  became  yellow,  his  skin 
became  yellow,  his  sweat  was  yellow,  and  it  stained  his  clothes  yellow.  The 
urine  was  high  colored,  the  bowels  constipated,  the  skin  was  very  hot ; or  the 
patient  vomited  blood,  or  had  purging  of  bloody  matters,  or  he  passed  worms 
by  stool  and  vomit.  He  had  pain  under  the  rib,  sometimes  on  one  side  or  on 
the  other  ; this  pain  made  him  catch  his  breath.  There  was  no  cure  from  this 
disease.  Some  men  by  God’s  goodness  got  well ; most  died  : it  was  more  fatal 
than  ‘ wobah’  (Cholera).  It  attacked  great  and  small,  rich  and  poor,  opium- 
eaters,  and  non-opium-eaters,  indifferently.”  Such  was  the  graphic  description 
of  the  fever  given  by  the  people  themselves.  To  estimate  the  mortality  it 
occasioned  even  with  approximate  accuracy  was  difficult.  In  one  town,  num- 
bering 2,500  houses,  about  300  persons  had  died  of  it.  “ The  village  of  Akia 
had  formerly  contained  50  houses  ; the  50  had  now  dwindled  to  25.  Twenty- 
five  houses  had  been  desolated  by  this  dreadful  scourge,  and  the  crumbling 
walls  of  the  crazy  roofless  and  tenantless  huts,  where  the  Dhatoora  and  othet 
wild  plants  were  already  springing  up,  formed  one  of  the  most  miserable 
pictures  I had  ever  gazed  on.  The  Thakoor  of  the  village,  a kinsman  of  the 
Bajah  of  Seeta  Mhow,  told  me  how  22  persons,  members  of  his  family  and 
household,  had  been  swept  away  since  the  month  Bhadon  (September).  Of 
these  22  souls,  three  were  his  own  brothers,  one  a nephew,  and  one  a grand- 
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nephew.  I saw  he  had  himself  suffered  from  the  malady  too.  He  said  that 
over  90  persons  altogether,  inhabitants  of  Akia,  had  died  from  the  new  fever, 
besides  20  dying  from  Cholera ; and  in  depicting  the  ruin  that  had  overtaken 
his  village,  he  used  the  eloquent  expression  that  Sir  John  Malcolm  remarks 
upon,  as  used  in  certain  parts  of  Malwa  to  express  the  ruin  that  marked  the 
track  of  the  Pindarree  free-booters ; he  said  his  village  was  ‘ Bechh’agh’ 
(without  a light).  The  same  story,”  he  proceeds,  “ met  me  wherever  I made 
enquiries;  the  same  kind  of  disease  similarly  fatal.”  " 

148.  One  of  the  most  interesting  questions  on  which  the  Commission 

was  called  during  the  past  year  to  give  an  opinion 
Contag^ous^F^v^yn  Emi-  related  to  the  appearance  of  this  same  fever  in 

Emigrant  Ships  sailing  from  Calcutta.  Seven  of  the 
vessels  which  left  Calcutta  with  coolies  in  the  season  1864-65  were  the  scene 
of  very  lamentable  sickness  and  mortality,  the  percentage  of  deaths  to  strength 
during  the  voyage  ranging  from  9’9  to  as  high  as  50’3.  The  questions  which 
had  to  be  determined  were — to  what  disease  was  this  great  loss  of  life  due ; 
how  had  the  disease  originated ; and  what  measures  appeared  advisable  to  pre- 
vent the  recurrence  of  such  a calamity  ? At  first  sight  there  appeared  much 
ground  for  the  opinion  which  had  been  expressed  by  the  Government  Medical 
Inspector  of  Emigrants,  and  by  the  other  Calcutta  Emigration  Authorities,  to 
the  effect  that  the  fever  had  been  originated  on  board  the  vessels  by  excessive 
over-crowding.  The  regulated  space  per  cooly  had  lately  been  curtailed  ; the 
ships  which  suffered,  with  one  exception,  conveyed  emigrants  to  Demerara,  and 
the  Demerara  Emigration  Agent  was  the  only  one  which  acted  up  to  the  new 
regulations,  the  others  being  fully  impressed  with  the  danger  of  so  doing.  The 
disease,  it  was  said,  could  not  have  been  imported  from  the  Depot,  for  there  was 
no  unusual  sickness  there ; the  Emigrants  had  been  selected  udth  the  greatest 
care,  and  there  was  no  other  explanation  which  could  account  for  the  facts  except 
that  the  disease  had  originated  on  board  the  ships.  But  a careful  examination 
of  all  the  evidence  led  the  Commission  to  form  a different  conclusion.  It  was 
shown  that  the  amount  of  over-crowding  which  existed  was  altogether  insuffi- 
cient to  produce  the  results  attributed  to  it ; that  it  was  not  aggravated  by 
any  defective  sanitary  arrangements  ; that  ships  as  much  and  even  more  crowd- 
ed than  those  in  which  the  fever  broke  out  made  prosperous  voyages,  while 
cases  could  be  cited  in  which  a ship,  in  no  respect  crowded,  was  yet  smitten  by 
the  disease  ; and  lastly,  it  was  proved  that  in  each  one  of  the  vessels  concerned, 
the  fever  appeared  so  very  shortly  after  leaving  Calcutta  as  to  render  it  appa- 
rently impossible  that  over-crowding  could  have  been  the  cause.  In  one  of  them 
the  epidemic  broke  out  the  very  day  the  vessel  sailed.  It  was  shown  that  the 
fever  was  in  all  respects  the  same  as  that  which  proved  so  fatal  in  jails  ; that 
there  had  been  12  fatal  cases  apparently  of  the  same  disease  at  the  Depot ; 
and  what,  perhaps,  was  the  strongest  fact  of  all,  it  was  pointed  out  that  some  of 
the  first  cases  which  occurred  in  the  ships,  and  some  which  occurred  in  the 
Depot,  were  among  men  who  had  been  received  from  Up-country  on  one  and  the 
same  day.  The  evidence,  therefore,  appeared  to  the  Commission  complete,  and 
to  prove  beyond  all  doubt  that  the  origin  of  the  fever  had  no  connection  with 
circumstances  on  board  the  vessels,  although  those  circumstances  w^ere  most 
favorable  for  the  spread  of  the  disease  when  once  it  had  appeared.  The  ques- 
tion is  one  full  of  interest  and  importance,  not  only  as  regards  Emigrants  and 
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the  sanitary  precautions  which  ought  to  be  adopted  as  far  as  possible  to  secure 
i their  safety, — precautions -which  were  fully  considered  by  the  Commission,  but 

* also  as  regards  the  manner  in  which  this  disease  finds  its  way  into  jails,  and  the 

I measures  which  are  urgently  required  to  prevent  its  access. 

149.  In  the  last  Annual  Heport  reference  was  made  to  the  fever  which  has 
• of  late  years  proved  so  fatal  in  Benojal.  During  1865 

Fever  in  Bengal.  ^ • -r>v  • 

it  has  prevailed  in  the  Jessore  District.  As  regards 

this  epidemic  no  satisfactory  information  has  been  obtained.  In  describing 
this  part  of  the  country,  in  which  drainage  is  much  required,  the  Civil  Surgeon 
remarks  : — “ In  travelling  to  a sub-division  I was  able  to  take  a short  cut  across 
country  by  boat  for  3 miles,  the  water  over  the  face  of  the  land  being  nowhere 
less  than  4 feet  in  depth ; and  a similar  route  could  be  taken  for  eleven  miles  in 
another  place.”  The  fever  is  described  as  having  set  in  with  the  rains,  becom- 
ing more  extended  as  the  season  advanced,  and  not  declining  as  usual  during 
the  cold  weather.  The  sluggish  stream  on  which  the  station  of  Jessore  stands 
is  said  to  have  been  a few  years  ago  a rapid  tidal  river,  but  the  bed  has  silted 
up  and  formed  a large  malarious  lake.  An  immense  number  of  people  are 
reported  to  have  suffered  from  the  fever,  indeed  a healthy  person  was  the 
§ exception  ; but  the  proportion  of  deaths  appears  to  have  been  small  compared 

1 with  the  number  of  those  attacked.  Some  difference  of  opinion  exists  as  to  what 

^ the  exact  type  of  fever  was.  In  one  Report  it  is  regarded  as  the  usual  fever, 

j unusually  severe ; while  in  another  Report  it  is  spoken  of  as  “ more  virulent, 

I prostrating,  and  fatal  than  the  usual  fever  which  succeeds  the  rains.”  While 
attributing  the  epidemic  to  jungle,  marshes,  and  tanks,  one  of  the  Deputy 
Magistrates  expresses  his  opinion  that  some  additional  influence  must  also  have 
been  at  work.  The  reasons  he  assigns  for  this  opinion  are — first,  because  such 
causes  have  existed  formerly  in  equal  force,  and  yet  no  epidemic  prevailed ; 

I secondly,  adjacent  villages,  similarly  conditioned  as  to  their  sanitary  state,  have 
suffered  in  very  different  degrees ; in  one  there  being  45  per  cent,  of  deaths, 
while  in  another  there  was  little  or  no  disease  ; thirdly,  it  appeared  that  the 
fever  spread,  and  did  not  attack  different  places  simultaneously. 

I To  what  this  fever  ought  really  to  be  attributed  is  still  a matter  demand- 

ing inquiry.  The  Commission  expressed  its  opinion  that  it  is  far  more  probable 
that  this  disease  has  its  origin  in  a certain  specific  poison  propagated  from 
man  to  man,  than  that  it  is  produced  by  any  sanitary  condition  however  un- 
» favorable.  The  symptoms  described  in  Dr.  Elliott’s  Report  are  all  consistent  with 
p the  idea  that  it  belongs  to  the  same  type  as  the  contagious  fever  so  often 
alluded  to.  There  are  other  facts  also  which  strongly  support  this  opinion. 

I Quinine,  which  is  of  so  much  value  in  all  malarious  fevers,  was  reported  to  be 
of  no  avail.  The  influences  to  which  the  disease  was  attributed,  and  under 
3 which  the  people  Rved,  were  little  altered  from  those  under  which  they  and 

} their  forefathers  had  lived  for  years,  and  could  hardly  account  for  a disease 

it  which  swept  over  their  villages  and  left  some  of  them  at  least  without  an  inhabit- 
r ant ; and  to  this  there  is  another  very  strong  fact  to  be  added,  and  that  is,  that 
■ the  epidemic  prevailed  at  a season  of  the  year  when  malarious  influences  gen- 
K erally  abate.  The  subject  is  one  fraught  with  much  interest,  not  onl}'-  in  a 

» scientific  point  of  view,  but  as  aflecting  the  welfare  and  the  lives  of  so  many  of 
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] 50.  Papers  connected  with  an  outbreak  of  severe  sickness  in  the  Pah- 

lunpore  Districts  during  the  past  year  were  received 

The  “ Plague”  at  Pahiun-  jjy  Commission,  and  are  full  of  interest.  The 
pore*  *■ 

disease  was  spoken  of  generally  as  the  Plague,  but 
by  the  iMedical  Ofheer  who  was  sent  to  report  on  it,  it  was  considered  of  mala- 
rious origin,  and  was  called  “ Bilious  Bemittent  Pever.”  The  earliest  record  of 
any  visitation  of  Plague  in  the  Bombay  Presidency  which  can  be  found  is 
dated  November  1816.  In  the  year  previous  it  had  prevailed  in  the  IVajur 
Districts,  and  it  is  then  spoken  of  as  having  extended  to  Sind.  It  was  next 
reported  as  having  made  its  appearance  in  Gujratin  1817.  In  1836  it  appeared 
at  Palee,  where  it  caused  very  great  mortality.  In  1856  it  again  attracted 
attention,  and  was  reported  as  ha^ung  made  its  appearance  near  Bhaiwarrah. 
By  some  Medical  Officers  it  was  described  as  undoubtedly  “ plague,”  but 
as  early  as  1820,  one  Medical  Officer  expressed  his  opinion  that  the  disease 
was  but  an  aggravated  description  of  Typhus  Pever.  The  discussion 
of  this  question  would  be  out  of  place,  but  it  is  worthy  of  investigation 
in  any  fresh  outbreak  which  may  unhappily  occur,  whether  the  so-called 
plague  may  not  be  an  aggravated  form  of  the  contagious  fever  whicli 
has  been  so  frequently  alluded  to,  and  which  by  many  has  been  regarded 
as  typhus. 

151.  Small-pox  which  was  epidemic  in  Calcutta  and  Lower  Bengal  dur- 

ing 186-1,  continued  to  be  very  prevalent  in  the 
Prevalence  of  Smaii-pbx.  early  part  of  the  current  year.  At  Deogurh  it 

raged  to  such  an  extent  that  it  was  found  neces- 
sary for  the  public  health  to  interfere  with  the  usual  assemblage  of  pilgrims  at 
that  place.  In  many  districts  the  unusual  prevalence  of  the  disease  during 
the  year  has  been  incidentally  mentioned.  It  is  impossible,  however,  to  form 
any  adequate  idea  of  the  amount  of  sickness  and  mortality  which  it  occasions. 
In  many  villages  in  the  Punjab,  which  were  visited  during  the  past  year  by  the 
Superintendent  of  Vaccination,  it  had  been  raging.  In  not  a few  he  reports 
that  he  found  but  two  or  three  children  who  had  not  had  the  disease  ; and  in 
some  every  inhabitant  had  had  it. 

The  extent  to  which  vaccination  has  been  practised  forms  a subject  of  so 
much  importance  in  a sanitary  point  of  view  that  a short  account  will  be  given 
of  what  has  been  accomplished  in  this  respect  in  each  of  the  Local  Governments 
and  Administrations  during  the  past  year,  and  of  the  amount  of  success  which 
lias  attended  these  operations. 

152.  Prom  the  following  Table,  it  will  be  observed  that  in  Bengal  a grand 

total  of  1,52,099  persons  were  vaccinated,  and 
Vaccination  in  Bengal.  of  these  1,21,618  cases  are  recorded  as  successful. 

The  Beturn  is  given  in  extenso,  in  order  to  show 
how  varied  are  the  results  in  the  different  districts.  In  some  parts  of  the 
country  the  prejudices  of  the  people  are  stronger  than  in  others,  and  the 
extent  of  them  in  no  small  degree  determines  the  extent  of  vaccination.  But 
there  is  no  sanitary  measure  in  carrying  out  which  the  tact  and  judgment  of 
the  Medical  Officer  contribute  so  largely  to  success. 
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General  Annual  Return  of  Vaccination  in  Bengal  for  the  year  1865 


Medical 

ClECLES. 

Stations. 

Number  of 
Vaccinators 
attached. 

Number 

Vaccinated. 

Successful 

Cases. 

Chowringhee  Depot 

2 

2,301 

1,225 

Park  Street  Dispensary  ... 

1 

4,191 

1,883 

Medical  College  ... 

1 

1,751 

519 

North  Division 

5 

21,261 

15,156 

g o 

Middle  „ 

6 

25,249 

20,215 

P-l 

South  „ 

6 

39,655 

33,282 

Total 

21 

94,408 

72,280 

Akyab 

1 

620 

242 

Balasore 

2 

313 

222 

Bancoorah  ... 

» • • 

337 

141 

Baraset 

1 

1,091 

1,051 

Beerbhoom  ... 

1 

2,209 

1,521 

Burdwan 

1 

575 

505 

Bhuddruck  ... 

• . • 

20 

16 

Cuttack 

1 

1,342 

956 

p4 

Darjeeling  ... 

6 

3,566 

2,026 

o 

Dinagepore  ... 

... 

5 

3 

o 

Hooghly 

2 

3,825 

3,670 

Howrah 

1 

8,370 

8,226 

^ J 

O 1 

Jessore 

1 

530 

217 

p-( 

Kishuagore  ... 

1 

1,033 

908 

a 

Malda 

• . » 

195 

94 

Maunbhoom... 

1 

153 

130 

pq 

Miduapoi’e  . 

2 

. 12,147 

11,70.3 

jMoorshedabad 

2 

1,278 

1,063 

Mulnath 

• . • 

Natore 

1 

2,928 

2,852 

Ooterparrah... 

1 

1,836 

1,806 

Pooree 

1 

606 

202 

Rainpore  Bauleah 

1 

1,915 

1,798 

Rungpore  ...  ...  • ... 

2 

2,130 

1,915 

Rajmehal 

... 

Total 

29 

47,024 

41,267 

Burrisaul 

1 

214 

96 

Bogra 

1 

558 

530 

Ballooah 

1 

10 

8 

Chittagong  ... 

1 

250 

113 

Cherrapoonjee  ... 

1 

121 

92 

Cachar 

1 

496 

412 

>A 

o 

Dacca 

3 

1,252 

759 

c4 

Debrooghur . . . 

1 

53 

34 

Furreedpore  ... 

. . . 

241 

213 

c 

Gowhatty 

1 

355 

257 

o 

Mymensingh 

1 

830 

736 

Noacolly 

1 

12 

7 

Pubna 

1 

206 

154 

Seebsaugor  ... 

1 

947 

585 

Sylhet 

1 

293 

250 

Tezpore 

1 

24 

6' 

V, 

Tipperah 

1 

143 

109 

Total 

18 

6,005 

4,361 

2 b 
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General  Annual  Return  of  Vaccination,  8fC.,- — continued. 


Medicai 

CiBCLES. 

Stations. 

Number  of 
Vaccinators 
attached. 

Number 

Vaccinated. 

Successful 

Cases. 

r 

Arrah 

1 

291 

205 

Bhaugulpore 

1 

42 

16 

1-^ 

o 

Chumparuu  ... 

1 

414 

276 

pH 

r 

Gyah 

1 

154 

83 

Monghyr 

2 

314 

195 

P^ 

Patna 

3 

1,678 

1,455 

P*t 

Purneah 

1 

171 

102 

Ranchee 

1 

82 

37 

Sarun 

1 

25 

7 

Tirhoot 

1 

1,491 

1,334 

Total 

13 

4,662 

3,710 

Grand  Total 

81 

1,52,099 

1,21,618 

153.  The  following  Abstract  of  the  Returns  of  the  North-West  Provinces 

Vaccination  in  the  North-  shows  that  during  the  season  1865-66,  1,66,585  per- 
West  Provinces.  sons  were  vaccinated ; and  that  of  these  1,25,072 

were  known  to  be  successful  cases,  or  an  average  of  80'74  per  cent,  of  those 
operated  on. 

Abstract  of  the  Vaccination  Returns  of  the  North  West  Provinces  for  the  Season  1865-66. 


Locality. 

Successful. 

Unsuccessful. 

Doubtful. 

Result  Unknown. 

Total. 

No.  of  Vaccinators. 

Average  per-cent- 
age  successful. 

Average  number 
of  operations  per 
mensem  by  each 
Vaccinator. 

Eumaon  and  Gurhwal  Circle 

23,603 

1,292 

1,152 

1,350 

27,397 

13 

90-60 

350 

Eohilcund  „ ... 

3,378 

4,071 

3,354 

2,523 

53,326 

36 

85-38 

296 

Agra  and  Meerut  „ 

32,569 

7,664 

1,177 

3,121 

44,531 

71 

78-65 

1-25 

Allahabad  and  Jhansie  „ ... 

18,246 

7,464 

1,348 

2,425 

29,483 

47 

67-43 

125 

Benares  and  Goruckpore  „ 

7,276 

2,357 

960 

1,253 

11,846 

31 

68-68 

76 

Grand  Total 

1,25,072 

22,848 

7,991 

10,672 

1,66,583 

198 

80-74 

194 

A more  detailed  statement  of  the  operations  of  the  season  is  given  in 
another  Table,  in  which  also  the  results  in  each  particular  locality  are  compared 
with  those  which  were  obtained  in  the  year  prewous. 
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The  results  are  Very  satisfactory.  The  number  of  the  successfully  vacci- 
nated, which  in  1864i-65  was  77,135,  has  been  nearly  doubled  in  1865-66.  In 
his  report  on  the  operations  of  the  past  year.  Dr.  Pearson,  Superintendent 
General  of  Vaccination  in  the  North-West  Provinces,  calls  attention  to  the 
much  larger  percentage  of  success  attained  in  those  districts  where  vaccina- 
tion has  been  carried  on  for  years — such  as  Kumaon,  Gurhwal,  and  Pohilcund, 
as  compared  with  those  divisions,  Agra,  Meerut,  &c.,  where  the  vaccine  estab- 
lishments are  as  yet  new  to  their  work — and  draws  the  encouraging  inference 
that — “ time  only  is  needed  to  render  Vaccination  a fact  to  be  accepted  by  the 
Native  mind.”  In  some  of  the  districts  in  which  operations  have  lately 
been  carried  on,  especially  in  Goruckpore  and  Benares,  he  remarks  that  the 
prejudices  of  the  people  are  very  strong.  “ The  population  is  chiefly  Hindoo, 
is  wedded  to  inoculation,  and  regards  small-pox  as  a kind  of  religious  institu- 
tion not  to  be  interfered  with.  Moreover  the  inoculators  are  interested 
opponents ; but  Dr.  Sutherland  is  gradually  removing  this  source  of  obstruction 
by  entertaining  them  as  vaccinators.”  The  system  adopted  in  the  North-West 
Provinces  is  thus  described  : — 

“ To  every  Tuhseel  in  the  North-West  Provinces,  one  Vaccinator  is  attached ; 
and  in  every  city  where  there  are  Municipalities,  and  the  Commmissioners  are 
enhghtened,  one,  two  or  three  Municipal  Vaccinators  are  employed.  To  about 
every  12  Vaccinators,  there  is  a Native  Superintendent,  and  to  every  50  or 
60  Vaccinators  a European  Superintendent — a medical  officer.  To  give  a clear 
idea  of  the  practical  method  of  the  working  of  the  system,  I will  detail  a day’s 
duties  of  the  European  Superintendent.  Having  arrived  at  the  Tuhseel, 
he  proceeds  to  the  village  or  place  where  the  Vaccinator  had  vaccinated  the 
previous  seventh  or  eighth  day,  and  which  is  ascertained  by  referring  to  the 
Vaccinator’s  daily  diary  book.  He  then  calls  for  the  village  record  from  the 
Fiitioarree  Zemindar  or  Choicicedar,  or  with  whomsoever  it  may  have  been  left, 
and  summons  all  the  children  whose  names  had  been  entered  therein  as  vacci- 
nated seven  or  eight  days  previously.  The  results  are  inspected  and  verified, 
faults  pointed  out,  instruments  examined,  Vaccinator’s  capacities  and  character 
ascertained,  and  the  people  addressed.  This  round  of  duties  goes  on  from  day 
to  day  throughout  the  whole  vaccine  season.  The  Native  Superintendent  is 
also  perpetually  on  the  move,  employed  in  the  same  duties,  and  in  this  manner 
each  Vaccinator  gets  visited  several  times  during  the  season.  The  check 
against  falsity  of  returns  by  repeated  inspection  of  the  Vaccinator’s  daily  diary 
and  the  return  left  in  the  village  (which  must  correspond)  is  as  complete 
as  any  check  can  be,  and  I have  no  hesitation  in  declaring  that  the  system 
works  well  and  honestly,  and  I make  the  declaration  after  an  experience  of 
12  years.  The  fault  of  the  present  system  is  the  paucity  of  the  establishments ; 
but  Government  cannot  be  expected  to  vaccinate  gratuitously  the  millions 
of  India.  The  time  will  come  when  vaccination  will  be  believed  in  by  the 
Natives,  and  sought  at  the  hands  of  their  own  medical  practitioners,  as  happens 
in  other  civilized  countries.  As  regards  the  collecting  of  crusts,  this  is  not 
now  a compulsory  matter,  as  in  some  districts  the  people  themselves  are  very 
averse  to  it,  and  much  time  is  undoubtedly  wasted  in  collecting  more  than  are 
absolutely  required  for  use.  Prizes  are,  however,  given  for  the  best  collection 
of  crusts ; and  I know  of  no  better  way  of  really  testing  the  energy  and 
capabilities  of  a Vaccinator  than  by  the  above  method.” 
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154.  The  Returns  of  vaccination  in  Oude  also  refer  to  the  season  1865-66. 

_ . ^ The  following  Table  which  embraces  the  operations 

vaccination  in  Oude.  ° o 

in  that  province,  shows  a total  number  of  6,495 

vaccinations,  of  which  4,087  are  returned  as  successful. 


General  Return  of  Vaccine  Operations  in  the  Province  of  Oude  during  the  year  1865-66. 


Months. 

Total  number 
Viiccinated. 

Successful. 

Unsuccessful. 

Doubtful. 

Total. 

Eemakes. 

November  1865 
December  1865 
January  1866 
February  1866 
March  186y 

Total  ... 

754 

1,396 

1,690 

1,697 

958 

325 

890 

1,121 

1,091 

660 

321 

333 

361 

369 

230 

108 

173 

208 

237 

68 

754 

1,396 

1,690 

1,697 

958 

The  vaccine  operations  extend 
over  a period  commencing 
from  15tn  November  1865  to 
31st  March  1866. 

6,495 

4,087 

1,614 

794 

6,495 

ik. 

155.  The  following  Return  shows  the  number  and  results  of  the  vaccina- 
tions performed  in  the  Puniab  during  1865,  from 
Vaccination  in  the  Punjab.  „ 

which  it  appears  that  2,30,607  persons  were  vac- 
cinated, of  whom  1,96,400  were  operated  on  with  success.  These  vaccinations 
have  been  performed  partly  by  the  operators  belonging  to  the  Punjab  Special 
Vaccine  Establishment,  and  partly  by  Vaccinators  attached  to  dispensaries. 
Among  the  former,  the  successful  cases  are  reported  as  92'8  per  cent.,  and 
among  the  latter  75 ’7  per  cent  of  the  whole. 


Numerical  Return  of  V accinations  performed  in  the  Punjab  for  the  year  1865. 


156.  In  the  Central  Provinces  between  the  1st  May  1865  and  30th 

April  1866,  4,757  persons  were  vaccinated, — the 
vacci^ation^m  Central  results  in  2,666  of  that  number  having  been 

reported  as  successful. 

2 c 
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A separate  Vaccine  Department  has  been  organized  hut  recently ; and  difficul- 
ties have  been  met  with,  which  will  doubtless  greatly  diminish  as  the  estab- 
lishment acquires  more  experience,  and  the  people  become  more  alive  to  the 
great  benefits  of  vaccination. 


157.  Even  if  these  various  E-eturns  be  accepted  as  accurate,  the  extent  to 

which  Vaccination  has  been  as  yet  carried  can  have 
Success  of  Vaccination.  ,,  ii-  on 

but  a very  small  effect  in  checkmg  Small-pox  among 

the  people.  As  was  remarked  in  last  Annual  Report,  “it  is  visionary  to 

suppose  that  the  Government  can  by  its  own  action  protect  by  vaccination  more 

than  100  millions  of  people.”  The  great  aim,  therefore,  should  be  to  lead  the 

people  to  believe  in  it.  No  number  of  cases  however  large  will  have  this  effect, 

unless  the  greatest  care  be  at  the  same  time  taken  to  ensure  successful  results. 

Very  gratifying  accounts  have  been  received  from  the  North-Western  Provinces 

and  the  Punjab  regarding  the  vaccine  operations  of  the  past  year.  In  several  of 

the  districts,  the  people  came  readily  and  in  great  number  to  avail  themselves  of 

it.  In  one  of  them,  in  which  inoculation  had  been  much  practised  in  previous 

years,  the  inoculators  complained  that  the  spread  of  vaccination  had  taken 

away  their  trade. 


158.  The  important*  fact  that  several  of  those  who  formerly  earned  their 

livelihood  by  inoculation  have  been  induced  in 
Hakeemyn^ueed  j;o  practise  Benares  and  Goruckpore  districts  of  the 

North-West  Provinces  to  practise  vaccination,  has 
been  already  mentioned.  At  Deogurh,  during  the  prevalence  of  the  late 
epidemic  of  Small-pox,  the  Civil  Surgeon  was  able  in  some  measure  to  over- 
come the  prejudices  of  the  people  against  vaccination  and  the  interested 
opposition  of  the  inoculators,  by  inducing  the  latter  to  use  vaccine  lymp  in  place 
of  Small-pox  virus.  In  one  or  two  of  the  districts  of  the  Punjab  an  attempt  has 
been  made  to  induce  Native  practitioners  to  abandon  inoculation  and  practise 
vaccination  in  its  stead.  The  progress  of  so  radical  a 'reform  must  neces- 
sarily be  slow ; but  any  advance  in  so  important  a movement  is  interesting 
and  worthy  of  notice.  In  the  city  of  Umritsur  particularly  owing  to  the 
exertions  which  have  been  made  by  the  Civil  Surgeon,  Dr.  Aitchison,  two 
Hakeems  are  regularly  practising  vaccination,  and  have  operated  in  760 
cases  since  November  1865.  One  or  two  other  Native  practitioners  have 
expressed  their  willingness  to  do  likewise.  Such  results  cannot  fail  to  aid 
in  disabusing  the  minds  of  the  people  of  the  prejudices  in  which  they  are 
wrapped. 


159.  During  the  past  year  many  fresh  Municipalities  have  been  formed 

and  rules  for  ensuring  proper  conservancv  passed 
Sanitary  rules  for  the  people.  ^ » ii,  • t- 

for  observance  within  the  limits  oi  their  respective 

jurisdictions.  But  such  measures  apply  only  to  the  residents  of  cities,  and  do 
not  affect  the  great  mass  of  the  population  scattered  over  the  rural  districts. 
It  will  be  well  to  state  shortly  the  various  measures  which  have  been  adopted 
by  the  various  local  Governments  and  Administrations  for  improving  the  sani- 
tary condition  of  the  people. 


160.  In  the  Punjab  the  following  rules  have 

jRules  recommended  in  the  i i i i r ^ -i 

Punjab.  been  tramecl  and  recommended  for  general  adop- 

tion ; — 

CONSERVANCY  RULES  IN  TOWNS  AND  VILLAGES. 

I.  In  every  town  and  village,  there  shall  be  certain  places  specially  set  apart,  in  which 
the  filth  and  rubbish  of  houses  shall  be  deposited  daily,  to  be  removed  by  the  sweepers  and 
buried  outside  the  town  or  village. 

II.  No  individual  shall  have  a dunghill,  or  heap  of  filth,  either  in  his  house,  or  in  the 
yard  attached  to  his  house. 

III.  In  every  town  there  shall  be  certain  places  (in  number  according  to  the  requirements 
of  the  town)  set  apart  as  public  privies,  and  no  person  shall  answer  a call  of  nature  in  any 
other  public  place  than  such  privy. 

IV.  No  person  shall  answer  a call  of  nature  within  500  yards  of  the  walls  of  a village 
(unless  in  a public  or  private  privy) . Round  each  village,  posts  or  other  conspicuous  marks 
shall  be  placed  to  mark  the  line. 

V.  All  privies,  both  public  and  private,  within  the  walls  of  a town  or  village,  shall  be 
cleaned  once  a day,  and  the  filth  shall  be  taken  out  and  buried  without  the  walls  of  the  town 
or  village.  Every  house-holder  shall  be  held  responsible  that  the  privy  attached  to  his  dwelling 
is  cleaned  once  a day. 

VI.  Places  shall  be  specially  set  aside  for  the  burial  of  all  filth  or  excrementitious  matter, 
and  these  shall  be  at  least  500  yards  from  the  walls  of  the  town  or  village. 

VII.  No  holes  shall,  Avithout  specially  written  permission  of  the  civil  authorities,  be  dug 

inside  any  village  or  town,  or  within  500  yards  of  the  walls  of  a village  or  town,  to  obtain 
mud  for  plastering  or  for  any  other  purpose.  If  there  be  mounds  or  heaps,  which  it  is  desirable 
to  level  or  remove,  the  land  must  be  levelled  and  properly  dressed.  r 

VIII.  All  holes  now  existing  inside  a village  or  town  to  be  filled  in,'  and  those  within 
500  yards  of  the  walls  to  be  filled  in  when  practicable. 

IX.  It  is  strongly  advised  that  drinking  water  should  not  be  procured  from  ponds  in 
which  cattle  bathe  and  wallow,  and  where  it  is  possible  to  do  so,  certain  wells  should  be  specially 
set  aside  for  drinking  purposes,  and  at  these  no  one  should  be  allowed  to  bathe  or  wash  clothes, 
unless  such  arrangements  round  the  well  are  made  as  will  render  it  impossible  for  the  water 
used  in  bathing  and  washing  clothes  to  run  back  into  the  well. 

X.  The  carcasses  of  cattle  that  die  shall  be  removed  to  a distance  of  not  less  than  one 
mile  from  the  walls  of  the  town  or  village. 

XI.  No  burial  ground  shall  be  within  one  mile  of  a town^or  village.  No  dead  body 
shall  be  buried  less  than  five  feet  below  the  surface  of  the  earth.  Wherever  the  relatives  are 
too  poor  or  neglect  to  burn  or  bury  a body  properly;  it  shall  be  done  at  the  public  expense. 

XII.  No  dead  body  shall  be  set  adrift  on  a river  without ‘proper  precautions  for  sinking 
it,  and  no  dead  body  shall  be  thrown  into  a canal  or  small  sti*eam  or  standing  pool  of  water. 

XIII.  The  number  of  sweepers  necessary  to  carry  out  these  rules  shall  be  entertained  for 
every  town  or  village  and  paid  from  i\iQ^I)hurt  or  other  Village  Funds. 

XIV.  In  towns  the  police  and  in  villages  the  head  hmherdars  are  to  be  responsible 

that  these  rules  are  carried  out.  • . . . r . - , 

XV.  Deputy  Commissioners  are  requested  when  going.  alx)ut  the  district  to  explain  to 
the  people  the  object  of  these  rules,  and  to  note  whether  attention  is  paid  to  them  or  not. 
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161.  In  the  North-West  Provinces,  the  following  Kesolution  was  recorded 

Rules  recommended  in  the  ^is  Honor  the  Lieutenant  Governor  on  the  28th 
North-Western  Provinces.  February  1866 

“ The  sanitary  condition  of  the  cities  and  villages  in  these  provinces  has  long  attracted 
the  attention  of  Government,  and  in  order  to  improve  the  general  health  of  the  inhabitants, 
the  necessity  for  good  ventilation,  drainage,  and  efficient  conservancy  arrangements  has  been 
very  apparent. 

2.  Much  has  ali’eady  been  done  in  some  of  the  large  and  populous  cities  through  the 
agency  of  the  Municipal  Commissioners,  but  very  much  remains  undone ; and  it  is  to  be 
feared  that,  in  the  smaller  towns,  and  generally  in  all  the  rural  villages,  cleanliness,  ventilation, 
and  drainage  are  altogether  neglected. 

3.  In  order  to  provide  a remedy  for  this  very  objectionable  state  of  things,  the  Lieutenant 
Governor  has  caused  a brief  memorandum  to  be  drawn  up  showing  the  great  advantages  which 
have  been  derived  elsewhere  from  attention  to  these  subjects,  and  prescribing  for  adoption  a few 
simple  sanitary  rules,  to  carry  out  which  requires  no  costly  agency,  but  only  the  expenditure 
of  a little  time  and  trouble. 

4.  Copies  of  this  memorandum  have  been  forwarded  to  every  district,  and  the  attention 
of  all  officers  of  Government  is  hereby  called  to  this  subject,  which  they  are  desired.to  take 
every  opportunity  of  pressing  upon  the  attention  of  those  for  whose  instruction  it  has  been 
prepared ; and  native  officers  and  gentlemen  may  be  assured  that  influential  exertion  in  pro- 
moting the  object  in  view  will  procure  for  them  the  marked  approbation  of  Government. 

5.  Trapslations  in  Oordoo  and  Hindee  are  now  being  printed  at  the  Government  Press, 
and  district  officers  are  requested  to  indent  at  once  for  the  number  of  copies,  in  either  language, 
which  they  may  require  for  general  distribution.^^ 

It  was  further  ordered  that  a copy  of  this  Resolution  he  forwarded  to  the 
Director  of  Public  Instruction,  with  the  request  that  he  will  indent  upon  tlie 
Superintendent  of  the  Government  Press  for  a number  of  copies  sufficient  to 
supply  every  vernacular  school  with  one  copy  in  either  language,  and  that  he 
will  direct  the  masters  to  make  the  subject  one  of  special  instruction  in  all 
Government  Schools. 

CONSERVANCY  OF  VILLAGES. 

Every  one  knows  how  very  many  people  die  every  year  in  our  towns  and  villages  from 
Cholera,  Fever,  and  similar  diseases,  which  are  so  prevalent  during  the  hot  weather  and  rains  ; 
but  it  is  not  generally  known  to  you  that  these  diseases,  though  due  partially  to  the  effects  of 
climate,  are,  for  the  most  part,  caused  by  ignorance  of  certain  simple  rules.  By  care  and  clean- 
liness their  ravages  may  be  very  greatly  diminished. 

2.  It  was  discovered  long  ago  in  England  that  the  main  sources  of  Fever,  Cholera,  and 
other  zymotic  diseases,  are— • 

I.  — Want  of  ventilation  and  fresh  air. 

II.  — Over-crowded  houses. 

III.  — Bad  and  defective  drainage. 

IV.  — The  accumulation  of  filth,  and  decaying  animal  and  vegetable  substances  in  and  about 
dwelling-houses,  and  the  streets  of  towns  and  villages. 

V .  — Malaria  caused  by  the  exhalation  of  poisonous  gases  from  stagnant  pools. 

VI. -- The  drinking  water  containing  organic  or  mechanical  impurities. 

By  a strict  attention  to  drainage,  ventilation,  and  cleanliness,  using  the  word  in  its  widest 
sense,  most  of  these  active  causes  of  disease  were  removed.  The  health  of  the  people  of  England 
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has  consequently  greatly  improved.  Fevers  and  Cholera  have  much  diminished,  and  in  many 
places  have  entirely  disappeared.  In  London,  200  years  ago,  the  average  annual  mortality 
\va§  7 per  cent. ; it  has  now,  with  a greatly  increased  population,  diminished  to  3 per  cent. 

3.  Some  may  perhaps  object  that,  though  conservancy  has  answered  well  in  England,  it 
will  not  therefore  be  necessarily  successful  in  Hindoostan ; and  that  every  country  has  its  own 
customs.  I reply  that  neither  your  religion,  nor  your  customs  forbid  cleanliness.  Further- 
more, I will  give  you  a signal  instance  of  the  success  of  sanitary  rules  here,  almost  among  you, 
and  if  any  one  doubts  my  story,  he  can  satisfy  himself  of  its  truth  by  enquiry. 

4.  Until  1853,  Kumaon  and  Cxurhwal  were  every  year  ravaged  by  Mahamurree.  Whole 
villages  were  frequently  depopulated,  and  many  parts  of  the  country  became  barren  uninhabited 
wastes.  In  that  year  Dr.  Pearson  was  appointed  by  Government  to  enquire  into  and  remove 
the  causes  of  this  dreadful  calamity.  He  persuaded  the  people  to  ventilate  their  houses,  and  to 
clean  their  streets.  He  had  the  filth  and  dirt^  the  accumulation  of  years,  removed.  Immediately 
the  sickness  began  to  abate.  In  less  than  three  months  it  had  entirely  disappeared.  For 
two  years  he  continued  the  same  measures,  and  during  that  time  the  very  name  of  Mahamurree 
was  not  heard  in  the  country.  At  length  Dr.  Pearson^s  services  were  required  by  Government 
for  other  work.  The  people,  freed  from  supervision,  fell  back  into  their  old  dirty  habits.  Filth 
of  every  kind  again  accumulated.  Immediately  Mahamurree  re-appeared.  Again  Dr.  Pearson 
urged  on  them  the  necessity  of  cleanliness,  and  gave  them  some  simple  rules  for  conservancy, 
which  they  were  wise  enough  to  follow.  In  two  months  the  plague  entirely  disappeared.  Thus 
you  see  that  twice  have  sanitary  measures  proved  all-powerful  for  the  extirpation  of  the  plague, 
even  when  it  was  raging  in  full  vigour.  In  1853,  it  was  carrying  off  hundreds  of  victims  every 
week.  In  two  months  Dr.  Pearson  drove  it  away.  In  1860,  when  the  people  fancied  security 
and  disregarded  his  advice,  the  plague  re-appeared  to  punish  them.  Again  sanitary  measures 
were  tried  with  complete  success.  The  plague  disappeared,  and  has  never  returned,  and,  it  is 
to  be  hoped,  never  will  return,  till  the  people  again,  in  their  folly,  neglect  the  rules  laid  down  for 
their  good. 

5.  Now  Mahamurree  is  nothing  more  than  a severe  typhoid  fever,  similar  to  the  disease 
which  has  of  late  years  proved  so  fatal  in  the  towns  and  villages  of  the  plains,  when  many  in  a 
village  have  died  of  such  fever.  The  ignorant  people  say  that  an  evil  spirit  has  got  into  the  vil- 
lage, and  fly  from  their  homes.  In  such  cases  we  agree  with  you  in  allowing  that  an  evil  spirit 
has  got  into  your  village,  but  we  say  to  you — Drive  him  away  ; remove  him  ; do  not  fly  from 
him  ; and  the  name  of  that  evil  spirit  is  dirt  and  filth.  A sweeper  is  stronger  than  he  is. 

6.  Perhaps  the  Zemindars  may  object  that  as  it  is  the  cultivators  and  villagers  who  suffer, 
it  is  for  them  to  take  care  of  themselves.  How  can  they  take  care  of  themselves,  unless  you 
show  them  the  way  ? They  are  ignorant  of  the  causes  of  the  sickness  which  destroys  them. 
Henceforward  you  shall  not  be  able  to  plead  ignorance  as  the  excuse  for  your  sinful  and  wilful 
carelessness.  Turn  over  a new  leaf,  and  do  unto  others  as  you  would  have  others  do  unto  you. 
In  every  religion,  it  is  inculcated  as  one  of  the  highest  of  duties  to  take  care  of  those  who  are 
committed  by  God  to  our  charge. 

7.  And  it  is  not  only  your  duty,  but  to  your  advantage,  to  take  proper  measures  for  the 
conservancy  of  your  villages.  Where  the  cultivator  falls  sick  the  crops  suffer,  and  you  have  to  bear 
your  share  of  the  loss.  At  all  events,  when  the  rents  are  paid  in  kind,  where  the  tenant  dies, 
you  have  to  replace  him,  and  probably  to  make  advances  to  the  new  settlers,  the  re-payment 
of  which  is  always  uncertain.  But  no  one  will  deny  that  sickness  causes  much  loss,  both  of 
time  and  labor.  To  improve  the  health  of  your  villages  is  to  increase  the  happiness  and 
comfort  of  your  tenants  and  your  own  wealth.  Thus,  an  attention  to  what  is  now  urged  on 
you  will  not  only  be  advantageous  to  you  in  the  next  world,  for  it  is  surely  a good  work  in 
God’s  sight  to  prevent  numbers  of  men  from  dying  of  sickness,  but  it  is  also  profitable  to  you 
in  a money  point  of  view.  Besides  this,  if  you  live  in  the  village,  or  its  neighbourhood,  or 
even  pay  it  a visit  occasionally,  your  own  life  is  no  less  in  danger  than  that  of  your  tenants ; 
and  it  is  no  new  discovery  that  I am  pressing  on  you.  In  many  parts  of  India,  the  advan- 
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tages  of  having  clean,  well-paved  streets,  good  drainage,  good  water,  and  freedom  from 
objectionable  nuisances,  are  to  a very  considerable  extent  appreciated  by  the  people. 

8,  The  isolated  and  uncombined  efforts  of  individuals  can  do  but  little ; all  must  help  in 
the  good  work,  for  it  concerns  us  all.  When  sickness  begins,  none  can  tell  where  it  will  end  ; 
no  man  can  be  secure  of  his  own  safety.  Prevention  is  better  than  cure.  All  should  do  their 
best  to  keep  sickness  from  their  doors.  A great  system  of  successful  sanitary  administration 
cannot  be  created  in  a day.  But  it  is  a great  thing  to  make  a begiiining.  Every  step,  wisely 
taken  towards  the  conservancy  of  your  villages,  will  be  a step  towards  better  civilization, 
increased  comfort,  and  a prolongation  of  life.  Perhaps  the  Zemindars  may  complain  that  the 
cultivators  do  not  mind  their  directions  to  keep  the  village  clean  ; and  it  is  very  true  that  a 
Zemindar  cannot  keep  the  whole  village  clean,  if  the*  cultivators  do  not  heed  his  directions,  and 
choose  to  live  in  dirt  and  filth.  You  cultivators  and  villagers,  whatever  be  your  feeling  towards 
the  Zemindar,  whether  friendly  or  otherwise,  never  refuse  to  listen  to  his  good  advice  to 
keep  your  village  clean.  Is  Ambrosia  to  be  refused  if  it  is  offered  by  an  enemy  ? 

I will  now  proceed  to  give  you  a few  simple  sanitary  rules,  which  you  can  carry  out  wdth 
small  trouble  and  less  expense. 

I. 

The  first  requisite  for  health  is  pure  air.  Over-crowded  houses  cause  bad  air.  The 
first  remedy  therefore  is  to  open  out  streets,  15  feet  wide,  from  north  to  south,  and  from  the 
east  to  west,  through  your  villages,  so  as  to  admit  of  a free  current  of  air  from  every 
wind  that  blows.  If  these  streets  cannot  be  opened  at  once,  care  may  be  taken  to 
have  them  where  new  villages  are  in  the  course  of  coming  into  existence,  and  widen 
the  existing  ones  and  make  them  straight,  and  to  turn  them  to  the  four  cardinal  points, 
where  it  is  found  to  be  practicable  to  do  so.  The  number  of  streets  can  be  increased  propor- 
tionally to  the  extent  of  the  villages,  but  the  more  numerous  they  are  the  better. 

II. 

Whereas  at  present  dirt  and  filth  of  every  kind  is  allowed  to  accumulate  in  the  narrow 
lanes  and  gullies,  the  hot  sun  causes  it  to  putrify  and  decompose ; and  the  reason  why  sickness 
is  greatest  during  and  just  after  the  rains,  is  because  at  those  times  the  process  of  putrefaction 
takes  place  most  rapidly  under  the  combined  action  of  heat  and  damp.  No  cultivating  ryot 
therefore  should  be  allowed  to  store  dung,  or  any  vegetable  refuse  for  manure,  within  or  on 
the  confines  of  the  village.  Let  him  collect  it  on  the  boundary  of  one  of  his  fields,  .and 
cover  it  with  dry  earth  to  deodorize  it.  It  will  then  become  most  excellent  manure.  He 
should  allow  no  vegetable  refuse,  such  as  old  stalks  or  straw,  to  remain  in  his  cattle-sheds, 
which  should  be  kept  as  dry  and  clean  as  possible.  All  such  refuse  should  be  carried  out  daily 
to  the  manure  heap  on  his  field. 

III.  ‘ 

Non-cultivating  residents  of  the  village,  who  wish  to  retain  their  own  refuse  as  manure, 
are  at  liberty  to  do  so  on  condition  of  their  removing  it  without  the  confines  of  the  village ; they 
will  then  store  it  in  a place  to  be  specially  marked  out  for  the  purpose  by  the  Zemindar,  or  his 
agent  or  headman. 

IV. 

If  they  do  not  wish  to  retain  it,  the  Zemindar  will  be  entitled  to  remove  it  through  his 
own  farm  labourers,  or  other  servants,  to  the  common  manure  stacks,  and  to  dispose  of  it  as  he 
pleases, — either  using  it  as  manure  for  his  own  land,  or  selling  it.  The  manure  stoi’e  should  be 
outside  the  village,  and  to  the  north  or  south  of  it.  An  enclosure  for  the  purpose  might  be 
made  at  a cost  of  Rs.  3 or  4. 

Then  the  village  will  be  cleansed,  and  the  Zemindars  and  the  ryots  alike  will  be  benefitted. 
The  last  two  rules  are  already  established  in  Zillah  Boolundshuhur,  and  have  been  entered 
in  the  administration  paper  of  almost  every  village. 

V. 

The  carcasses  of  dead  cattle  should  not  be  allowed  to  remain  in  or  near  the  village.  Should 
the  owner  of  the  animal  decline  to  remove  it,  the  village  Chamars  (low  caste  people)  will  remove 


the  carcass  to  the  manure  store,  and  bury  it  in  the  heap,  which  they  will  then  cover  with  dry 
earth.  The  quality  of  the  manure  will  be  greatly  improved,  while  the  foul  smell  will  be  no 
longer  perceptible. 

The  hide  will  be  sufficient  remuneration  to  the  CJiamars. 

Should  the  owner  of  the  dead  animal  claim  the  carcass,  he  must  have  it  removed,  after  it 
has  been  skinned,  to  his  own  manure  heap,  and  there  cover  it  with  dry  earth. 

VI. 

Allow  no  butcher  to  kill  cattle  anywhere  within  the  village.  A proper  place  for  the  purpose 
should  be  assigned  near  the  manure  heap.  All  the  blood  and  refuse  of  the  animal  should  be 
removed  at  once,  and  either  buried  in  the  manure  heap,  or  in  a trench  dug  for  the  purpose. 

VII. 

Those  ryots  who  have  no  latrine  on  their  premises  should  go  to  a distance  from  the 
village  for  the  purpose  of  easing  themselves.  Those  who  have  latrines  can  irse  them,  but  the 
village  sweeper  must  carry  out  the  ordure,  and  after  depositing  it  in  the  common  receptacle  for 
filth  cover  it  with  dry  earth. 

VIII. 

Every  ryot  should  plaster  the  inside  and  outside  of  walls  of  his  premises,  once  a year 
at  least,  in  the  month  of  October,  as  it  is  already  done  by  many  persons  in  the  country.  The 
walls  will  thxrs  be  kept  in  repair,  and  the  premises  kept  clean.  But  the  oftener  they  do  this 
the  better.  It  is  to  their  own  advantage  to  prevent  their  houses  from  falling  down. 

IX.  ' 

Let  no  Chamar  prepare  hides  within  the  village ; a special  enclosure  should  be  assigned  for 
the  purpose  to  the  north  or  south  of  the  village,  within  which  they  may  carry  on  their  tanning 
operations. 

X. 

On  Tanks. 

Tanks  and  swamps  close  to  and  within  the  village  are  dangerous  to  health,  because  unless 
the  water  is  constantly  changed,  which  is  rarely  the  case,  it  becomes  stagnant,  and  from  the 
decomposition  of  the  animal  and  vegetable  matters  it  contains,  poisonous  exhalations  are  gen- 
erated. The  usual  causes  of  the  corruption  of  the  water  are  as  follows  : — 

— The  rotting  and  decayed  leaves  of  the  Singhara  (a  common  water  plant)  grown  in  such 

tanks. 

'Znd. — Their  being  used  to  steep  hemp  in,  the  very  object  of  such  steeping  being  the 
decomposition  of  the  external  fibre. 

^rd. — Their  being  used  as  places  of  resort  by  persons  for  performing  natural  offices. 

4U. — Carcasses  of  dead  animals  are  thrown  into  them,  which,  by  their  putrefaction,  cor- 
rupt the  water. 

^th. — Pigs  root  up  the  mud,  and  kill  the  water-plants,  which  decay  and  decompose  and 
taint  the  water. 

Forbid  each  and  all  of  these  practices,  and  do  your  very  best  to  keep  the  tanks  near  the 
village  clean  and  pure. 

XI. 

Where  it  is  possible,  the  tanks  and  swamps  near  the  village  should  be  drained,  and  the 
water  carried  off  by  channels  into  more  distant  tanks.  The  amount  of  land  fit  for  cultivation 
will  thus  be  increased ; while  at  the  same  time  you  will  be  able  to  utilize  the  water  for 
irrigation  pui-poses. 

Note. — Many  zemindars  xvill  object  that  the  prohibition  of  growing  Singhara  in  the  village 
tank  will  cause  them  a heavy  loss.  But  this  will  not  amount  in  many  cases  perhaps  to  more 
than  Rs.  12  or  15. 
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XII. 

Have  all  the  miscellaneous  pits  and  small  stagnant  ponds  within  the  village  gradually  filled 
in,  and  for  the  future  forbid  such  pits  or  holes  being  made  on  any  pretext,  for  the  water 
accumulates  in  them  during  the  rains,  and,  by  its  stagnation,  generates  disease. 

^ XIII. 

On  Wells. 


Next  to  pure  air,  pure  water,  for  drinking  purposes,  is  essential  lo  health.  The  water 
from  stagnant  jheels  should  never  be  used  for  drinking  purposes.  It  is  a slow  poison.  There 
should  be  a good  well  in  every  village; — if  of  masonry,  so  much  the  better,  but  a well 
without  masonry  is  better  than  none. 

XIV. 

The  well  should  be  cleaned  out  every  year  at  the  beginning  of  May,  and  the  mud  which 
has  accumulated  at  the  bottom  removed.  According  to  the  space  available,  limits  should  be 
fixed  at  a proper  distance  from  the  well,  within  which  limits  no  one  should  be  permitted  to 
ease  themselves,  or  to  throw  down  dirty  water,  or  refuse  matter  of  any  kind.  For  such  liquid 
impurities  filter  through  the  soil  into  the  well. 

XV. 

During  heavy  rain  the  surface  impurities  are  washed  into  the  well.  To  obviate  this 
always  have  a protecting  wall  at  least  two  feet  high.  To  prevent  the  water  from  becoming 
tainted  by  leaves  of  trees  falling  into  the  well,  have  a small  thatch  over  the  mouth  of  the  well 
sufficiently  high  not  to  impede  the  drawing  of  water,  or  the  passage  of  air. 

XVI. 

As  soon  as  any  unusual  amount  of  sickness  is  observed  in  any  village,  let  tlic  Zemindar 
or  his  agent, — and,  where  there  is  no  agent,  let  the  headman — send  in  information  at  once 
through  the  tehseeldar  to  the  collector,  who  will  at  once  cause  an  enquiry  to  be  made  into 
the  causes  of  the  prevalent  sickness  with  the  object,  if  practicable,  of  the  removal  or 
counteraction  of  those  causes. 

If  villagers  mischievously  oppose  the  Zemindars  in  carrying  out  these  good  rules  for  the 
benefit  of  the  public,  let  them  remember  that  they  are  punishable  under  the  provisions  of  the 
Penal  Code  ; and  the  Zemindars  are  at  perfect  liberty  to  apply  to  the  collector  on  plain  paper 
for  assistance.  The  collectors  have  moreover  been  directed  to  submit  to  the  Government  annu- 
ally, through  the  Commissioners,  the  names  of  those  meritorious  Zemindars,  who  distinguish 
themselves  prominently  by  introducing  a system  of  cleanliness  in  their  villages. 

The  Zemindars  will  find  the  task  easier  by  allotting  some  land  free  of  rent  to  sweepers, 
&c.,  for  the  purpose. 

It  is  hoped  that,  if  you  will  carefully  and  earnestly  carry  out  these  few  and  simple  rules  in 
your  villages,  sickness,  though  not  entirely  driven  away,  will  be  at  least  perceptibly  diminished. 
Always  bear  in  mind  that  all  sanitary  rules  have  for  their  ultimate  object  cleanliness.  What- 
ever tends  to  promote  cleanliness  tends  to  promote  health  and  increased  longevity. 


We  simply  tell  you  what  is  the  right  thing  to  do,  and  leave  you  to  do  it.  The  only  reason 
for  our  pressing  the  scheme  on  your  notice  is  because  it  is  incumbent  on  every  Government  to 
take  care  of  its  subjects,  when  they  are  too  ignorant  to  take  care  of  themselves.  Our  only  ob- 
ject is  to  save  lives  that  are  now  needlesly  and  uselessly  lost. 


162.  In  addition  to  these  measures,  steps  have  also  been  taken  in  the 

,.  North-West  Provinces  to  endeavour  to  obtain 

Information  regarding  epi- 

i^mie  sickness  in  th©  North-  early  information  of  the  existence  and  progress  of 
West  Provinces.  ...  r o 

any  epidemic  disease  among  the  people.  Tehseel- 
dars  are  required,  in  the  event  of  any  unusual  sickness  making  its  appearance. 
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to  state  in  their  weekly  reports  to  the  Collector  the  locality  in  which  it  has 
occurred ; its  nature,  whether  Pever,  or  Cholera,  or  Small-pox,  with  a rough 
approximation  to  the  number  of  deaths,  and  whether  the  disease  is  generally 
fatal ; the  recoveries,  numerous  or  few,  in  proportion  to  the  number  of  persons 
attacked. 

163,  In  the  Central  Provinces  every  opportunity  has  been  taken  to 

impress  upon  the  people  the  expediency  of  keeping 
SanUary  measures  in  the  tlieir  villages  clean  and  of  attending  to  conser- 

vancy.  In  recommending  such  Rules  as  the  fol- 
lowing for  general  adoption,  here  as  elsewhere,  no  compulsion  is  to  be  attempt- 
ed. The  object  is  simply  “to  call  attention  to  facts  of  which  the  people 
are  already  aware,  to  convince  them  of  the  necessity  of  taking  greater  precau- 
tions for  the  public  health,  and  of  gradually  obtaining  their  co-operation 
therein.” 

VILLAGE  CONSERVANCY  RULES. 

General  Remarks. 

Disease  is  often  generated,  and  its  virulence  is  increased  by  breathing  impure  air,  or 
drinking  impure  water. 

2.  Air  and  water  are  rendered  impure  by  contact  with,  or  proximity  to,  decaying  animal 
or  vegetable  matter.  If  such  decaying  matter  be  damp  when  it  comes  in  contact  with  air,  its 

effect  upon  the  air  is  more  noxious  than  if  it  were  dry. 

♦ 

3.  If  the  air  breathed  by  the  people  of  a village,  and  the  water  they  drank,  could  be  kept 
pure,  such  a village  would  have  every  chance  of  escaping  disease ; and  if  disease  came  to  such  a 
villaffe,  it  would  come  in  its  mildest  form. 

4.  The  evil  effects  of  bad  air  are  always  greater  at  night  than  in  the  day.  The  effect  or 
evU  influence  of  bad  air  does  not  reach  to  any  distance,  unless  carried  by  wind  : if,  therefore, 
the  matters  which  make  the  air  bad  can  be  removed  to  a distance  from  the  village,  and  pure 
currents  of  air  can  pass  through  the  village,  then  bad  air  and  its  evil  influence  will  not  reach 
the  village. 

5.  The  following  rules  for  securing  pure  air  and  pure  drinking  water  to  a village  are  pre- 
scribed 

Concerning  Villages. 

6.  If  there  are  any  trees  in  the  village  site,  or  within  one  hundred  yards  round  it,  cut 
off  every  year  their  branches  within  20  feet  of  the  ground ; lop  and  prune  any  branches  which 
may  hang  down  to  within  12  feet  of  the  ground. 

7.  But  if  there  is  a belt  of  trees  or  jungle  between  a village  and  a tank,  it  should  be 
preserved  as  a barrier  between  the  village  and  the  bad  air  of  the  tank. 

8.  Let  no  bushes,  high  grass,  weeds,  or  'underwood  grow  in  the  village  or  within  100 
yards  of  it.  If  there  are  any  hedges  in  the  village,  or  within  a hundred  yards  of  it,  let  them 
be  trimmed  and  cut  down  twice  a year  to  a height  of  not  more  than  3 feet. 

9.  Let  the  holes  in  every  enclosure  be  filled  up  with  earth,  and  the  enclosures  levelled ; 
'and  let  the  ditch  to  carry  off  rain  water  from  the  enclosures  be  made.  Let  there  be  no  holes 

anywhere  in  the  village,  or  within  one  hundred  yards  of  it ; if  there  are  any,  let  them  be  filled 
up.  Let  the  ditches  for  draining  rain  water  through  the  village  be  put  in  order  twice  a year  ; 
once  in  June,  and  once  in  August. 

10.  Any  heaping  up  of  refuse  inside  the  village  must  be  entirely  stopped,  and  existing 
heaps  must  be  removed  outside. 

2 6 
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CONCEENIKG  MaNUEE  AND  ReFUSE. 

11.  Let  every  man  carry  the  sweepings  of  his  house,  his  enclosure,  and  his  cow-house, 
early  every  morning  to  a hole  in  a fixed  spot  100  yards  outside  the  village.  If  tenants  wish 
to  keep  their  sweepings  to  manure  their  fields,  the  landlord  must  allot  them  places  to  throw 
their  refuse.  These  sweepings  will  be  more  useful  as  manure,  if  they  are  thrown  into  and  kept 
in  holes.  Such  places  to  be  to  the  east  of  the  village,  and  not  to  be  within  one  hundred  yards 
of  the  village,  or  within  fifty  yards  of  any  tank  or  stream. 

1 2.  The  making  of  cow-dung  into  cakes  for  fuel,  or  the  drying  or  stacking  of  it  when 
made,  is  not  to  be  allowed  within  one  hundred  yards  of  the  village. 

13.  The  landlord  is  to  assign  to  each  sex  a locality,  distant,  at  least,  three  hundred 
yards  from  the  village,  to  the  eastward,  and  in  these  localities  alone  may  the  villagers  answer 
the  calls  of  nature.  Such  localities  should  be  some  distance  from  all  roads  or  paths.  And  on 
no  account  should  villagers  or ' travellers  be  allowed  to  obey  the  calls  of  nature  on  a road  or 
path.  If  any  villager  erects  a privy  in  his  own  enclosure,  he  will  have  daily  to  remove  its 
sweepings  to  the  refuse  holes  outside  the  village. 

14.  The  landlord  will  assign  a place  for  travellers  to  pass  the  night  outside  his  village; 
but  if  the  place  be  within  one  hundred  yards  of  the  abadee,  he  will  take  care  that  their  refuse 
is  removed  in  the  morning  to  some  refuse  heap  outside  the  village. 

15.  When  cattle  or  any  animals  die  in  or  near  the  village,  the  watchman,  or  whoever 
receives  the  skin,  must  drag  the  carcass,  before  skinning  it,  to  some  place  east  of  the  village  and 
distant  three  hundred  yards  from  it. 

CONCEENING  WeLLS. 

16.  Where  villagers  drink  from  wells,  a sufficient  number  of  wells  must  be  set  apart 
for  drinking  purposes — no  washing  of  clothes,  or  bathing,  or  watering,  of  cattle,  must  be 
allowed  at  any  wells  so  set  apart.  A wooden  grating  should  be  placed  over  drinking  wells  to 
prevent  leaves  and  dirt  from  getting  in. 

17.  The  forming  of  muddy  pools  round  any  wells  in  the  village  should  be  prevented 
and  cattle  should  be  watered  at  some  well  outside  the  village  if  there  is  no  tank  or  stream  at 
which  they  can  be  watered. 

18.  If  a well  can  be  dug  by  taking  advances  or  by  any  other  way,  a well  for  drinking 
water  should  be  dug  in  every  village ; for  beyond  all  doubt  well  water  is,  as  a rule,  more 
wholesome  than  tank  or  river  water. 

CoNCEENING  TaNKS. 

19.  Where  a village  drinks  tank  water,  and  there  is  more  than  one  tank  in  the  village, 
one  tank  must  be  set  apart  for  drinking  purposes  alone,  and  must  be  cleared  out  and  deepened 
by  the  labor  of  the  villagers  once  every  year  just  before  the  rains.  This  tank  must  be  staked 
or  hedged  roimd ; and  no  washing,  bathing,  or  cattle  watering  must,  on  any  pretence,  be 
allowed  at  this  tank.  If  possible,  stones  should  be  put  down  along  the  paths  and  sides  of  the 
tank  where  people  go  to  draw  water. 

20.  Where  there  is  only  one  large  tank  in  a village  on  which  the  people  depend  for  drink- 
ing-water, and  no  possibility  of  digging  another  tank  or  sinking  a well,  a part  of  that  tank 
nearest  the  village  must  be  set  aside  for  drinldng.  That  part  must  be  staked  off  towards  the 
village,  and  no  washing,  bathing,  or  cattle  watering  must,  on  any  account,  be  allowed  there. 

21.  Cattle  must  be  watered  at  some  tank  distant  three  hundred  yards  from  the  village; 
or,  where  there  is  only  one  tank,  they  must  be  watered  at  the  end  furthest  from  the  village  and 
the  drinking  place.  Washing  and  bathing  too  must  be  done  at  some  distance  from  the 
place  staked  off  for  drinking. 

22.  When  there  is  only  one  tank  in  a village,  the  steeping  of  hemp,  or  growing  Singarah 
in  that  tank,  cannot,  on  any  account,  be  allowed.  Singarah  must  never  be  grown  in  drinking- 
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water  tanks.  Where  there  are  several  tanksj  hemp  must  be  steeped  at  the  tank  furthest  from 
the  village. 

Concerning  Streams. 

23.  Where  a Village  drinks  water  from  a river  or  stream,  the  whole  of  the  village  washing, 
bathing,  and  cattle  watering  must  be  done  below  the  village,  and  water  for  drinking  must  be 
brought  from  above  the  village. 

24.  Where  there  is  a stream  or  river,  hemp  must  not  be  steeped  above  the  village,  or 
above  the  place  where  the  cattle  are  watered.  If  another  village  is  on  the  same  stream  within 
two  miles  down,  steeping  of  hemp  in  the  stream  cannot  be  allowed  at  all. 

Concerning  Burials  and  Cremation. 

2.5.  Let  every  Landlord  assign  a small  locality,  three  hundred  yards  from,  and  to  the  east 
of,  the  village,  and  at  a distance  from  any  road,  tank,  stream,  or  well,  where  the  bodies  of 
Hindoos  may  be  burnt  and  where  the  bodies  of  poor  Hindoos  may  be  buried.  If  there  are 
any  Mussulmans  in  the  village,  they  must  have  a burying  place  chosen  under  similar  conditions. 

Concerning  Epidemics. 

26.  When  any  epidemic  disease  is  about,  all  the  villagers  must  thoroughly  cleanse  their 
houses  and  enclosures,  within  and  without,  twice  a week.  If  the  walls  of  any  of  the  houses 
are  built  of  bamboos  or  stakes,  such  walls  must  be  plastered  once  a week  with  fresh  mud. 

27.  When  epidemic  disease  is  in,  or  near  a village,  fires  of  dry  grass,  straw,  twigs, 
cow-dung,  wood,  or  dry  leaves,  must  be  burnt  outside  every  house  door  at  nightfall. 

28.  When  an  epidemic  attacks  a village,  the  sick  should,  as  far  as  possible,  be  put  in  sepa- 
rate  houses  from  the  healthy.  Special  care  should  be  taken  to  remove,  to  a distance  from  the 
village  and  to  bury  under  earth,  as  quickly  as  possible,  the  excretions  of  the  sick,  and  to  burn 
or  bury  the  bodies  of  any  who  may  die  of  the  disease. 

29.  When  an  epidemic  disease  is  about,  excretions  must  always  be  buried  under  dry  earth 
as  soon  after  they  are  passed  as  possible. 

In  persuading  the  people  to  adopt  these  measures  for  their  own  good,  it 
has  been  resolved  to  proceed^  with  patience  and  judgment,  to  commend  the 
simplest  and  easiest  of  them  to  begin  with,  and  as  they  approve  themselves  to 
the  people  gradually  to  introduce  the  whole  code.  The  Chief  Commissioner 
on  his  tour  this  year  has  found  evidence  that  the  rules  are  gradually  being 
acted  upon,  even  in  the  outlying  tracts,  and  there  appears  no  doubt  but  that 
their  more  important  provisions  are  being  generally  carried  out. 

161.  In  Bengal  several  fresh  Municipalities  have  been  formed  during  the 

year  under  the  provisions  of  Act  III  of  the  Bengal 
Sanitary  measures  m Bengal.  Qouncil  of  1861.  The  model  bye-laws  whicli  have 

been  circulated  for  adoption  by  the  Municipalities 
contain  the  following  provisions  on  matters  of  conservancy  : — 

1.  The  external  roofs  and  walls  of  any  hut,  or  any  other  building  whatever,  about  to  be 
erected  or  renewed  in  or  near  any  public  highway,  shall  not  be  made  of  grass,  leaves,  mats,  or 
any  other  inflammable  material. 

2.  No  person  shall  dig  or  make,  or  cause  to  be  dug  or  made,  in  any  place,  any  tank, 
pond,  well,  ditch,  water-course,  or  other  excavation,  without  the  written  permission  of  the 
Commissioners. 

.3.  No  person  shall  put,  or  cause  to  be  put,  on  any  house,  or  other  building,  any  spout, 
or  other  thing,  intended  for  the  conveyance  and  discharge  of  water,  wliich  shall  be  so  placed 
that  the  water  discharged  therefrom  shall  be  thrown  or  tall  upon  any  public  road  or 
thoroughfare. 


( 112  ) 


' 4.  No  person  shall  deposit,  or  cause  to  be  deposited,  in,  or  by  the  side  of  any  public 

drain,  any  substance  or  thing  whereby  the  said  drain  is,  or  may  be,  in  any  w'ay  obstructed. 

5.  No  person  shall  construct,  or  place  over,  or  by  the  side  of,  any  public  drain,  any  bridge, 
platform,  building,  or  structure  of  any  kind,  except  by  and  with  the  written  permission  of  the 
Commissioners,  and  in  such  manner  as  they  shall  direct. 

6.  Any  person  being  the  owner  of  any  fallen  trees  or  shrubs,  or  the  owner  or  occupier  of 
the  land  on  which  such  trees  or  shrubs  may  have  been  growing,  shall  remove  them  after  notice 
within  the  time  prescribed  by  the  Commissioners. 

7.  If  any  house,  wall,  or  other  erection,  or  any  part  thereof,  fall  upon  any  public  highway, 
or  into  any  public  drain,  the  owner  of  such  house,  wall,  or  erection,  shall  remove  it  after  notice, 
within  the  time  prescribed  by  the  Commissioners. 

8.  No.  person  shall  prepare  any  channel,  or  convey  water  by  any  channel  across  any 
public  thoroughfare,  except  in  such  manner  as  shall  have  been  first  approved  by  the  Com- 
missioners. 

9.  No  person  shall  steep  in  any  taiik,  or  ditch,  within  municipal  limits,  any  jute,  hemp, 
or  other  vegetable  matter,  likely  to  render  the  water  of  such  tank,  or  ditch,  offensive  or  noxious 
to  the  neighbourhood. 

10.  No  person  shall,  without  the  written  permission  of  the  Commissioners,  set  up  any  ob- 
struction in  any  nullah  or  water-course ; and  the  Commissioners  may  order  the  removal  of  any 
such  obstruction  on  grounds  of  public  health. 

1 1.  The  owner  or  occupier  of  any  part  of  the  bank  of  any  nullah  or  water-course  shall 
keep  it  free  from  filth,  dense  vegetation,  or  other  obstruction,  and  shall  at  all  times  allow  the 
Commissioners,  or  any  of  their  servants  duly  authorized,  to  have  access  to  such  nullah  or  water- 
course for  any  purpose  of  public  conservancy. 

12.  No  person  shall  allow  any  pigs  to  be  at  large,  or  keep  them  otherwise  than  in  closed 
styes. 

13.  No  owner,  occupier,  or  farmer,  of  any  bazar  or  sljop,  shall  keep  the  same  in  other  than 
a clean  and  proper  state ; and  every  such  owner,  occupier,  or  farmer  shall,  without  any  delay, 
cause  any  meat,  fish,  or  vegetable  matter  in  a noxious  state  or  unfit  for  food  to  be  at  once 
removed  to  a place  to  be  notified  to  him  by  the  Municipal  Commissioners.  No  such  owner, 
occupier,  or  farmer  shall  obstruct  any  person,  appointed  by  the  Commissioners  for  that  purpose, 
from  entering  and  inspecting  any  such  premises  at  any  time  between  sun-rise  and  sun-set. 

14.  No  person  shall  in  any  way  obstruct,  or  allow  to  be  obstructed,  any  of  the  lanes, 
walks,  bye-ways,  or  other  thoroughfares  in  any  bazar,  by  exposing  for  sale  or  accumulating  any- 
thing on  any  such  lane,  walk,  bye-way,  or  thoroughfare. 

15.  Every  owner,  occupier,  or  fai'mer  of  any  bazar  shall,  within  14  days  after  receipt  of 
notice  from  Commissioners,  provide  such  latrines  and  urinals  as,  in  the  opinion  of  the  Commis- 
sioners, may  be  necessary  to  secui’e  the  cleanliness  and  health  of  the  bazar. 

16.  No  person  shall  perform  any  office  of  nature  in  any  place  outside  private  premises, 
other  than  such  as  may  have  been  appointed  by  the  Commissioners,  provided  that  such  places 
have  been  set  apart  by  the  Commissioners. 

17.  No  person  shall  build,  or  cause  to  be  built,  or  keep,  after  prohibition  by  the  Commis- 
sioners, any  taitee,  privy,  or  urinal  within  * feet  of  any  public  road  or  street,  or  in  any 
compound  so  small  as  not  to  admit  of  that  distance  being  maintained. 

18.  No  person  shall  make  the  door  of  any  private  privy  to  open  directly  on  any  public 
thoroughfare ; and  any  person  having  the  door  of  his  privy  so  constructed,  shall  alter  it  upon 
receipt  of  notice  to  that  effect  from  the  Commissioners. 


* To  be  filled  up  at  the  discretion  of  che  Commissioners. 
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19.  No  person  shall  carry  night-soil  through  the  streets,  except  between  the  hours 

of*  and*  , or  otherwise  than  in  a closely  covered  receptacle,  or  use  any 

place,  other  than  those  approved  by  the  Commissioners,  for  the  purpose  of  depositing  such 
night-soil, 

20.  No  person  shall  suffer  any  offensive  matter  from  any  manufactory,  place  of  business, 
stable,  or  cook-house  to  flow  into  any  river,  nullah,  canal,  tank,  or  surface  drain. 

21.  No  person  shall  keep  filth,  dirt,  dung,  bones,  dead  bodies,  rubbish,  or  other  matter 
of  a noisome  kind,  for  more  than  twelve  hours,  in  such  a place  or  manner  as  to  cause  annoyance 
to  any  person,  or  injury  to  the  public  health. 

22.  All  dust,  dirt,  and  rubbish  of  every  kind,  the  removal  of  which  is  undertaken  by 

the  Municipal  Commissioners,  shall  be  deposited  on  the  side  of  the  road  near  the  entrance  of 
the  premises  from  which  it  has  come,  between  the  hours  of  * and  * . 

23.  No  refuse  resulting  from  any  business,  trade,  or  profession  shall  be  removed  by  the 
Municipal  Commissioners,  except  on  payment  for  removal  at  such  rate  as  the  Commissioners 
may  determine ; and  any  expense  incurred  on  this  account  shall  be  recoverable  as  a debt  due  to 
the  Commissioners. 

24.  All  dirt,  dust,  ashes,  rubbish,  sewerage,  soil,  dung,  and  filth,  collected  from  the 
highways,  houses,  privies,  sewers,  and  cess-pools  by  the  Municipal  Commissioners,  shall  be 
the  property  of  the  Commissioners,  who  shall  have  power  to  sell  or  dispose  of  the  same  as  they 
may  think  proper,  and  the  money  arising  from  the  sale  thereof,  shall  be  applied  to  the  purposes 
of  the  District  Municipal  Improvement  Act. 

25.  No  person  shall  put  on  any  wall,  or  on  any  roof  of  a house,  or  on  any  bank,  or  tree, 
or  on  any  other  place  or  thing  facing  any  road  or  public  place,  any  preparation  of  dung  to  be 
used  as  fuel,  or  for  any  other  purpose. 

26.  Every  person,  within  whose  premises  any  animal  may  die,  shall,  within*  hours 
after  its  death,  or,  if  death  occurs  at  night,  within  two  hours  after  daylight,  either  remove  at 
his  own  expense  the  carcass  to  such  place  as  may  be  set  apart  by  the  Commissioners  for  the 
reception  of  such  carcasses,  or  report  its  death  to  the  Conservancy  Overseer  of  the  division 
within  which  such  premises  may  be  situated ; and  in  such  latter  case  shall  pay  to  the  said 
Overseer  the  expense  of  removing  the  carcass  at  such  rate  as  the  Commissioners  may  determine ; 
and  in  cases  where  the  said  person  is  not  the  owner  of  the  animal,  and  the  owner  is  known, 
the  owner  shall  alone  be  responsible  for  the  payment  of  such  expense,  and  such  expense  shall 
be  recoverable  as  a debt  due  to  the  Commissioners.  No  overseer,  when  called  upon,  shall 
nefflect  to  remove  a carcass. 

O 

27.  No  person  shall  let  loose,  or  cause  or  allow  to  be  let  loose,  or  allow  to  get  loose,  any 
diseased  or  worn-out  animal  into  any  highway,  or  into  any  place  whence  such  animal  can  escape 
into  any  highway. 

28.  No  person  shall  deposit,  or  cause  to  be  deposited,  any  carcass,  or  any  part  of  a carcass, 
in  any  place  other  than  such  places  as  may,  from  time  to  time,  be  appointed  by  the  Commis- 
sioners for  the  reception  of  such  carcasses. 

29.  No  person  shall  dispose,  or  cause  to  be  disposed  of,  any  corpse,  or  any  part  of  a 
corpse,  otherwise  than  by  burning  or  burying  it  at  or  in  some  lawful  burning  or  burial-ground. 

30.  No  person  shall  bury,  or  cause  to  be  buried,  any  corpse,  or  part  of  a corpse,  in  any 
burial-ground  in  a grave  constructed  of  masonry  in  such  manner  that  the  top  of  the  coffin,  or  the 
body,  where  no  coffin  is  used,  shall  be  at  a less  depth  than  * feet  from  the  surface  ground. 

31.  No  person  shall  bury,  or  cause  to  be  buried,  in  any  burial-ground,  any  corpse,  or  part 
of  a corpse,  in  a grave  not  constructed  of  masonry  which  shall  be  less  than  * feet  deep. 
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32.  No  person  shall  build  or  dig,  or  cause  to  be  built  or  dug,  any  grave  in  any  burial- 
ground  at  a less  distance  than*  feet  from  any  other  existing  grave. 

33.  No  person  shall  build  or  dig,  or  cause  to  be  built  or  dug,  a grave  in  any  burial-place 
in  any  other  line  than  that  marked  out  by  the  Commissioners. 

31.  No  grave  once  used  shall  be  opened  for  the  burial  of  another  body  without  the  per- 
mission of  the  Commissioners. 

35.  Every  person  who  shall  bring  or  convey,  or  cause  to  be  brought  or  conveyed,  any 
corpse,  or  part  thereof,  to  any  burning-ground,  shall  burn,  or  cause  the  same  to  be  burnt, 
within*  hours  after  its  arrival  at  the  said  burning-ground. 

36.  No  person,  when  burning,  or  causing  to  be  burnt,  any  corpse,  or  part  of  a corpse,  in 
any  l)urning-ground,  shall  permit  the  same,  or  any  part  thereof,  to  remain  without  being  com- 
pletely reduced  to  ashes ; or  shall  permit  the  clothes,  or  other  articles  connected  with  the  burn- 
ing of  such  corpse,  to  remain  at  or  near  such  burning-ground,  unless  the  same  be  completely 
reduced  to  ashes. 

37.  No  one  shall  carry  a corpse,  or  part  of  a corpse,  through  any  highway,  unless  it  be 
decently  covered  and  totally  concealed  from  public  view. 

38.  No  person  while  carrying  any  corpse,  or  part  of  a corpse,  through  the  precincts  fall- 
ing within  municipal  limits,  shall  deposit  it  on  or  near  any  public  highway  for  any  purpose 
whatever. 

39.  Every  corpse,  or  part  of  a corpse,  that  has  been  kept  or  used  for  purposes  of  dissection, 
must  be  removed  in  a closed  vehicle. 

40.  No  person  shall  picket  animals,  or  collect  carts,  or  form  any  encampment  upon  any 
public  ground,  without  the  permission  of  the  Commissioners. 

For  infringement  of  each  of  these  Bye-Laws,  suitable  penalties  have  been  assigned. 

His  Honor  the  Lieutenant  Governor  concurs  with  the  Sanitary  Commis- 
sion in  thinking  that  for  towns  and  large  communities  Act  III  (B.  C.)  of  1864 
already  provides  nearly  all  that  is  necessary.  Bor  villages  or  groups  of  villages 
in  the  interior,  other  orders  will  be  issued. 

165.  In  all  towns  of  Pegu  and  Tenasserim,  containing  three  thousand 

inhabitants  and  more,  municipal  funds  are  raised. 
Sanitary  mea^^r^s  in  British  Municipal  Authorities  adopt  such  sanitary 

measures  with  respect  to  each  as  circumstances 
seem  to  require  and  the  state  of  the  funds  allow.  In  sea-port  towns  the  Civil 
Surgeon  of  the  district  has  been  appointed  Health  Officer,  and  his  duties  will 
be  seen  from  the  following  provisional  rules  which  have  been  framed  for  his 
guidance  : — 

Provisional  Rides  for  the  guidance  of  the  Health  Officer  (>f  the  town  of  ^ dated 

Rangoon,  \^th  March  1866. 

1.  The  Civil  Surgeon  is  ex-officio  the  Health  Officer.  His  duties  do  not  extend  beyond 
the  limits  of  the  town  and  station  for  which  he  is  appointed. 

2.  For  the  present,  and  while  no  special  establishment  is  available,  the  duties  of  the 
Health  Officer  will  be  confined  to  bringing  to  the  notice  of  the  Magistrate  or  of  the  Police 
such  instances  of  breaches  of  the  law  connected  with  the  public  health  as  he  may  deem 
advisable. 


* To  be  filled  up  at  the  discretion  of  the  Commissioners. 
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3.  The  state  of  the  public  drains,  of  latrines,  of  the  public  markets,  and  the  provision 
sold  therein,  the  slaughter-houses,  the  supply  of  water  for  drinking  and  otherwise,  and  the 
manner  in  which  the  conservancy  officers  do  their  duty  will  occupy  his  attention,  and  he 
will  promptly  take  measures  regarding  them,  or  any  other  points  he  considers  necessary,  in  the 
manner  provided  in  Rule  2. 

4.  All  cases  of  infectious  disease,  whether  in  the  town  or  shipping,  should  be  promptly 
brought  to  notice,  and  his  recommendation  thereon  made  to  the  Magistrate. 

5.  In  the  case  of  Cholera  he  should  report  forthwith  whether  he  recommends  that 
medicine  should  be  distributed  at  the  Police  Stations  and  other  houses  for  immediate  use,  or 
any  other  measures  adopted. 

6.  All  letters  and  references  by  the  Health  Officer  will  be  made  through  the  Town 
Magistrate. 

7.  At  the  close  of  the  official  year  (30th  of  April),  he  will  make  a report  on  the  health 
of  the  town,  and  on  the  measures  which  he  has  taken  during  the  year  either  to  prevent  or  to 
check  disease,  or  to  bring  to  notice  breaches  of  sanitary  rules,  together  with  the  results. 

8.  It  of  course  is  understood,  as  already  ordered,  that  the  remarks  upon  the  birth  and 
death  returns  are  to  be  separate  from  the  Health  Report. 

(Signed)  A.  P,  Phayre, 

Chief  Comviissioner  of  British  Burmah. 

The  Chief  Commissioner  is  of  opinion  that  the  time  has  not  yet  arrived 
for  issuing  sanitary  rules  for  observance  in  the  villages  generally,  hut  the 
necessity  for  sanitary  measures  is  being  kept  steadily  in  view. 

166.  In  Calcutta  considerable  progress  has  been  made  in  sanitary 

improvement  during  the  year.  Masonry  channel 
Sanitary  ^mprov^ements  in  drains  and  culverts,  which  had  been  allowed  to  silt 

up  and  had  remained  closed  for  years,  have  been 
opened  up  to  the  great  improvement  of  the  drainage,  especially  of  the  northern 
division  of  the  town  ; more  than  2^  millions  of  cubic  feet  of  earth  have  been 
removed  from  the  drains  during  the  year.  “ The  accumulation  of  past  years 
of  neglect  may  thus  be  said,”  remarks  the  Chairman  of  the  Municipality,  “ to 
have  been  cleared  off,  and  in  future  the  deposits  of  the  year  will  alone  have  to 
be  attended  to.” 

Measures  have  been  matured  for  the  erection  of  public  necessaries  on  an 
approved  plan.  Arrangements  are  also  in  progress  for,  the  better  disposal 
of  the  night-soil,  and  the  present  most  objectionable  practice  of  throwing 
it  into  the  river  in  the  midst  of  the  shipping  will,  it  is  hoped,  soon  be 
altogether  prohibited.  A careful  supervision  has  been  exercised  on  the 
sale  of  articles  of  food  and  drink,  and  large  quantities  that  were  consider- 
ed unfit  for  human  consumption  have  been  condemned.  Many  of  the  markets 
have  been  improved,  the  full  sum  required  for  rendering  the  burning-ghaut 
inoffensive  and  innocuous  has  been  subscribed,  and  the  improvements  will  com- 
mence without  delay.  The  great  works  connected  with  the  water-supply,  the 
drainage,  and  sewerage  of  the  town  are  all  in  progress,  and  the  slaughter-houses 
are  in  course  of  construction.  It  cannot  be  doubted  that  much  has  been  done 
to  improve  the  sanitary  condition  of  Calcutta ; but  considering  the  immense 
natural  obstacles  which  have  to  be  overcome,  combined  with  the  indifference 
and  even  active  opposition  to  any  improvement  on  the  part  of  the  people  whom 
all  these  operations  are  chiefly  intended  to  benefit,  the  task  which  the  Munici- 
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pality  has  to  perform  is  one  of  no  ordinary  difficulty.  Nor  are  indiiference  and 
opposition  confined  to  the  lowest  class  of  society.  Speaking  of  one  of  the 
richest  native  quarters  of  the  town,  the  Health  Officer,  in  his  last  Annual 
Pteport,  remarks ; — “ It  is  indeed  unaccountable  how  men,  who  by  their  position 
may  be  supposed  to  possess  a certain  amount  of  knowledge,  who  are  abundant- 
ly wealthy,  and  whose  avocations  bring  them  into  daily  contact  with  educated 
Europeans,  should  he  so  careless  in  their  habits,  and  so  eager  as  it  were  to 
shorten  their  lives,  not  only  by  an  utter  disregard  of  the  commonest  rules  of 
hygiene,  but  also  by  constant  opposition  to  every  effort  to  suppress  the 
nuisances  which  abound  in  their  dwellings ; and  though  last  year  the  population 
of  that  part  of  the  town  was  decimated  by  cholera  and  small-pox,  this  has  in 
no  way  tended  to  render  them  more  careful.” 

The  Jails,  Police  Hospitals,  Lunatic  Asylum,  and  several  of  the  other 
Native  Institutions  in  Calcutta  and  its  neighbourhood  were  recently  visited; 
many  great  improvements  have  of  late  been  introduced,  and  the  discreditable 
state  of  things  described  by  Mr.  Strachey  has  ceased  to  exist. 

167.  The  report  of  the  Commission  with  regard  to  the  cause  of  excessive 
mortality  on  board  emigrant  vessels,  and  the  measures  which  it  recommended 
for  preventing,  so  far  as  possible,  the  recurrence  of  so  great  a calamity,  have 
been  already  alluded  to.  It  only  remains  to  notice  a few  of  the  other  chief 
questions  concerning  the  welfare  of  the  general  population  which  have  been 
discussed. 

In  a Report  which  was  submitted  for  the  consideration  of  the  Government 

in  the  Home  Department,  the  urgent  necessity  for 
Latrines  for  Towns  greeting  pubKc  latrines  in  all  towns  and  villages 

as  the  only  remedy  for  effectually  putting  a stop 
to  the  systematic  breaches  of  all  sanitary  laws  by  the  native  population  was 
insisted  on,  A plan  was  suggested  for  adoption.  The  best  means  of  manage- 
ment, the  manner  in  which  the  sewage  ought  to  be  disposed  of,  and  other  points 
involved  in  this  great  sanitary  question  were  discussed,  and  all  the  practical 
recommendations  which  appeared  to  be  necessary  were  made. 

The  Report  was  extensively  circulated  to  aU  the  Local  Governments  and 
Administrations,  and  a translation  for  the  immediate  benefit  of  the  native 
population  is  in  preparation.  No  information  has  yet  been  received  as  to  the 
steps  which  have  been  taken  towards  carrying  out  the  recommendations  of  the 
Commission.  A work  of  so  great  magnitude  can  proceed  but  slowly,  and  it 
will  take  many  years  of  persevering  instruction  before  the  people  will  be  in- 
duced to  desert  the  customs  of  their  forefathers. ' 

168.  A full  report  was  submitted  to  the  Government  of  Bengal  regard- 

O 3 

ing  the  state  of  the  sailors  'in  Calcutta.  The  dis- 
state  of  the^Saiiors  in  Cal-  destitution  of  many  of  this  class  are  facts 

within  the  knowledge  of  the  whole  community,  and 
the  jails  and  hospitals  of  Calcutta  both  afford  lamentable  evidence  of  their 
unsatisfactory  condition.  It  appeared  to  the  Commission  that  some  measures 
might  be  adopted  for  improving  this  state  of  things.  One  of  the  most  essential 
appeared  to  be  that  owners  of  ships  should  be  prevented  from  discharging 
Crews  in  the  Port  unless  they  provide  for  the  support  of  the  men  and  for  their 
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re-shipment  home  when  no  employment  can  be  found  for  them.  A rule  was 
also  recommended  to  the  effect  that  when  sailors  are  imprisoned  for  disobedi- 
ence of  orders  or  other  misconduct  on  board  ship,  and  they  are  left  in  jail  after 
their  ships  have  sailed,  it  should  rest  at  the  discretion  of  the  Magistrate  to  en- 
force the  deposit  by  the  Captain  of  a sum  of  money  sufficient  to  pay  for  the 
passage  of  the  men  home  in  cases  in  which  it  is  proved  that  the  misconduct  of 
the  sailor  was  attributable  to  bad  or  injudicious  treatment  onboard.  The  advis- 
ability of  more  careful  statistics  regarding  the  mortality  of  the  sailors  and  the 
necessity  for  a better  supervision  of  the  boarding  houses  and  liquor  shops  were 
strongly  insisted  on.  The  propriety  of  establishing  river-side  dispensaries  for 
the  treatment  of  cases  of  sudden  and  severe  sickness,  as  suggested  by  the  Revd. 
Cave-Brown,  was  also  brought  to  the  notice  of  the  Lieutenant  Governor.  But 
the  measure  which  the  Commission  considered  most  necessary  for  the  better 
care  of  the  sailors  was  the  appointment  of  a Port  Magistrate  whose  special 
duty  it  would  be  to  keep  a watch  over  them.  The  work  of  the  Shipping 
Master  is  already  more  than  he  can  satisfactorily  perform,  and  it  seemed  very 
desirable  that  a special  Officer  should  be  appointed  whose  duties  would  be,  not 
only  to  try  cases  occurring  amongst  the  shipping,  but  to  keep  a constant  eye  on 
the  vessels  in  port,  and  to  watch  over  the  interests  of  the  sailors  in  every  way 
in  his  power. 

The  observations  and  orders  of  the  Government  of  Bengal  on  this  Report 
have  lately  been  communicated.  It  appeared  to  the  Lieutenant  Governor  that 
the  main  root  of  the  evils  which  had  been  shown  to  exist  consisted  in  the 
facility  afforded  to  masters  of  vessels,  up  to  a very  late  period,  of  discharging 
their  Crews  in  the  Port  of  Calcutta — subject  which  had  already  engaged  the 
attention  of  the  Government,  and  on  which  the  Board  of  Trade  had  been 
addressed  by  the  Government  of  India.  “ The  Shipping  Master,  it  seemed,  had 
full  authority  under  the  law  to  withhold  his  sanction  to  the  discharge  of  a 
seaman  when  he  had  reason  to  believe  that  such  a seaman  would  become 
chargeable  to  the  State.  It  appeared,  therefore,  that  the  excessive  number  of 
unemployed  seamen  lately  in  the  Port  of  Calcutta  had  its  origin  in  an 
imperfect  exercise  of  this  authority.”  With  regard  to  the  desired  accuracy  in 
the  statistics.  His  Honor  did  not  think  that  any  change  in  the  law  was  neces- 
sary, the  master  of  a vessel  being  bound  on  entry  to  answer  all  questions 
relating  to  the  vessel  which  may  be  put  to  him  by  the  Collector  of  Customs. 
Such  questions  regarding  the  crew  might  be  furnished  to  the  Shipping  Master 
in  a printed  form  which  could  be  drawn  up  in  communication  with  the  Sanitary 
Commissioner,  and  in  the  same  way  the  state  of  the  crew  on  its  departure,  and 
the  fate  of  any  of  the  crew  found  missing,  might  be  ascertained  before  port- 
clearance  was  given.  In  point  of  fact,  all  the  desired  information  was  already 
given,  but  had  not  been  collected  by  the  Shipping  Master,  owing  to  a pressure 
of  work.  Although  not  agreeing  with  the  proposal  to  appoint  a Port  Magis- 
trate, His  Honor  was  of  opinion  that  the  Officers  of  the  class  who  have  hitherto 
hold  the  office  of  Shipping  Master  have  not  been  competent  to  act  as  head  of 
what  really  has  become  a very  important  department.  Previously  to  1859,  the 
duty  of  Shipping  Master  was  performed  by  the  Collector  of  Customs,  and  the 
Lieutenant  Governor  was  decidedly  of  opinion  that  he  should  be  appointed  ex- 
officio  Shipping  Master,  the  present  Shipping  Master  becoming  his  deputy. 
This  proposal  has  been  recommended  to  the  Government'  of  India. 
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Although  the  views  of  the  Sanitary  Commission  regarding  the  remedies  for 
the  condition  of  the  sailors  have  not  been  adopted  hy  the  Government  of  Bengal, 
the  existence  of  the  evils  themselves  has  been  fully  admitted,  and  there  can  he 
little  doubt  that  the  attention  which  has  been  drawn  to  the  subject,  and  the 
measures  which  have  been  proposed  by  the  Lieutenant  Governor,  will  produce 
good  results.  The  subject  is  one  of  such  importance,  and  thrusts  itself  so  pro- 
minently on  the  attention  of  the  European  inhabitants  of  Calcutta,  that  it  is 
impossible  it  should  be  lost  sight  of ; the  experience  of  the  next  twelvemonths 
will,  better  than  any  theory,  enable  the  Government  to  come  to  a satisfactory 
conclusion  regarding  the  sufficiency  of  the  means  adopted. 

169.  The  questions  with  regard  to  the  rise  and  spread  of  Cholera  in  India, 

and  the  manner  in  which  it  is  conveyed  from  Asia 
choiera^^Con^r^ss^  at  Con-  Europe,  have  engaged  the  attentive  consideration 

of  the  Commission.  The  various  Local  Govern- 
ments and  Administrations  have  been  requested  to  furnish  all  the  information  in 
their  power  with  regard  to  the  history  of  this  disease  so  far  as  it  is  known  within 
the  limits  of  their  respective  provinces,  and  full  particulars  have  been  asked 
for  regarding  the  number  of  pilgrims  who  annually  proceed  to  Mecca,  the 
routes  by  which  they  usually  travel,  the  number  that  went  in  1865,  the  ports 
from  which  they  sailed,  their  sanitary  condition  during  the  voyage,  and  espe- 
cially their  freedom  or  otherwise  from  Cholera.  The  Medical  Department  and 
the  Sanitary  Commissions  for  Bombay  and  Madras  were  invited  to  co-operate  in 
this  investigation,  and  to  offer  any  suggestions  which  they  believed  would  be  of 
service.  Several  replies  to  these  enquiries  have  been  received,  and  as  soon  as 
those  still  due  shall  have  arrived,  the  whole  question  will  be  considered. 
Although  much  valuable  information  will  no  doubt  be  collected,  it  cannot  be 
concealed  that  the  subject  is  one  peculiarly  beset  with  difficulties,  with  regard 
to  which  reliable  facts  are  wanting. 

170.  It  only  remains  to  be  noticed  that  since  the  close  of  the  year,  the 

Sanitary  Commission  has  been  replaced  by  a Sanitary 

Re-constitution  of  the  Sani-  Commissioner  with  a Secretary.  Although,  there- 
tary  Commission.  ° 

fore,  the  work  of  the  past  year  was  the  work  of  the 
Sanitary  Commission,  I have  the  honor  to  submit  this  Beport. 

I have  the  honor  to  be. 

Sir, 

Y our  most  obedient  servant, 

G.  B.  MALLESON,  Major, 

Samtary  Commissioner  for  Bengal. 

J.  M.  CTJNINGHAM,  m.  d..  Surgeon, 

Secretary  to  the  Samtary  Commissioner 

for  Bengal. 
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APPENDIX. 


Dr.  W.  Walker’s  Description  of  Contagious  Fever  as  it  appeared  in  the  Agra 

Central  Prison  in  1860. 


Two-thirds  of  the  men  coming  under  treatment  asserted  that  their  illness  commenced  with 
a shivering  fit.  While  acknowledging  the  truth  of  this  statement  as  regards  the  apparent 
initiatory  symptom,  I have  good  reason  to  believe  that  in  most  cases  a previous  period  of 
malaise  was  passed  through,  either  unobserved  by  the  men  themselves,  or,  when  the  disease 
became  so  fatal,  concealed  by  them  to  avoid  being  sent  to  hospital.  Besides  the  evidence  on 
this  head  gathered  from  the  gangsmen,  the  rapidity  with  which  great  bodily  weakness  super- 
vened points  to  a period  during  which  the  fever  poison  had  been  lurking  in  the  system  and 
depressing  the  intal  energies.  When  the  shivering  attack  came  on  during  the  night,  the  men 
were  hardly  able  in  the  morning  to  walk  to  hospital,  and  never  able  to  carry  their  own  bedding. 
The  expression  of  their  faces  rapidly  altered  •,  they  looked  wearied,  listless,  and  unconcerned, 
and  were  already  possessed  with  the  idea  that  they  would  never  recover  from  the  disease. 
In  strong  men,  the  countenance  was  at  first  full  and  flushed,  the  veins  protruding  from 
the  forehead,  and  the  eyes  suffused,  or  even  bloodshot.  Headache  was  by  no  means  a con- 
stant s5'mptom,  but,  when  present  was  complained  of  across  the  forehead.  Pains  in  the 
back  and  limbs  were  constant  and  severe.  The  skin  was  hot,  dry  and  pungent ; the  pulse 
at  first  full  and  bounding,  and  varying  from  110  to  130  in  frequency.  The  tongue,  after 
a few  hours,  became  covered  in  the  centre  with  a dry,  white  fur,  the  edges  and  tip  becom- 
ing bright  red ; in  a few  cases  it  remained  dry  and  glazed,  but  without  fur  throughout  the 
attack ; acquiring  a dark  brown  line  down  the  centre  as  the  disease  advanced,  aud  becoming  a 
little  furred  on  the  approach  of  convalescence.  Vomiting  occurred  in  many  cases  in  the  early 
stages ; very  often  the  belly  was  or  became  tense  and  swollen,  with  considerable  tenderness  in 
the  epigastrium.  The  bowels  were  for  the  most  part  constipated ; but  a slight  purgative  was 
often  sufficient  to  set  up  uncontrollable  diarrhoea.  The  urine  was  scanty  and  high-coloured, 
passed  with  considerable  difficulty,  and  often  completely  retained.  Throughout  the  epidemic 
the  respiratory  organs  were  much  affected ; mostly  so,  however,  at  its  commencement  in  the 
month  of  March.  At  that  time  scarcely  a ease  came  into  hospital  without  showing  this  com- 
plication most  violently. 

The  nervous  centres  rarely  became  affected  for  the  first  three  or  four  days,  but  the  muscu- 
lar depression  increased  hourly.  The  men  lay  on  their  backs  with  outstretched  limbs,  unwill- 
ing or  unable  to  move ; the  hand  when  raised  shook,  and  could  with  difficulty  be  directed  to 
the  wished-for  position ; the  tongue  was  protruded  tremulously  and  with  apparent  effort.  By- 
and-bye  the  functions  of  the  brain  began  to  be  impaired.  The  patient  lies  dozing  uneasily, 
his  eyelids  are  closed,  but  he  does  not  sleep ; if  you  forcibly  open  them,  he  complains  and  turns 
his  head  away  from  the  light,  and  you  can  see  that  his  pupils  are  fixed,  sometimes  contracted, 
sometimes  dilated.  At  a still  later  period  you  require  to  shake  him  and  speak  sharply  to 
attract  his  attention ; but  even  then  he  would  answer  rationally,  only  he  is  unwilling  to  be 
disturbed,  and  lapses  again  into  the  same  dozing  state.  About  the  fifth  day  he  gets  rapidly 
worse ; he  is  incapable  of  the  slightest  muscular  exertion,  and  slips  down  off  his  bedding  on 
to  the  centre  pathway  of  the  hospital ; his  pulse  becomes  hourly  smaller,  weaker,  and  more 
rapid ; sordes  collect  about  his  teeth  and  gums ; his  tongue  becomes  dry  and  baked,  the  fur 
browns  and  cracks,  but  does  not  thicken  much ; his  throat  is  so  parched  that  he  is  made  to 
swallow  with  the  greatest  difficulty ; he  loses  his  voice  and  speaks  only  in  a whisper ; he 
.complains  of  no  pain.  Gradually  low  muttering  delirium  supervenes;  he  becomes  insensible 
to  all  surrounding  objects,  and  cannot  be  roused ; passes  his  stools  involuntarily,  and  dies 
comatose. 

The  above  is  a rough  sketch  of  the  course  which  a majority  of  the  fatal  cases  ran.  With 
the  few  exceptions  of  men  who  died  within  48  hours  after  their  admission  into  hospital,  the 
crisis  of  the  disease  occurred  on  the  fifth,  seventh,  or  ninth  day.  At  those  periods,  either  the 
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patieiit^s  system  was  overpowered  by  the  disease,  and  he  died  coTnatose,  or  the  fever  left  him, 
and  he  became  convalescent.  Usually  there  was  no  marked  crisis ; sometimes  an  increased  flow 
of  urine,  less  frequently  a profuse  perspiration,  but  very  often  an  increased  discharge  from  the 
bovvels.  Neither  the  patient  nor  his  attendants  could  tell  exactly  at  what  time  the  fever  left 
him.  Within  a couple  of  hours  his  skin  became  soft' and  slightly  moist,  from  being  hard,  dry, 
and  pungent ; his  pulse  lowered  in  rapidity,  and  became  soft ; his  tongue  and  mouth  moistened ; 
he  complained  less  of  thirst  and  dryness  of  throat.  His  countenance  in  a few  hours  became 
quite  altered.  Instead  of  the  restless,  twitching  irritability  of  his  roused  condition,  and  the 
dull,  listless,  quiet  in  which  he  lay  when  undisturbed,  his  face  became  quiet,  relaxed,  and  placid  ; 
his  eyes  were  opened,  and  tolerant  of  light ; he  lay  on  his  back  equally  helpless  as  before,  but 
beyond  weakness  and  a feeling  of  being  bruised  all  over,  he  declared  himself  well. 

Often  the  cases  now  went  on  well,  and  the  men  acquired  strength  day  by  day ; but  in  a 
large  number,  after  the  third  or  fourth  day  of  convalescence,  a change  occurred.  This  arose 
semetimes,  no  doubt,  from  indiscretion  on  the  part  of  the  patient,  but  more  frequently  from 
the  imperfect  elimination  of  the  morbific  matter  from  the  system.  All  the  former  symptoms 
return  with  increased  violence;  the  tongue,  w'hieh  had  been  moist  and  gradually  cleaning, 
becomes  again  dry  and  fissured,  fur  collects  and  thickens,  and  a brown  crust  forms  rapidly. 
All  the  typhoid  symptoms  are  intensified : the  dry,  pungent  heat  of  the  skin ; the  small,  quick 
thready  pulse ; the  restless,  semi-delirious  wakefulness ; and  finally,  the  cold,  clammy  sweat  that 
ushers  in  the  quiet  of  coma. 

If  the  patient  lived  over  48  hours  of  the  relapse,  nature  seemed  to  make  an  effort  to 
throw  off  the  poison  by  a profuse  discharge  from  the  bowels.  At  first  he  passed  large  quanti- 
ties of  dark  gravelly -looking  faeces,  with  a most  offensive  odour;  this  rapidly  changed  to  shreds 
of  mucus,  floating  in  slime  and  streaked  with  blood,  and  often  to  pure  blood.  Although  several 
cases  rallied  on  the  occurrence  of  this  discharge,  they  generally  perished  subsequently  from 
chronic  dysentery. 

Four  or  five  cases  exhibited  features  so  distinct  from  any  detailed  above,  that  they  demand 
separate  notiee.  With  them,  after  the  fever  had  lasted  from  24  to  48  hours,  all  the  symptoms 
seemed  to  subside;  the  patienFs  skin  became  quite  cool;  his  pulse  quiet  and  soft ; 'his  breathing 
easy  and  natural.  He  lay  on  his  back,  and  complained  of  nothing ; only  his  unnaturally  quiet 
condition  attracted  attention.  His  eyelids  remained  closed,  but  the  eye  had  no  intolerance  of 
light;  the  pupils  were  either  contracted,  or  dilated  and  fixed.  He  could  answer  questions 
when  roused,  but  did  so  very  unwillingly.  The  patient  usually  lay  in  this  state  during  three  or 
four  days  without  taking  food,  and  at  last  passed  quietly  from  sleep  into  death.  The  j>os^~ 
mortem  examination  in  these  cases  revealed  serous  effusion  to  a great  extent  in  the  ventricles 
and  under  the  piamater  of  the  brain. 

In  a few  cases  the  disease  was  so  rapidly  fatal  that  the  men  died  in  a few  hours ; the  blood- 
poison  seemed  instantaneously  to  overpower  the  nervous  system.  These  extreme  cases  were 
met  with  mostly  amongst  the  hospital  attendants — strong,  vigorous  men,  but  who  were  of 
necessity  much  exposed  to  the  contagion.  The  attack  in  this  form  was  often  ushered  in  by 
intense  nausea  and  reaching ; but  none  of  the  men  complained  of  tenderness  on  jjressure  over 
the  epigastrium,  indicating  that  the  cause  of  the  vomiting  and  nausea  lay  in  the  cerebrum. 
Nine  men  died  within  24  hours,  and  14  men  within  48  hours,  of  their  coming  under  observation. 

Before  passing  on  to  consider  the  sequel®  of  the  disease,  I may  advert  here  to  an  observa- 
tion having  reference  to  the  sequence  in  which  the  prime  characteristic  of  the  epidemic — namely, 
congestion  of  the  internal  organs — occurred.  In  the  end  of  February  and  the  early  part  of 
jMarch  my  attention  was  attracted  chiefly  to  the  respiratory  organs.  All  the  symptoms  pointed 
to  the  lungs  as  deeply  involved  in  mischief : wheezing  and  hissing  sounds  were  to  be  heard  aU 
over  the  chest;  and  post-mortem  examinations,  as  will  be  seen,  sustained  the  diagnosis. 
Taking  into  consideration  that  at  the  time  the  mean  daily  range  of  temperature  was  36-4,  the 
prominence  of  the  lung  affection  was  scarcely  to  be  wondered  at.  After  the  second  week  in 
March  the  lung  complication  lessened,  or,  at  all  events,  became  shrouded  in  the  more  imminent 
danger  arising  from  brain  congestion.  This  vascular  congestion,  with  the  serous  and  even 
apoplectic  effusions  in  the  liead,  were  combated  with  the  utmost  difficulty.  This  marked  pre- 
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eminence  of  head  disturbance^  in  its  turn,  yielded  to  another  group  of  symptoms  originating  in 
congestion  of  the  abdominal  organs,  more  especially  of  the  liver  and  mucous  membrane  of 
the  bowels.  This  additional  complication  occurred  after  the  first  week  in  April,  and  continued, 
with  greater  or  less  prominence,  until  the  fever  began  to  abate  in  the  end  of  May.  Pain  was 
complained  of  on  pressure  over  the  right  hypochondrium  and  epigastrium;  a jaundice  tinge  of 
the  conjunctivoe  and  of  the  various  secretions  was  oftener  visible,  abdominal  tenderness  and  tym- 
panitis were  more  common ; and  hiccup,  sometimes  uncontrollable,  accompanied  or  succeeded  to 
sharp  attacks  of  diarrhsea  or  dysentery 

By  far  the  most  common  sequelae  of  the  fever  was  dysentery  or  dysenteric  diarrhoea.  In  a 
few  cases  this  showed  itself  very  early,  and  rapidly  carried  off  the  patient ; but  most  commonly 
it  did  not  arise  until  after  some  days  of  convalescence,  and  seemed  to  have  its  origin  in  that 
flux  from  the  bowels  that  occurred  frequently  at  the  crisis  of  the  case.  The  post-mortem  ap- 
pearances varied  with  the  stage  at  which  the  patient  died ; but  in  no  respect  did  the  state  of 
the  mucous  membrane  differ  from  what  is  ordinarily  observed  in  cases  of  idiopathic  dysentery. 

1 need  only  mention  that,  out  of  299  deaths  resulting  from  the  epidemic,  76  were  occasioned  by 
the  subsequent  diarrhoea,  to  show  how  very  prevalent  and  fatal  this  complication  proved.  In 
the  general  congestion  of  the  internal  viscera  which  accompanied  the  fevel’,  the  respiratory 
organs  suffered  severely,  and  had  in  many  cases  laid  in  them  the  foundation  of  disease  that 
could  not  but  terminate  unfavourably.  Sometimes  low  pneumonia  supervened,  and  the  patients 
lingered  on  for  a long  time,  and  appeared  to  perish  of  debility  and  general  malaise.  In  six 
of  these  cases  which  I examined  after  death,  grey  hepatization  was  found  in  a portion  or  the 
whole  of  one  lung.  Confirmed  phthisis  has  resulted  in  five  cases ; and  I have  no  doubt  that  in 
many  others  tubercular  deposits  have  taken  place,  which  will,  sooner  or  later,  carry  them  to 
their  graves.  Swelling  of  the  parotid  gland  occurred  very  frequently  at  the  crisis  of  the  fever. 

Twenty-six  marked  cases  came  under  my  observation  ; and  many  other  patients  complained  of 
pains  and  stiffness  in  the  parotid  region,  of  whom  I took  no  note.  Of  the  26  cases,  10  resulted 
in  suppuration;  in  the  rest  the  swelling  gradually  resolved  itself  under  remedial  measures. 

Erysipelas  of  the  head  followed  the  parotideal  swelling  in  4 cases,  2 of  which  proved  fatal ; while 

2 of  the  cases  in  which  suppuration  occurred  died  from  exhaustion.  Permanent  weakness  of  mind 
resulted  from  the  fever  in  one  case.  Chronic  rheumatic  pains  of  the  limbs  and  oedema  of  the 
lower  extremities  have  been  of  frequent  occurrence,  and  very  intractable. 

******* 

I found  convalescence  tedious  in  almost  every  case,  even  svhere  no  relapse  had  occurred. 

Great  weakness  of  the  digestive  powers,  constant  vomiting  after  meals,  irregularity  of  the 
bowels  and  the  passage  of  indigested  food,  indicated  by  their  persistence  the  great  shock  which 
the  men^s  constitutions  had  sustained.  Many  months  elapsed  before  they  were  fit  to  be  removed 
from  the  convalescent  gangs. 

* * * * * * * ,i;vu  uAyii-A  CAA«tt->  ^ 

A few  words  will  dispose  of  the  question  of  the  contagious  power  of  the  fever — a character- 
istic which  of  itself  removes  this  epidemic  from  being  classed  with  ordinary  malarious  fevers.  At 
the  commencement  of  the  outburst,  I had  four  native  doctors  attached  to  my  hospital ; they 
were  all,  within  three  weeks,  lying  in  the  jaws  of  death.  Of  seven  others  sent  to  do  duty, 
only  three  escaped.  In  the  case  of  the  convicts  attending  on  the  sick  in  hospital,  the  result 
was  still  more  marked.  During  the  epidemic,  326  men  were  entered  on  the  books  as  attend- 
ants on  the  sick.  Of  these,  221  caught  the  fever,  and  56  died ; that  is,  they  were  attacked 
in  the  proportion  of  68’2  per  cent.,  and  25’3  per  cent.  died.  At  one  time  I thought  to  mend 
matters  by  changing  the  whole  gang  of  attendants  after  seven  days'  duty ; but  my  first 
experiment  proved  that  even  during  that  short  period,  the  fever-poison  had  permeated  their 
systems,  and  only  waited  for  sufficient  time  to  develope  itself.  On  the  23rd  March  I relieved, 
experimentally,  57  men  from  hospital  duty,  and  sent  them  out  into  a standing  camp  some  miles 
distant.  They  were,  at  the  time  of  their  removal,  all  apparently  healthy,  and  tliey  were  placed 
at  once  in  the  most  favourable  chcumstances  for  retaining  their  health.  No  one  fell  sick  up  to 
the  29th ; but  from  that  date  up  to  the  9th  April,  no  fewer  than  28  out  of  the  57  men  were  sent 
into  the  main  hospital  with  bad  attacks  of  the  fever.  To  give  one  instance  more  : out  of  12 
turnkeys  employed  in  the  the  hospital  wards,  no  fewer  than  7 suffered  from  the  fever,  and  1 died. 
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Dr.  Gray’s  Description  of  Contagious  Fever  as  it  appeared  in  the  Lahore  Central 

Prison  in  1863-64. 


The  patient  when  admitted  into  hospital  generally  entertained  the  most  gloomy  appre- 
hensions as  to  his  condition,  anxiety  being  evidently  depicted  on  his 
Symptoms  on  admission.  p i 

countenance.  Vvhen  asked  as  to  the  seat  of  pain,  he  would  some- 
times refer  to  his  loins,  limbs  and  head ; hut  more  frequently  he  would  state  that  his  internal 

organs,  liver,  kidneys,  &c.,  were  rotten  or  burnt  up.  With  regard 
Premonitory  symptoms.  ® i i , 

to  the  existence  or  premonitory  symptoms,  some  admitted  that  they 

had  felt  more  or  less  ill  in  the  barracks  for  two  or  three  days,  and  that  at  a stated  time,  a distinct 

shivering  fit  had  occurred  j others,  however,  affirmed  that  only  a few  hours  ago  they  had  become 

suddenly  warm  and  feverish,  their  head  giddy,  &c.,  but  that  no  premonitory  symptoms  or 

shivering  had  been  experienced. 


The  countenance  presenting  an  anxious,  but  usually  not  a dull  or  stupid  expression,  was 
in  many  cases  covered  with  a more  or  less  general  flush ; the 
conjunctivse,  as  a rule,  were  not  greatly  if  at  all  congested,  but 
the  very  generally  jaundiced  tinge  was  most  observable;  this  tinge  in  a very  great  number 

of  instances  became  developed  into  a deep  yellow  hue ; the  tongue 
deeply  yellow — or  white — furred,  and  very  often  even  on  admis- 
sion had  already  dried  at  the  tip- ; if  it  had  not,  in  bad  cases  a triangular  piece  at  the  tip  soon 
became  dry  and  brown,  the  process  extending  backwards  at  first  along  the  centre.  Instead  of 

the  furred  tongue,  there  were  not  a few  instances  in  which  it 
became  dry,  glazed,  and  shining ; there  was  usually  very  intense 
heat  of  skin,  which  was  also  dry.  I very  carefully  looked  for  a rash,  but  none  was  even  dis- 
covered to  exist.  The  pulse  was  usually  at  first  full  and  frequent 
100 — 120 ; it  soon  became  weak  and  compressible,  retaining  its 
frequency.  Thirst  was  a most  constant  symptom. 


Physiognonij. 


Tongue. 


Skin. 


Thirst. 


Respiratory  movements. 


The  respiratory  movements  were  generally  quickened  in 
proportion  to  the  state  of  the  pulse. 


Tliere  was  usually  from  the  first  very  great  muscular  and  nervous  depression ; the  patient 
was  quite  conscious,  but  did  not  wish  to  be  disturbed  ; often  there 
State  of  muscu.  frontal  headache  or  vertigo,  the  prisoner  stating  that  on  at- 

tempting to  lift  his  head,  it  appeared  to  whud  round ; the  tongue 
was  frequently  protruded  in  a series  of  tremulous  jerks,  and  the  arm  when  raised  trembled  like 
an  aspen  leaf.  In  very  few  cases  was  there  impairment  of  the  mental  faculties,  at  least  till 
towards  the  termination  of  the  disease. 

Vomiting  was  not  unfrequent;  in  some  instances  it  was  severe, 
but  as  a rule  it  was  not  persistent ; when  it  did  occur,  it  was  at 
the  commencement  of  the  disease.  There  was  often  more  or  less 
gurgling  on  pressure  over  the  epigastrum ; pain  was  also  generally 
felt  there  on  pressure,  though  not  complained  of  before. 

Enlargement  of  the  liver  and  spleen  was  most  frequent ; the 
bowels  were  usually  constipated,  but  great  care  had  to  be  taken 
in  the  medicine  used  as  aperient, — diarrhoea  being  most  liable 
to  superv'ene. 

The  urine  w'as  scanty  and  high  coloured,  the  patient  supposing 
that  it  was  mixed  with  bipod. 

The  above  is  a general  outline  of  the  symptoms  as  observed  on  the  patient’s  admission. 
They  did  not  of  course  all  present  themselves  in  each  case ; aud  when  present,  they  varied 
considerably  in  severity,  but  there  were  numerous  admissions  which  in  every  particular  corres- 
ponded with  the  account  given. 


Vomiting 


Gurgling  on  pressure  over  the 
epigastrum. 


Enlargement  of  liver  aud 
spleen. 

S tate  of  bowels. 


State  of  urine. 


V 


The  majority  of  the  fatal  cases  that  did  not  succumb  from  some  sequelse  were  protracted 
till  the  4th,  5th,  6th  or  7th  day.  In  these  the  severity  of  the  symp- 
fat^l  from  4°h  described  became  aggravated,  the  tongue  from  being  white — 

or  yellow — furred  became  dry  and  brown  : sometimes  quite  black 
and  deeply  cracked ; the  pungent  heat  of  skin  remained  ; the  pulse  soon  lost  its  fulness,  becom- 
ing weak  and  thready ; prostration  increased  ] sordes  collected  about  the  teeth  and  lips  ; the 
patient  would  in  all  probability  become  torpid,  but  retain  his  senses  till  within  a few  hours  of 
death,  when  the  torpor  sometimes  passed  into  a state  of  coma,  under  which  he  would  sink. 


It  is  worthy  of  remark  that  the  last  mentioned  stage,  viz.,  that  of  coma  or  insensibili- 
ty, when  it  did  exist,  was  not  as  a rule  protracted.  Often  did  I exa- 
sbort!\\4°enTtM  mine,  and  receive  rational  answers,  from  a patient  in  the  evening, 

who,  I was  informed  on  my  visit  to  the  hospital  next  morning,  had 
become  insensible  during  the  night  ^ind  died. 


Not  a few  died  under  one,  two  or  three  days  after  admission  into  hospital.  These  were 

_ ,,  , , ■ „ cases  that  exhibited  the  greatest  sense  of  weight  and  oppres- 

Cases  that  proved  rapidly  fatal.  . ....  ° ^ 

sion,  and  my  opinion  is  that  the  virulence  and  strength  of  the 
fever-poison  paralysed  the  ganglionic  system  of  nerves,  thus  stopping  the  action  of  the  secretory 
and  excretory  organs  and  bringing  on  death  by  collapse.  The  proportion  of  such  rapidly  fatal 
cases  was  less  after  I took  over  charge  than  it  was  in  the  two  or  three  previous  months. 


In  cases  that  did  not  prove  fatal  in  either  of  the  above  ways,  the  original  symptoms 
remained  unabated  for  a period  varying  from  5 to  9 days  (the 

Progress  of  cases  tliat  did  not  i « -r^  • i 

prove  fatal  within  7 or  8 days  average  being  6 or  7).  During  the  twenty-tour  hours,  and  from 

after  admission.  there  was  no  distinct  remission  in  the  febrile  symptoms* 

After  the  second  or  third  day  the  tongue  usually  became . dry,  and  in  many  instances 

brownish ; the  pulse  smaller  and  weaker ; the  patient,  perfectly 
5 t^°9  dayL°^^  symptoms  for  ge^giijie,  complained  of  distressing  thirst,  and  the  pains  in  his 

bones  and  joints;  at  the’  end  of  the  above  mentioned  period 
(5  to  9 days),  there  was  a sudden  cessation  of  the  febrile  symptoms,  the  crisis  being  in  a 

good  many  instances  ushered  in  by  profuse  perspiration,  but  much 
more  frequently  by  a discharge  of  copious  watery  stools.  The 
pulse  became  slow,  tongue  moist,  the  skin  lost  its  pungent  heat  and  great  dryness.  With  the 

exception  of  a general  feeling  of  weakness  and  pains  in  the  limbs, 
joints  or  muscles,  the  patient  now  expressed  himself  well,  and  if 
his  appetite  had  gone — which  was  not  invariably  the  case — it  returned,  and  he  was  clamourous 

for  food.  In  this  state  of  apparent  convalescence  he  would  remain 
for  several  days  (from  four  to  eight  or  nine),  when  all  the  original 
symptords  presented  themselves  and  continued  sometimes  for  about  the  same  number  of 
Adynamic  tendencies  manifest-  the  original  attack,  but  generally  the  period  of  duration 

ed  during  the  relapse.  gj^orter.  The  adynamic  tendencies  before  described  were  ob- 

servable in  the  relapse,  and  many  succumbed  to  it. 


Cessation  of  symptoms.  Crisis. 


Apparent  convalescence. 


Relapse. 


In  not  a few  instances  a second  interval  of  complete  quiescence  was  followed  by  a second 

Second,  third,  and  fourth  relapse ; and  a third  or  even  fourth  recurrence  of  the  sequence 
relapses.  unknown. 

The  occurrence  of  relapses  was  universally  noted  by  the  prisoners  themselves,  who  divided 
Relapses  noted  by  the  pri-  their  illness  into  periods  which  they  denominated  as  their  first, 

second,  &c.,  attack. 


Dr.  Penny,  in  his  sanatory  report,  points  out  the  same  circumstance  relative  to  relapses. 

^ , He  says  ^^in  the  cases  of  recovery  almost  without  exception  was 

Dr.  Penny’s  account  of  relapse.  * 

there  a relapse.  It  became  the  rule  for  a second  attack  to  occur, 
and  it  was  exceedingly  common  for  the  native  doctor  to  rejiort  that  it  was  the  third  or  even 
fourth  time  of  recurrence.'^ 


z i 
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At  first  I administered  quinine  largely  with  the  hope  of  being  able  to  ward  oli‘  the  relapse, 
but  it  had  no  apparent  effect,  the  relapse  occurred  seemingly  with 
Relapse  great  regularity  as  if  the  specific  had  not  been  exhibited. 

The  absence  therefore  of  remissions  in  the  fever,  the  definite  course  it  pursued,  the 
occurrence  of  distinct  critical  periods,  followed  by  a disappearance  of  the  febrile  symptoms,  all 
tended  to  produce  the  conviction  in  my  mind  that  the  fever,  however  it  may  have  orginated, 
was  now  (in  February)  of  a continued  type,  and  attributable  not  to  a malarious  but  an  animal 
poison. 

******** 

Bronchitis  and  pneumonia  were  two  of  the  most  common  complications  of  the  disease 
in  January,  February,  and  beginning  of  Jklarch.  During  that  time 

Complications  and  sequelae . ,11  . 1 • t 

the  cold  was  very  great,  the  thermometer  111  the  morning  at  sunrise 
Lung  complication.  often  standing  at,  or  even  below,  the  freezing  point.  By  the 

middle  of  March,  however,  lung  complication  began  to  decrease,  and  during  the  month  of 

April  it  seldom  occurred,  and  when  present,  whether  as  bronchitis 

Bronchitis  and  pneumonis.  . . . 

or  pneumonia,  it  was  not  severe  in  character.  In  fact,  lung  com- 
plication was  in  proportion  to,  and  no  doubt  in  a great  measure  caused  by  the  cold,  and  was 
itself  one  of  the  chief  causes  of  the  great  mortality.  The  indications  of  the  stethescope,  and 
the  copious  mucous  or  muco-purulent  expectoration  could  not  fail  to  detect  the  presence  of 
bronchitis ; but  the  approach  of  pneumonia  was  often  most  insidious.  In  very  few  instances 
did  it  occasion  sufficient  discomfort  to  the  patient  to  induce  him  to  draw  attention  to  the  chest ; 
a slight  cough,  but  very  frequently  unattended  by  the  pathognomonic  rusty  expectoration, 
might  be  the  only  indication  that  anything  was  amiss.  Laryngitis  existed  in  not  a few  cases, 
and  usually  with  it  co-existed  bronchitis  or  pneumonia. 


Enlargement  of  liver  and  spleen. 


Enlargement  of  liver  and  spleen  was  exceedingly  common,  and  the  occurrence  of  jaundice 
has  already  been  pointed  out  as  frequently  accompanying  the 
former.  Even  a deep  jaundiced  tinge,  however,  was  not  found  to 
Jaundice.  fatal  symptom.  Recoveries  were  by  no  means  uncommon 

in  cases  in  which  the  whole  tissues  were  apparently  thoroughly  infiltrated  with  bilious  matter. 


In  a good  many  cases  hiccup  was  a most  distressing  symptom.  When  it  appeared, 
thei’e  was  almost  always  enlargement  of  the  liver,  the  hiccup  being 
no  doubt  generally  the  result  of  reflex  action  induced  by  the 
morbid  condition  of  that  organ.  This  symptom,  howevei’,  even 
when  severe  and  persistent,  was  not  by  any  means  indicative  of 
a fatal  termination ; cases  did  well  after  they  had  suffered  from  it  almost  continuously  for 
three  or  four  days. 


Hiccup, 


Jaundice. 


Epistaxis  was  the  most  common  form  of  haemorrhage,  occurring  generally  soon  after 
Haemorrhao-es.  Commencement  of  the  disease,  and  in  some  cases  it  was  profuse 

Epistaxis.  controlled  with  difficulty.  Haemorrhage,  properly  so  ealled, 

from  the  bowels,  was  uncommon.  I have  noted  only  one  instance  of  its  occurrence  from  the 
lungs,  but  in  that  case  there  was  the  clearest  evidence  of  the  existence  of  phthisis. 


When  death  took  place  at  an  early  period  of  the  disease,  in  the  majority  of  instances  its 
immediate  cause  was  lung  complication.  Those  who  succumbed  at  a 

Diarrhoea  and  Dysentery. 

later  stage  were  almost  invariably  cut  on  by  diarrhoea  or  dysentery. 
As  stated  before,  the  first  attack  of  fever  very  frequently  terminated  in  a critical  discharge 
from  the  bowels ; the  looseness  might  continue  for  two  or  three  days  only,  or  throughout 
the  whole  interval  up  to  the  period  of  relapse,  when  it  generally  stopped  and  the  second  febrile 
attack  came  on.  Then  the  relapse  would  be  replaced  or  succeeded  by  the  bowel  complication 
which  would  most  persistently  stick  to  the  patient,  who  became  reduced  in  strength  from  day  to 
day,  till  at  last  he  sank  of  exhaustion,  a miserable,  dried-up,  and  most  emaciated  object. 

Character  of  stools  in  Diarrhoea  When  the  bowel  complaint  assumed  the  form  of  diarrhoea,  the  stools 
and  Dysentery.  were  generally  copious,  watery,  dark  or  greenish  in  color,  and  offen- 

sive to  the  smell.  If  dysentery  was  the  form  of  complication,  a considerable  amount  of  blood 
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was  at  first  passed ; but  tlie  quantity  generally  decreased^  and  there  were  small  but  frequent 
mucoid  dischargesj  only  slightly  tinged  with  blood. 

Ophthalmia  was  not  a frequent  complication  or  sequelae  in  the  Central  Jail ; but  in  the 
Lahore  Female  Penitentiary,  where  the  same  form  of  fever  broke 
Ophtlialmia.  month  of  March,  there  were  very  few  of  the  women 

attacked  with  fever,  who  towards  its  termination,  or  during  the  period  of  convalescence,  did  not 
suffer  from  ophthalmia.  That  it  was  dependent  on  the  fever  was  evident  from  the  fact  that 
those  who  had  not  the  fever  experienced  also  an  immunity  from  the  ophthalmia. 

Glandular  inflammation  and  suppuration  occurred  in  a good  many  instances.  The  parotid 
Glandular  inflammation  and  and  submaxillary  glands  sometimes  swelled  enormously ; pus  formed 
suppuration.  discharging  for  a considerable  period.  Pharyngeal  ab- 

scesses also  were  noted  in  a few  cases. 

Only  two  cases  have  come  under  my  observation  in  which  the  fever  was  followed  by 
partial  paralysis  : in  one  there  is  paralysis  of  the  postlo-chira  on  one 
Partial  paralysis.  side;  the  othenis  the  ease  of  a boy  who  made  a most  tedious  recov- 

ery, and  in  whom  the  right  leg  has  suffered  partial  wasting,  with  diminished  power  of  sen- 
sation and  motion. 


The  very  tedious  convalescence  and  persistence  of  severe  arthritic  pains,  unaccompanied 
Tedious  convalescence.  Severe  ^7  effusion  into  the  joints,  were  well  marked  features  of  the  disease, 
arthritic  pains.  ^ good  many  patients  remained  in  hospital  for  months  after  the 

fever  left,  suffering  from  nothing  but  these  pains  and  general  debility. 

During  the  colder  months  lesions  of  the  lungss  and  their  coverings  were  almost  constantly 
Anatomical  lesions.  ‘ with.  The  pleuritic  adhesions  were  sometimes  slight  and  easily 

Of  pleuras.  broken  up,  being  evidently  of  very  recent  formation,  but  in  not  a 

few  instances  tbey  were  strong  and  tough,  and  the  pleurse  could  be  sej)arated  only  on  the  applica- 
tion of  a considerable  amount  of  force.  In  only  one  instanee  did  I find  a collection  of  fluid  in 
the  pleural  cavity. 

The  substance  of  the  lungs  presented  every  appearance  from  simple  congestion  up  to  the 

stage  of  grey  hepatization.  In  a few  cases  small  tubercular  deposits 
Of  the  lung  substance.  , c i a t.  , i 

or  abscesses  were  found.  As  the  weather  became  warmer,  the 

lesion  of  the  lungs  became  less  marked  and  common. 


Enlargement  of  the  liver  was  a most  common  appearance  up  to  the  very  end  of  the 

epidemic.  The  change  of  weather  from  a colder  to  n milder  tern- 
Of  liver.  . . 

perature  did  not  seem  to  influence  the  state  of  this  organ  as  it  did 

the  lungs.  There  seemed  generally  to  be  simply  intense  engorgement  without  structural  dege- 
neration. In  a few  cases  there  was  great  friability,  the  finger  entering  its  substance  on  pres- 
sure as  it  would  a piece  of  dough. 


Simple  enlargement  of  the  spleen  was  also  very  commonly  found  on  dissection ; but  it 
was  less  frequent,  and  had  generally  proceeded  proportionately  to 


of  spleen. 


a less  extent  than  had  the  enlargement  of  the  liver. 


Ulceration  of  the  large  intestines  was  very  often  met  with.  Numerous  little  ulcers  with 
distinct  outlines  were  observed  in  the  position  of  the  solitary 

* Ulrceation  of  large  intestines. 

glands. 

The  history  of  such  cases  showed  that  during  life  dysentery  had  occurred  as  a complication, 
or  sequel®  of  the  fever.  A certain  amount  of  thickening  and  submucous  deposit  was  also  not 
unfrequently  observed  in  the  large  intestines. 

In  no  instance  was  there  found  ulceration  of  the  small  intestines.  Careful  examination  of 

Ulceration  not  found  in  small 
intestines. 

Peyers  patches  never  show 
evidences  of  ulceration. 


PeyeFs  patches  was  made  in  numerous  dissections,  with  the  view  of 
determining  the  point  as  to  whether  they  presented  evidences  of 
ulceration ; but  in  every  case  examined,  the  result  was  the  same, 
no  ulceration  existed,  the  mucous  membrane  of  both  the  large  and 
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small  intestines  was  not  unfrequently  found  congested,  as  might  have  been  anticipated  from 
the  pre-existent  diarrhoea  and  dysentery. 

The  only  other  appearances  noted  were  in  numerous  cases  infiltration  of  the  tissues  with 

Other  post  mortem  appear-  bilious  matter.  A small  pale  and  flabby  condition  of  the  heart, 

frequent  congestion  of  the  kidneys,  the  existence  in  the  lateral 

ventricles  of  the  brain  of  an  abnormal  amount  of  serosity,  and  in 
Heart.  . . 

Kidneys.  One  instance  congestion  of  the  veins  of  the  pia  mater.  I regret 

that,  till  towards  the  termination  of  the  epidemic,  I had  not  the 

means  of  ascertaining  the  state  of  the  contents  of  the  cranium. 

******** 

The  proofs  of  the  contagious  or  infectious  character  of  the  disease,  which  I shall  now 
Was  the  fever  infectious  or  ^letail,  were  to  me  quite  convincing.  The  determination  of  such  a 
contagious.  point  is  never  unattended  by  difficulty,  and  the  difficulty  was  not 

diminished  in  my  case  by  the  circumstance  that  the  fever  when  I took  over  charge  had  been 
raging  for  four  or  five  mouths  in  the  Jail. 

Out  of  the  forty-one  warders  who  superintend  and  guard  the  prisoners  while  laboring  in 
the  tvorkshops  during  the  day  time,  and  who  have  to  perform 
^^'°°establishmef^^^^  duties  connected  with  the  management,  of  the  prisoners 

within  the  Jail  walls,  not  more  than  two  or  three  escaped  ha\4ng 
fever  ; sixteen  of  them  had  it  severely  and  two  died.  One  of  the  fatal  cases  came  under  my 
owm  observation,  and  exhibited  the  severe  symptoms  of  which  I have  pre\dously  given  an  outline. 
The  hurkundauzes  who  had  charge  of  the  prisoners  at  work  in  the  garden,  and  on  the  erection 
of  new  buildings  outside  the  Jail  suffered,  but  to  a much  less  degree. 

The  hospital  estabishment,  consisting  of  three  native  doctors,  a compounder  and  dresser,  all 
suffered  from  the  fever.  The  head  native  doctor  ^^Shaik  Chaidee” 
had  a very  severe  attack. 


Hospital  establishment. 


With  regard  to  the  attendants  on  the  sick,  I was  informed  when  I joined  that  every  one 
of  the  prisoners  then  acting  in  that  capacity  had  sufiered  from  the  fever.  They  might  there- 
fore supposed  to  be  well  seasoned.  I had,  however,  occasion  to  bring  several  prisoners  into 
liospital  as  sj^ecial  attendants ; and  the  fact  that  they  were  almost  invariably  attacked  by  the 
fever  in  an  aggravated  form,  was  one  of  the  first  circumstances  that  led  me  to  believe  that  the 
disease  was  of  a contagious  character. 

There  was  another  circumstance  that  I observed  relative  to  the  admissions  into  hospital 
which  tended  to  convince  me  of  the  communicability  of  the  disease  ; it  was  this,  that  in  several 
instances  prisoners  admitted  into  hospital  labouring  under  some  other  disease  were  also  attack- 
ed by  the  prevailing  fever,  and  generally  suffered  severely.  It  was  also  noteworthy,  as  stated 
before,  that  a large  number  of  the  prisoners  recently  received  into  the  jail  suffered  from  the 
fever. 


Other  proofs  of  the  infectious  nature  of  the  disease  have  either  come  under  my  own 
observation  or  been  brought  to  my  notice.  The  same  sort  of  fever 
broke  out  in  March  and  April  in  the  Lahore  Female  Penitentiary 
and  Lunatic  Asylum  ; and  its  communicability  was  in  both  places  recognized  by  the  Civil  Sur- 
geon, Dr.  Smith.  In  both  institutions  did  the  native  doctors 
suffer  from  a severe  attack  of  the  fever.  The  fever,  as  it  oceur- 
Penitentiary,  came  under  my  observation,  and  I shall  refer  to  it 


Other  proofs  of  the  communi- 
cability of  the  fever. 


Lahore  Female  Penitentiary 
and  Lunatic  Asylum. 


red  in  the  Lahore  Female 
more  fully  afterwards. 

A gang  of  transportation  prisoners  was  forwarded  from  this  jail  to  Mooltan  in  December. 
In  connection  with  a gang  of  Soon  after  its  aivival  there,  a fever,  evidently  of  the  same  type  as 

transportation  prisoners  sent  to  ^^s  raging  in  the  Lahore  Central  Jail,  broke  out  in  the  Mooltan 
Mooltan  from  the  . Lahore  Cen-  o o i i 

tralJail.  Jail,  and  its  origin  was  attributed  to  infection  caught  from  the 

Lahore  prisoners. 
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I.  EUROPEAN  TROOPS,  1865. 


I, 


EUEOPEAN 


TABLE  showing  the  SICKNESS  and  MOETALITY among  the  EUROFEAN  TROOFS  serving  in  the  BENGAL  FRESIEENCY during  the  year 

1865^  and  the  prevalence  of  the  principal  Biseases  in  each  Month  of  the  Year, 


MONTHS. 

Average  Strength. 

Average  number  daUy  sick. 

Number  daily  sick  per  cent,  of 
Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  of  Deaths  iir  Hospital. 

Died  out  of  Hospital.  j 

j Cholera. 

o 

Ph 

S 

GQ 

1 Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

Apoplexy. 

Delirium  Tremens. 

Dysentery,  Acutei 

Dysentery,  Chronic. 

8 

eQ 

fc 

fS 

Hepatitis,  Acute. 

Hepatitis;  Chronic.  | 

Spleen  Disease. 

Eespiratory  Diseases. 

Heart  Disease. 

1 Phthisis  Pulnionalis. 

Dropsy. 

Scurvy. 

ee 

1 

8 

a 

< 

§ 

O 

u 

W ounds  and  Accidents. 

All  other  Causes. 

J»nnary  ... 

40,516 

1969 

4-86 

64 

4 

3 

1 

2 

2 

1 

2 

2 

4 

4 

3 

4 

6 

7 

1 

6 

3 

Jebrusiry  ... 

37,990 

1906 

6-02 

35 

1 

4 

1 

1 

1 

... 

. . . 

4 

3 

r-- 

4 

2 

1 

9 

4 

March 

36,935 

2028 

6‘49 

38 

3 

3 

1 

1 

2 

i 

6 

2 

2 

1 

1 

3 

3 

. ^ 

2 

4 

4 

April 

36,852 

2097 

509 

72 

23 

3 

2 

3 

7 

1 

6 

1 

1 

4 

6 

2 

1 

2 

1 

2 

5 

2 

May 

37,048 

2398 

6-47 

88 

14 

1 

10 

13 

10 

i 

6 

1 

3 

8 

4 

i 

3 

2 

2 

2 

1 

3 

3 

June  . 

36,897 

2619 

709 

127 

4 

3 

4 

6 

55 

3 

6 

1 

f • • 

6 

3 

3 

11 

7 

1 

2 

5 

8 

July 

36,766 

2719 

7-39 

106 

8 

4 

8 

6 

38 

4 

6 

2 

2 

6 

6 

3 

2 

3 

i 

6 

3 

Aognst 

36,598 

2559 

6-99 

115 

42 

3 

4 

3 

4 

1 

10 

4 

6 

6 

9 

i 

4 

3 

4 

8 

3 

September., 

36,648 

2487 

6-80 

76 

11 

2 

9 

8 

1 

7 

3 

1 

6 

1 

2 

4 

11 

i 

i 

8 

1 

October  ... 

36,463 

2421 

b’b-ji 

68 

2 

6 

6 

3 

1 

i 

5 

4 

4 

6 

9 

1 

2 

6 

2 

i 

6 

4 

November.. 

37,701 

2034 

6-40 

70 

2 

i 

3 

6 

3 

1 

4 

3 

1 

12 

10 

2 

4 

2 

i 

2 

1 

9 

4 

December... 

36,203 

1660 

4o8 

63 

2 

1 

2 

3 

1 

3 

9 

7 

2 

4 

i 

1 

2 

6 

6 

116 

15 

27 

65 

56 

111 

13 

23 

24 

70 

60 

3 

35 

38 

61 

3 

2 

12 

9 

74 

45 

Died  per  1000  of  the  Average  Strength, 

For  the  year 

37,210 

2241, 

6-02 

902 

24-24 

3-12 

•40 

3-71 

1 2-98 

•35 

2-23 

*64 

3-49 

•08 

•97 

1-02 

1-38 

•08 

'05 

•30 

•24 

1-99 

1-21 

[ 

Numbeb  op  Admissions  into  Hospital  in  each  Month. 

V DISEASES. 

Total 

Admissions 

Admitted 
per  cent,  of 
Strength. 

Died  per 
cent,  of 

Jan. 

Feb. 

March, 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct, 

Nov. 

Dec. 

during  the 
Year, 

Admis* 

slons. 

f 

Cholera 

6 

1 

4 

28 

21 

4 

10 

64 

14 

2 

2 

5 

160 

•43 

72-50 

SmaU*pox 

36 

23 

17 

18 

9 

1 

3 

2 

108 

•29 

14-28 

Fever,  Intermittent 

837 

404 

607 

765 

1,400 

1,550 

1,573 

1,620 

1,195 

1,779 

1,198 

894 

13,722 

36-88-) 

„ * Remittent 

42 

43 

50 

163 

209 

177 

369 

324 

209 

231 

83 

47 

1,947 

5-23 

•70 

,,  Continued 

110 

76 

149 

281 

462 

711 

753 

460 

350 

384 

l65 

97 

3,998 

X0-74J 

Apoplexy  ... 

1 

1 

4 

4 

21 

95 

64 

17 

3 

1 

211 

•57 

62-36 

Delirium  Tremens 

9 

4 

9 

12 

8 

17 

8 

15 

17 

14 

10 

13 

136 

•30 

9-66 

Dysentery,  Acute  ...1 

104 

42 

82 

117 

152 

129 

125 

178 

185 

171 

142 

100 

1,527 

4-10 

5-42 

Diarrhoea 

159 

146 

226 

371 

370 

271 

384 

646 

399 

313 

228 

195 

3,698 

9-94 

*65 

Hepatitis,  Acute  ...1 

160 

137 

157 

175 

231 

240 

235 

266 

230 

210 

141 

143 

2,325 

6-25 

6'59 

Spleen  Disease  ... 

Respiratory  Diseases  ... 
Phthisis  Fulmonalis 

19 

15 

15 

18 

25 

27 

23 

33 

27 

19 

9 

20 

250 

•67 

1-20 

329 

226 

264 

202 

244 

245 

216 

258 

203 

347 

221 

213 

2,863 

7-71 

1-25 

15 

12 

17 

16 

18 

22 

20 

39 

28 

33 

. 17 

22 

259 

•70 

19-69 

^ . 

2 

1 

5 

2 

3 

4 

4 

■ 2 

8 

6 

1 

38 

•10 

5-26 

Rheumatism  ... 

292 

300 

280 

237 

320 

247 

288 

299 

237 

366 

222 

208 

3,196 

8’59'l 

Venereal  Diseases 

1,067 

824 

819 

840 

847 

619 

603 

675 

631 

665 

585 

579 

8,434 

22-72 

Bre  Diseases 
Abscess  and  Ulcer 

107 

97 

94 

134 

153 

95 

73 

88 

69 

126 

106 

61 

1,203 

3-23  1 

•43 

358 

305 

304 

350 

478 

449 

500 

450 

303 

341 

311 

280 

4,429 

11-90  f 

Wounds  and  Accidents  ... 

377 

307 

339 

343 

373 

261 

216 

267 

249 

360 

324 

366 

3,772 

10-14 

All  other  Causes 

615 

430 

602 

650 

770 

771 

776 

871 

672 

660 

408 

409 

7,434 

19-98J 

4,541 

3,395 

3,840 

4,729 

6,113 

5,934 

6,140 

6,474 

.4,910 

6,832 

4,181 

3,&46 

69,735 

• 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

ir21 

8-94 

10-39 

12-83 

16-50 

16-09 

16-70 

17-69 

13-44 

16-00 

11-09 

10-07 

160-53 

Sixteen  names  appear  in  the  ^eath  Rolls  of  Regiments  of  men  who  are  not  included  in  this  Return,  and  which  have  not  appeared  in  the  current  Record 
of  Mortality.  The  deaths  of  men  detached  on  Staff  employment,  of  sma  I bodies  of  Invalids  which  have  furnished  no  returns,  and  of  a few  men  who  have  been  left 
behind  unable  to  proceed  with  their  Regiments  on  the  march,  are  comprehended  in  this  total,  These  sixteen  deaths  make  an  addition  to  the  mortality  of  the  year  of 
per  1000, 

1 


EUROPEAN  TROOPS,  1865. 

II. 


TABLE  slowing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  BENGAL  PROPER  daring  the  year  18G5, 

and  the  prevalence  of  the  principal  Diseases  in  each  Month  of  the  Year, 


MONTHS. 

Average  Strength* 

Average  number  daily  sick. 

I Number  daily  sick  per  Cent. 
1 of  Strength. 

Number  of  Deaths. 

Died  per  lOOO'of  Strength, 

Causes  op  Deaths  nr  Hospital. 

It 

'E. 

K 

o 

(„ 

0 

0 

C 

P 

Cholera. 

H 

O 

9* 

a 

OQ 

1 Fever,  Intermittent. 

a 

I 

fcT 

>• 

o 

pH 

' Fever,  Continued. 

& 

d 

'p. 

o 

P4 

1 

1 Delirium  Tremens. 

Dysentery,  Acute. 

1 Dysentery,  Chronic, 

Diarrhoea. 

Hepatitis,  Acute. 

Hepatitis,  Chronic.  | 

o 

a: 

a 

n 

6 

e 

c 

'5. 

CO 

Respiratory  Disease. 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy. 

> 

u> 

S 

V 

00 

c3 

a 

& 

a 

< 

c 

ce 

>, 

A3 

P4 

o 

Wounds  and  Accidents. 

All  other  Causes, 

January  ... 

1,977 

99 

6-01 

2 

1 

1 

February  ... 

1,741 

113 

6-49 

... 

March 

2,124 

112 

6-28 

1 

1 

April 

2,118 

148 

6-99 

8 

i 

i 

i 

1 

1 

1 

1 

i 

May 

2,054 

188 

9-15 

18 

10 

3 

i 

i 

2 

... 

i 

June 

2,031 

210 

10-34 

6 

4.. 

4 

1 

July 

2,047 

188 

9-18 

3 

i 

1 

4.. 

1 

August 

2,073 

172 

8-30 

6 

T 

2 

1 

i 

- ^ 

September.. 

2,039 

191 

9-37 

6 

2 

1 

1 

1 

i 

October  ... 

1,889 

195 

10-32 

8 

i 

1 

i 

2 

2 

u. 

1 

November. . 

2,452 

183 

7-46 

9 

1 

1 

1 

2 

1 

w. 

3 

December... 

1,792 

117 

6-33 

3 

... 

1 

1 

»,* 

1 

13 

... 

1 

12 

2 

6 

... 

3 

7 

6 

1 

4 

2 

1 

3 

1 

1 

6 

Died  per  1000  of  the  Average  Strength, 

For  the  year 

2,028 

160 

7-89 

68 

33-53 

6-41 

•49 

5-92 

•99 

2-96 

... 

1^48 

3-45 

2-96 

•49 

1-97 

... 

•99 

•49 

1-48 

... 

•49 

•49 

2^4! 

DISEASES, 

Numbee  of  Admissions  into  Hospital  in  each  Month. 

Total 

Admissions 
during  the 
Year. 

Admitted 
percent,  of 
Strength. 

Died  per 
cent,  of 
Admia* 
sioos. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

1 

Nov. 

Dec. 

Cholera 

1 

12 

1 

1 

15 

•74 

88-67 

Small-pox 

2 

... 

1.  . 

1 1 • 

• . . 

2 

•10 

Fever,  Intermittent  ... 

14 

13 

21 

41 

76 

77 

75 

70 

72 

73 

73 

61 

656 

32-35 

,,  Remittent 

1 

2 

• . i 

61 

38 

7 

2 

12 

13 

10 

11 

18 

165 

8-13 

5-  1-20 

„ Continued 

13 

2 

8 

16 

93 

167 

31 

21 

17 

25 

31 

9 

433 

21-35 

) 

Apoplexy 

4^ 

2 

9 

1 

2 

1 

15 

•74 

40-00 

Delirium  Tremens 

1 

... 

1 

1 

2 

. 1 

1 

6 

13 

•04 

Dysentery,  Acute  ...  1 

„ Chronic  ...1 

4 

4 

8 

35 

22 

17 

12 

30 

19 

19 

13 

10 

193 

9-52 

6-18 

Diarrhoea  ... 

22 

20 

25 

69 

55 

28 

34 

36 

23 

27 

63 

26 

407 

20-07 

1-47 

Hepatitis,  Acute 

,,  Chronic  ...J 

9 

16 

2 

6 

3 

3 

9 

8 

9 

6 

9 

3 

82 

4-04 

6-10 

Spleen  Disease 

1 

2 

1 

2 

3 

1 

1 

11 

•64 

Respiratory  Diseases  ... 

13 

16 

16 

7 

6 

8 

38 

25 

13 

14 

9 

17 

182 

8-97 

i-10 

Phthisis  Pulmonalis 

2 

2 

2 

4 

2 

2 

2 

2 

18 

•89 

16-67 

Scurvy 

t 1 

... 

> 

Rheumatism 

25 

29 

15 

14 

20 

. 22 

30 

27 

15 

12 

13 

13 

235 

11-59 

Venereal  Diseases 

80 

63 

46 

64 

36 

21 

48 

48 

41 

41 

27 

640 

26-63 

Eye  Diseases 

4 

6 

2 

7 

10 

4 

4 

4 

4 

1 

9 

2 

66 

2-76 

•16 

Abscess  and  Ulcer 

19 

19 

11 

23 

19 

28 

31 

20 

12 

22 

38 

9 

251 

12-38 

Wounds  and  Accidents  ... 

34 

11 

9 

29 

12 

19 

15 

22 

20 

27 

24 

26 

248 

1223 

All  other  Causes 

26 

39 

30 

39 

44 

83 

85 

86 

74 

68 

37 

31 

632 

31-16 

• 

269 

232 

193 

386 

456 

608 

391 

418 

344 

343 

364 

251 

4,154 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month, 

13-61 

13-32 

9-09 

18-22 

22-20 

25-01 

19-10 

20-16 

16-87 

18*10 

14-84 

14-01 

204-83 

2 


This  Statement  does  not  include  the  Artillery  attached  to  the  Bhootan  Field  Force, 


EUKOPEAN  TROOPS,  1865. 

III. 


\TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  EINAPORE,  BENARES,  OUDE,  and 
I CAWNPORE  EISTRICTS  during  the  year  1865,  and  the  prevalence  of  the  principal  Diseases  in  each  Month  of  the  Year. 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent,  of 
Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  or  Deaths  in  Hospitau, 

Died  out  of  Hospital.  | 

Cholera. 

j Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

Apoplexy. 

1 Delirium  Tremens. 

Dysentery,  Acute. 

Dysentery,  Chronic. 

Diarrhoea 

Hepatitis,  Acute. 

Hepatitis,  Chronic. 

Spleen  Disease. 

Respiratory  Disease. 

Heart  Disease. 

Phthisis  Pulmonalis. 

1 Dropsy. 

Scurvy. 

1 Atrophy  and  Anoemia. 

1 Wounds  and  Accidents. 

1 

All  other  causes. 

Jinuary  ... 

9.494 

432 

4-55 

18 

3 

1 

2 

1 

1 

1 

1 

2 

1 

1 

2 

2 

February  ... 

10,009 

468 

4-68 

6 

1 

1 

1 

... 

1 

2 

March 

9,894 

539 

5-45 

14 

1 

2 

3 

i 

1 

i 

1 

4 

10,281 

692- 

6-76 

36 

22 

1 

6 

3 

1 

1 

1 

... 

1 

... 

May 

10,300 

622 

604 

28 

3 

2 

7 

6 

1 

3 

1 

1 

i 

1 

1 

i 

June 

10,176 

742 

7-29 

67 

3 

2 

1 

1 

35 

2 

1 

2 

1 

4 

1 

4 

July 

10,136 

671 

6-62 

20 

2 

2 

3 

2 

4 

2 

1 

2 

1 

1 

August 

10,104 

700 

6-93 

41 

15 

i 

1 

1 

6 

1 

3 

4 

2 

1 

1 

3 

3 

September 

10,069 

717 

712 

27 

8 

1 

3 

4 

3 

1 

... 

1 

1 

4 

1 

... 

October  ... 

10,034 

711 

7-09 

16 

2 

1 

1 

1 

1 

2 

3 

1 

1 

1 

i 

i 

November 

9,278 

650 

5 -93 

17 

1 

2 

1 

1 

1 

1 

4 

1 

1 

1 

3 

December... 

9,231 

423 

4-68 

9 

1 

2 

1 

1 

1 

3 

55 

2 

10 

13 

26 

45 

4 

23 

4 

7 

23 

7 

1 

9 

12 

11 

1 

4 

2 

12 

18 

Died  per  1000  of  the  Average  Strength. 

For  the  year 

9,917 

697 

602 

289 

29'14 

6'65 

•20 

1-01 

1-31 

2-62 

4'54 

•40 

2-32 

•40 

•71 

2-32 

•71 

•10 

•91 

1-21 

1-11 

•10 

•40 

•20 

1-21 

1-81 

DISEASES. 

Noubee  op  Admissions  into  Hospital  in  each  Month. 

Total 

Admissions 
during  the 
Year, 

Admitted 
per  cent,  of 
Strength. 

Died  per 
cent,  of 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

4 

27 

2 

3 

19 

10 

1 

2 

68 

•68 

80-88 

Small-pox 

7 

3 

7 

4 

2 

1 

24 

•24 

8-33 

Fever,  Intermittent 

102 

64 

84 

185 

228 

470 

275 

399 

311 

326 

179 

136 

2,759 

27-82') 

12 

15 

5 

32 

56 

46 

17 

36 

36 

45 

13 

14 

327 

3-30 

1-11 

,,  Continued 

30 

38 

83 

119 

190 

292 

140 

130 

92 

161 

49 

20 

1,334 

13-45 J 

Apoplexy 

1 

12 

52 

4 

2 

... 

71 

•72 

63-38 

Delirium  Tremens 

1 

2 

4 

6 

3 

2 

2 

4 

2 

6 

30 

•30 

13-33 

Dysentery,  Acute  \ 

28 

9 

20 

33 

48 

39 

42 

67 

56 

65 

37 

18 

442 

4-45 

6-11 

Diarrhoea  ... 

41 

49 

79 

131 

89 

64 

69 

184 

106 

68 

27 

40 

947 

9-65 

•74 

Hepatitis,  Acute  ■) 

44 

19 

38 

60 

60 

68 

59 

75 

63 

61 

31 

43 

690 

6-95 

6-08 

Spleen  Disease  ... 

2 

1 

6 

3 

6 

3 

3 

4 

3 

3 

3 

1 

37 

•37 

2-70 

Respiratory  Diseases  ... 

74 

42 

56 

70 

67 

38 

29 

53 

63 

63 

63 

31 

619 

6-24 

1-45 

Phthisis  Pulmonalis 

4 

4 

7 

7 

3 

5 

3 

6 

11 

9 

... 

3 

62 

•63 

17-74 

Scurvy  ... 

1 

2 

1 

1 

3 

8 

•38^ 

Rheumatism  ... 

64 

66 

60 

62 

85 

57 

67 

73 

69 

65 

61 

52 

771 

7-77 

Venereal  Diseases 

272 

226 

247 

234 

313 

215 

172 

241 

191 

268 

216 

194 

2,789 

28-13 

Eye  Diseases 

22 

17 

21 

35 

36 

21 

18 

36 

25 

26 

33 

12 

302 

3-05 

1 

•43 

Abscess  and  Ulcer 

81 

73 

83 

78 

109 

103 

117 

104 

80 

105 

63 

45 

1,041 

10-60 

Wounds  and  Accidents ... 

61 

94 

77 

69 

75 

46 

52 

65 

62 

73 

61 

90 

805 

8-12 

All  other  Causes 

120 

95 

100 

118 

165 

159 

141 

184 

119 

167 

90 

97 

1,655 

15-68^ 

969 

815 

966 

1,262 

1,625 

1,677 

1,211 

1,672 

1,279 

1,490 

912 

803 

14,581 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

10-21 

8-14 

9-76 

12-28 

14-81 

16*48 

11-95 

16-65 

12-70 

14-85 

9-83 

8-70 

147-03 

3 


EUROPEAN  TROOPS,  1865. 

IV. 


TABLE  showing  the  SICKJS’ESS  and  MORTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  MEERUT  and  ROJULCUND 
EJSTRICTS  during  the  year  1865,  and  the  prevalence  of  the  principal  iJiseases  in  each  Month  of  the  Year, 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent, 
of  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength.* 

Causes  oe  Deaths  in  Hospital. 

Died  out  of  Hospital.  j 

Cholera. 

X 

0 
di 

1 
CZJ 

j Fever,  Intermittent. 

j Fever,  Eemitteut. 

1 Fever,  Continued. 

O 

U* 

<5 

j Debrium  Tremens. 

Dysentery,  Acute. 

j Dysentery,  Chronic. 

Diarrhoea. 

Hepatitis,  Acute. 

Hepatitis,  Chronic. 

1 Spleen  Disease. 

Respiratory  Disease. 

Ilenrt  Disease.  i 

! 

o 

S 

3 

7k 

s 

of* 

A 

c 

p 

Scurvy. 

.2 

s 

4 

s 

o' 

< 

Wounds  and  Accidents. 

All  other  Causes. 

Jant^^rv  ... 

287 

5-Gl 

9 

1 

1 

1 

1 

2 

1 

2 

i'’ebruary  ... 

5,243 

302 

5-76 

4 

3 

1 

March 

6,034 

294 

5 '84 

4 

3 

1 

5,043 

301 

5-97 

9 

2 

i 

2 

1 

1 

1 

1 

6,233 

367 

7-16 

5 

3 

1 

i 

June 

5,249 

375 

7-28 

13 

-2 

4 

i 

1 

1 

2 

i 

1 

July 

5,237 

473 

14-81 

20 

T 

2 

3 

13 

1 

Aufjust 

5,217 

438 

8-35 

• 8 

1 

1 

1 

2 

2 

i 

September.. 

6,20S 

4Ul 

7-70 

11 

2 

1 

2 

i 

1 

2 

2 

October  ... 

5,180 

359 

6-93 

7 

1 

2 

1 

3 

November .. 

4,895 

278 

5-68 

5 

1 

1 

3 

December... 

4,818 

214 

4-44 

6 

i 

1 

1 

1 

i 

1 

4 

9 

3 

4 

9 

19 

1 

6 

2 

1 

5 

8 

1 

1 

6 

5 

1 

13 

3 

• 

Died  per  1000  of  the  Average  Strength, 

For  the  year 

5,133 

341 

6 66 

101 

19-72 

-78 

1-76 

■59 

-78 

1:76 

3-71 

-19 

1-17 

•39 

•19 

•98 

1-57 

•19 

•19 

1-17 

•98 

•19 

2-54 

•59 

DISEASES. 

Numbeb  of 

Adaiissions  into  Hospital  in  each  Month. 

Total 

Admissions 
during  the 
Year. 

Admitted 
per  cent,  of 
Strength. 

Died 
per  cent, 
of  Admif* 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dee. 

Cholera 

1 

3 

1 

1 

6 

•12 

66-67 

Small-pox 

6 

8 

6 

8 

3 

"’57 

1 

32 

•62 

28-12 

Fever,  Intermittent 

66 

21 

33 

29 

40 

67 

114 

69 

71 

36 

14 

607 

11-85  ■) 

,,  Remittent 

11 

7 

9 

22 

20 

21 

157 

112 

28 

19 

12 

4 

422 

8-24  > 

•80 

,,  Continued 

16 

13 

20 

62 

62 

82 

384 

134 

99 

44 

30 

20 

961 

18-76.) 

Apoplexy 

1 

7 

14 

4 

4 

26 

•51 

73-08 

Delirium  Tremens 

1 

1 

4 

1 

2 

3 

16 

•31 

6-23 

Dysenteiy,  Acute  ...') 

11 

3 

7 

15 

20 

20 

11 

16 

21 

38 

19 

15 

199 

3-89 

4-02 

Diarrhoea 

9 

5 

21 

35 

38 

26 

24 

32 

42 

o7 

32 

22 

343 

6-70 

•29 

Hepatitis,  Acute  ...■) 

17 

12 

26 

27 

36 

40 

36 

48 

33 

47 

20 

27 

369 

7-20 

3-52 

Spleen  Disease 

4 

4 

1 

3 

6 

4 

3 

6 

6 

2 

1 

6 

43 

•84 

2-33 

Respiratory  Diseases 

38 

23 

27 

26 

40 

34 

30 

50 

29 

28 

31 

33 

395 

7-71 

■25 

Phthisis  Puluionalia 

1 

2 

1 

2 

4 

9 

4 

8 

6 

9 

2 

47 

•92 

10-64 

Scurvy 

2 

1 

1 

4 

•oa-'l 

Rheumatism 

33 

42 

42 

37 

49 

32 

35 

66 

36 

25 

39 

^3t 

465 

9-08 

Venereal  Diseases 

164 

135 

93 

164 

136 

111 

100 

92 

82 

106 

75 

72 

1,327 

25-91 

Eye  Diseases 

11 

13 

14 

17 

28 

15 

8 

12 

10 

22 

8 

4 

162 

3 -16  )■ 

•46 

Abscess  and  Ulcer 

63 

63 

44 

62 

75 

61 

91 

78 

52 

66 

45 

729 

14-23 

Wounds  and  Accidents ... 

40 

23 

43 

32 

61 

61 

26 

37 

34 

66 

41 

44 

498 

9*72 

All  other  Causes 

65 

54 

84 

102 

139 

131 

1-26 

154 

107 

101 

61 

62 

1,156 

2257J 

551 

428 

477 

633 

759 

720 

1,170 

898 

652 

683 

413 

393 

7,807 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

10-77 

8-17 

9-48 

12-56 

14-53 

13-72 

22-34 

17-21 

12-52 

13-19 

9-05 

8-16 

152-42 

4 


ETJEOPEAN  TROOPS,  1865. 

V. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  EUROPEAN  TROOPS 
IN  PI  A during  the  year  1865,  and  the  prevalence  of  the  principal 


serving  in  the  AGRA  PISTRICT  and  in  CENTRAL 
Piseases  in  each  Month  of  the  Year, 


months. 

Average  Strength. 

Average  number  daily  sick. 

Numher  daily  sick  per  cent,  of 
Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  oe  Deaths 

IN  Hospital. 

Died  out  of  Hospital. 

I Cholera, 

Small-pox. 

1 Fever,  Intermittent. 

O 

a 

o 

sT 

o 

k 

1 Fever,  Continued. 

Apoplexy. 

1 Delirium  Tremens, 

o 

s 

u 

< 

S 

"a 

Q 

1 Dysentery,  Chronic. 

Diarrhoea. 

Hepatitis,  Acute. 

Hepatitis,  Chronic. 

Spleen  Disease. 

Respiratory  Disease. 

Heart  Disease. 

3 

O 

S 

9 

Ph 

9 

AS 

Pm 

O 

h 

P 

1 Scurvy. 

Atrophy  and  Anoemia. 

I Wounds  and  Accidents. 

All  other  Causes. 

January  ... 

4,787 

200 

5-43 

4 

1 

1 

1 

1 

February  ... 

4,683 

289 

6-17 

3 

1 

2 

March 

4,667 

296 

6-30 

3 

i 

i 

i 

April 

4,841 

299 

6-18 

8 

1 

2 

1 

1 

2 

i 

May  ... 

4,807 

309 

6-43 

10 

... 

i 

2 

3 

1 

1 

1 

1 

June 

4,834 

308 

6-34 

10 

1 

6 

1 

1 

i 

i 

July 

4,826 

309 

6-40 

11 

6 

2 

2 

1 

Ttt 

August 

4,789 

304 

6-35 

36 

27 

i 

1 

1 

2 

1 

1 

i 

i 

September.. 

4,775 

362 

7-o8 

11 

1 

1 

2 

2 

1 

1 

1 

. 1 

i 

October  . . . 

4,718 

396 

8-39 

12 

1 

1 

1 

i 

2 

2 

1 

i 

2 

N ovember. . 

4,024 

274 

G‘81 

12 

1 

2 

1 

6 

1 

1 

i 

December. . 

4,494 

223 

4-96 

6 

••• 

1 

2 

2 

1 

34 

3 

6 

6 

10 

5 

5 

... 

4 

18 

8 

1 

2 

6 

4 

1 

3 

6 

4 

Died  per  1000  of  the  Average  Strength, 

For  the  year 

4,689 

302 

6-44 

126 

26-87 

7-25 

•64 

1-28 

1-28 

2-13 

1-07 

1-07 

*85 

3-84 

1-71 

•21 

•43 

1-28 

•85 

•21 

... 

•64 

1-28 

*85 

DISEASES. 

Numbee  of  Adjiissions  into  Hospital  in  bach  Month. 

Total 

Admissions 
during  the 
Year, 

Admitted 
per  cent, 
of  Strength. 

Died  per 
cent,  of 
Admis- 
sions. 

Jan, 

Feb. 

/ 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Get. 

Nov. 

Dee. 

Cholera 

8 

44 

1 

53 

1-13 

64-15 

Small-pox 

3 

0 

4 

1 

1 

15 

•32 

Fever,  Intermittent 

131 

80 

87 

78 

147 

157 

180 

202 

368 

625 

303 

148 

2,504 

63-40 

,,  Remittent 

10 

7 

15 

27 

33 

38 

39 

55 

101 

63 

16 

5 

411 

8-77 

r 

,,  Continued 

21 

10 

14 

37 

37 

41 

28 

39 

61 

93 

11 

12 

404 

8-62 

Apoplexy 

1 

6 

8 

3 

2 

20 

•43 

50-00 

Delirium  Tremens 

1 

2 

2 

3 

2 

6 

4 

4 

1 

25 

•53 

20-00 

Dysentery,  Acute  ) 

13 

10 

12 

13 

15 

5 

11 

34 

40 

16 

7 

13 

194 

414 

2-58 

Diarrhoea 

22 

18 

36 

44 

55 

44 

80 

232 

91 

41 

21 

34 

718 

15-31 

•56 

Hepatitis,  Acute  > 

23 

17 

17 

9 

38 

25 

26 

38 

33 

32 

18 

15 

291 

6-21 

8-94 

Spleen  Disease 

4 

4 

5 

3 

8 

7 

6 

5 

5 

5 

2 

5 

59 

1-26 

1-70 

Kespiratory  Diseases 

bl 

25 

32 

22 

21 

37 

17 

25 

19 

29 

15 

25 

319 

6-78 

•31 

Phtnisis  Pulmonabs 

1 

4 

2 

1 

1 

4 

3 

1 

2 

3 

22 

•47 

18-18 

Scurvy 

1 

1 

1 

3 

•06 

Rheumatism 

38 

49 

43 

31 

40 

30 

38 

28 

66 

23 

16 

432 

9-21 

Venereal  Diseases 

172 

129 

143 

119 

116 

81 

69 

ei 

72 

75 

60 

62 

1,162 

24-78 

Eye  Diseases 

31 

18 

17 

21 

13 

9 

16 

6 

9 

19 

6 

6 

171 

3*65 

[■  ’49 

Abscess  and  Ulcer 

55 

64 

46 

41 

84 

61 

71 

1 32 

37 

34 

33 

44 

605 

12-90 

Wounds  and  Accidents  .. 

47 

4-5 

52 

59 

60 

29 

32 

32 

33 

35 

37 

49 

509 

10-85 

All  other  Causes 

68 

68 

79 

104 

137 

124 

117 

139 

120 

95 

49 

58 

1,158 

24-70 

j 

696 

557 

611 

615 

814 

699 

747 

983 

1,032 

1,223 

605 

492 

9074 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 


11-89  j 13-01 

12-70 

16-93 

14-49 

15-49  20-53 

21-61 

25-92 

15-04 

10-95 

193-52 

EUROPEAN  TROOPS,  18G5. 

VI. 


TABLE  showing  the  SICKNESS  and  MOBTALITY  among  the  EUROPEAN  TROOPS  serving  in  the  PUNJAB  during  the  year 
1865,  and  the  prevalence  of  the  principal  Diseases  in  caeh  Month  of  the  Year. 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent,  of 
1 Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes 

OP  Deaths  ix  Hospital. 

© 

C 

c 

1 Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Eemittcnt. 

.2 

o 

a 

u 

u- 

& 

o 

'ft 

o 

ft 

a 

CJ 

e 

cu 

c< 

s 

a 

'C 

P 

1 

Dysentery,  Acute, 

1 Dysentery,  Chronic. 

e! 

& 

Ui 

« 

5 

"s 

o 

< 

c7 

Hepatitis,  Chronic. 

Spleen  Disease. 

Eespirntory  Disease. 

Heart  Disease. 

Phthisis  Fuhnoualis. 

Dropsy. 

Scurvy. 

i 

e 

c 

5 

AS 

ft 

O 

< 

t 

< 

p 

T. 

c 

o 

All  other  Causes. 

January  ... 

M,602 

633 

4-31 

8 

1 

2 

1 

1 

3 

1^’ebruary ... 

11,055 

668 

4-04 

17 

1 

1 

2 

2 

■1 

5 

Marrh 

1.3,801 

708 

5-11 

8 

1 

i 

1 

1 

2 

2 

April 

1 1,058 

712 

6-06 

10 

1 

i 

i 

1 

1 

1 

1 

1 

2 

M:iy 

11,381 

851 

5-91 

26 

1 

6 

1 

2 

i 

5 

1 

1 

3 

1 

1 

1 

i 

2 

June 

M,335 

927 

6-17 

40 

i 

i 

4 

7 

4 

1 

1 

2 

1 

4 

4 

2 

5 

3 

July 

11,269 

1056 

7-40 

48 

1 

1 

4 

20 

1 

1 

1 

3 

5 

2 

2 

i 

4 

2 

August 

1 •1,1 55 

927 

6'65 

23 

2 

2 

3 

2 

1 

4 

2 

2 

1 

3 

1 

September., 

11,202 

799 

6-63 

21 

2 

i 

1 

4 

2 

3 

1 

c 

1 

71Q 

6‘21 

21 

2^ 

3 

1 

2 

1 

4 

i 

4 

1 

November .. 

isioio 

661 

4-31 

18 

"i 

1 

1 

1 

3 

5 

1 

1 

1 

2 

1 

December.. 

11,908 

462 

3-88 

18 

i 

1 

1 

4 

1 

3 

T 

1 

1 

3 

1 

2 

4 

9 

17 

11 

31 

1 

19 

5 

2 

22 

26 

15 

11 

21 

2 

1 

3 

G 

38 

12 

Died  per  1000  of  the  Average  Strength. 

For  the  year 

13,880 

744 

5-3C 

258 

18-59 

•14 

•29 

•65 

1-23 

•79 

2-23 

•07 

1-37 

•36 

•14 

1-59 

1-87 

1-08 

•79 

1-51 

•14 

•07 

‘22 

•41 

2-74 

•87 

Nuhbeb  oe  Adjiissions  into  Hospital  in  each  Month. 

DISEASES. 

Total 

Admissions 

Admitted 

Died  per 
cent,  of 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Augt. 

Sept. 

Oct, 

Nov. 

Dec, 

during  the 
Year. 

of  Strength. 

Admis- 

sions. 

Cholera  ... 

2 

1 

1 

4 

•03 

50-00 

Small-pox 

8 

5 

3 

3 

1 

20 

•14 

2000 

Fever,  Intermittent 

402 

181 

'252 

•422 

892 

770 

921 

880 

380 

'669 

512 

441 

6,727 

4817  •) 
103  ■ 

,,  Remittent 

7 

5 

6 

31 

43 

63 

151 

108 

25 

89 

26 

3 

660 

•16 

„ Continued 

27 

8 

22 

43 

63 

108 

1G5 

135 

78 

65 

40 

21 

775 

6-58  j 

Apoplexy 

1 

1 

2 

2 

17 

42 

8 

1 

74 

*53 

41-89 

Delirium  Tremens 

4 

1 

2 

7 

7 

5 

2 

3 

5 

2 

5 

1 

41 

•32 

f-n 

Dysentery,  Acute  ...■) 

25 

8 

18 

16 

39 

41 

41 

40 

39 

39 

37 

IS 

364 

2-G2 

6-59 

,,  Chi’onic  ,..J 

37 

171 

Diarrhcea 

38 

40 

97 

125 

101 

111 

122 

108 

80 

40 

1,109 

7-99 

•13 

Hepatitis,  Acute  ...) 

„ Chronic  ...j 

60 

65 

64 

70 

100 

109 

101 

96 

89 

62 

40 

39 

8S1 

6*35 

6-45 

Spleen  Disease 
Respiratory  Diseases 
Phthisis  Pulmoualis 

7 

4 

8 

5 

12 

9 

16 

13 

7 

2 

4 

87 

•63 

130 

102 

119 

77 

120 

127 

lot 

89 

101 

89 

70 

1,232 

8-88 

1 22 

6 

1 

6 

4 

10 

8 

7 

20 

7 

12 

3 

4 

88 

'63 

23-^ 

Scurvy 

1 

4 

2 

1 

4 

1 

1 

c 

2 

1 

23 

•171 

Rheumatism 

ini 

98 

113 

87 

120 

103 

m 

113 

76 

106 

70 

63 

1,173 

R-15 

Venereal  Diseases 

267 

231 

262 

263 

227 

171 

138 

129 

136 

3.50 

133 

150 

2,263 

16-30  1 

Eyo  Diseases 

31 

31 

30 

63 

GO 

41 

27 

29 

20 

S3 

41 

28 

■156 

3-28 

•03 

Aijscess  and  Ulcer 

103 

71 

102 

140 

187 

186 

186 

216 

120 

107 

93 

91 

1,601 

11-54 

AVounds  and  Accidents  ... 

162 

103 

147 

151 

162 

112 

89 

108 

108 

1.59 

127 

132 

1,565 

11-28  1 

All  other  Causes 

171 

113 

180 

273 

274 

267 

302 

304 

219 

218 

100 

110 

2,591 

1S-67J 

1,512 

1,092 

1,365 

1,757 

2,455 

2,252 

2,569 

2,451 

1,557 

1,902 

1,403 

1,232 

21,637 

Admitted  per  cent,  of  the  Average  Strength  in  each  Mouth, 

10-56 

7'77 

9-85 

12-50 

17-07 

15-71 

13-00 

17-32 

10-96 

14-30 

10-78 

10-35 

155*69 
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With  absent  deaths  whieh  arc  act  mcludcd  iu  the  body  of  the  Keturu, 
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pH 
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C. 

All 

Causes. 

ssas  issssss  st?s2ss  § ssr. 

2!S«3  £2?3'r5^2!oSSSS:§i?SS22S”‘'3iSJSSS5S'^SS22§'*'  'SSSSSS?  2 =5j; 

g 

i 

< p 
o 

s ■ 

Q 

X>. 

All  other  causes. 

2. 

Out  of 
Hospital. 

. S.S  §8  2p§  . .S88  . .S  . . .2  . .28 S? S;;S  .8  . . . . S 

1. 

In  Hos- 
pital. 

2838  828S8  §28  SC:?  K§  S 858  2 fbK2  8 28:;  $ ' 

288®  82828  -822  = -288  -22  = = =8  = -822  • = ^822  -8  = = -282  =2  -282  = = : H = ; 

A. 

Cholera. 

S8S8  § , S3  .S  .3  . .258  S . . . .2  . . .28  . . .82  . .8 

6 : :*C3  ;o  : :m  : : ; :rn  ; ; : : ;A-x  : ;x  ; ; : ; ; : : : : : : : : : : : :;: 

Admitted 

percent,  of Averaire 

Strength. 

8222  82&25S8528£8S852K8S85S888S88S82582S852g8828825:5§2  § SS2 

2888  iSife|ssi25S22l2pS®2i22222  = Silili^ii®ISS222^sB!IH2  S 

Daily  sick 
per  cent,  of 
average 
Strength  for 
the  period 
of  occupation. 

1 
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during  the  period 
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Period  of  Observation. 

11  Mouths,  Jan.  Deh,  & Apl.  to  Dec.. 

9 Months,  April  to  Deceniher 
10  Months,  March  to  December 

9 Mouths,  February  to  October 

10  Months,  March  to  December 

r>  Months,  May  to  Octolier 

7 Months,  April  to  October 

8 Months,  March  to  October 

11  Months,  February  to  Deeember  ... 
0 Months,  May  to  betober 

10  Mouths,  March  to  December 

11  Months,  January  to  Oct.  and  Dec, 

7 Months,  April  to  Octolier 
11  Months,  February  to  December... 

6 Months,  May  to  October 
6 Months,  May  to  October 

STATIONS, 

Fort  William 
Dum*Duni  ... 

Barrackpore 
Berhampore 
Artillery  of  the  Bhootau 
Field  Force 
Darjeeling,  Siuchal  ... 
Hazareebaugh 
Dinapore 
Benares 
Azimghur 
Fyzabad 
Roy  Bareilly 
Lucknow 
Seetapore 
Futtenghur 
Cawnpore 
Allahabad 
Nagode 
Shahjehaupore 
Bareilly 

Nynee  Tal  Depot 

Landour  Depot 

Moradabad 

Koorkee 

Meerut 

Delhi 

Muttra 

::: 

Gwalior  Citadel 
Seepree  ... 

Jhansi 

Nowgong  ... 

Saupr 

Jubuulpore 

Umbalfa 

Dugshaie 

Kussowlie  Depot 

Subathoo 

Pbillour 

JuUimdur  ... 

Ferozepor3 

Mooltan 

Dera  Ismail  Khan 
Sealkote 

Kangra  ... 

Dhurmsalla  ... 

Umritsur  ... 

Fort  Lahore  ... 

Meoaii  Meer 

Rawul  Pindeo  ... 

Carapbelipore 

Attock 

Murree  Convalescent 
Depot 

Road-making  Detach- 
ments,  Murreo  UiUs 
Nowttbera 
Peahawur 
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TABLE  showing  the  ratio  in  which  the  BBIECIPAL  EISEASES  have  contributed  to  mahe  tq)  the  AD^LISSIOEf-RATE  of  the  year,  in  the  CIIIEF 

MILITAR  YSTA  TIONS  of  the  BENGAL  PRESIDENCY. 


STATIONS... 

Average 
Strength  during 
the  period  of 
occupation. 

AnitiiTED  iiTTo  Hospital  peb  ceht.  oe  Avehage  Sibengih. 

Admitted  per 
cent,  of  the 
Average 
Strength 
from  all  causes. 
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Fort  William 

789 

•13 

33-08 

5-32 

12-93 

3-29 

4-18 

14-83 

31-43 

13-31 

52-73 

171-23- 

DuxU'Pum  (11  mouths) 

717 

1-81 

1-81 

90-38 

17-57 

33-33 

4-38 

2-09 

6-02 

15-48 

4-19 

68-53 

235-14 

Barrfickpore 

3?7 

•23 

•23 

69-47 

5-01 

12-05 

4-18 

1 12 

12-05 

36-97 

4-20 

76-19 

222-13 

Bcrlrampore 

117 

•63 

63-99 

'4-76 

15-65 

3-40 

2-72 

26-53 

33-33 

21-77 

45-58 

220-41 

Artilierj’  of  the  Bbootau  Field  Force  ... 

115 

3-50 

•70 

90-91 

34-27 

31-47 

9-09 

3-50 

13-28 

9-79 

12-59 

30  70 

239-80 

DarjpeliDg  (9  months) 

915 

21-63 

2-62 

9-40 

4*59 

•76 

7-65 

16-29 

'6-45 

24-81 

94-10 

Hazareebaugh  (10  mouths) 

851 

27-50 

' 4-94 

8-53 

8-40 

3-53 

17  39 

20-63 

'6-93 

41-00 

142-07 

Diuapore  av 

1,062 

•23 

•19 

67-25 

8-66 

8-19 

5-37 

4-24 

6-50 

30-32 

6-93 

30-51 

157-44 

Benures 

998 

110 

1-20 

85-77 

5*51 

22-95 

7-61 

3 91 

9-82 

49-50 

'8-82 

39-88 

236-07 

Azimghur  (9  months) 

204 

1-96 

45-10 

4-41 

•98 

1-47 

1-47 

1-47 

26-96 

3-92 

17-16 

104-90 

Fyzabad  .v 

953 

T-36 

3-77 

4-07 

0-82 

3-04 

2-93 

3-25 

30-43 

3-67 

34-94 

153-73 

Rae  Bareilly 

380 

•78 

39-89 

•26 

3-11 

3-88 

1-30 

3-37 

19-95 

8-03 

29-27 

109-84 

Luclqiow  . . 

1,881 

1^22 

•11 

28-23 

3-40 

7-80 

6-37 

4-03 

5-26 

18-84 

6-16 

37-05 

118-47 

Seqtapore 

683 

•34 

34-13 

5-66 

10-12 

6-69 

2-92 

5-32 

40-82 

6 87 

23-47 

141-33 

Futtenghor  (10  months) 

203 

70-44 

3-45 

3-94 

4-93 

1-97 

4-93 

15-76 

2-48 

17-73 

125-61 

Cawnp.ore 

880 

•11 

•57 

60-23 

2-27 

6-93 

4-77 

1-82 

6-37 

28-98 

4-09 

38-18 

144-32 

Allahabad 

1,013 

1-38 

•49 

28-63 

3.65 

9-68 

5-53 

2-07 

8-98 

23*90 

3-55 

35-15 

122-01 

Nagode 

170 

1-70 

15-91 

1-70 

5-11 

3-41 

1-14 

9-09 

19-89 

10-23 

40-34 

108-52 

Shuhjehanpore 

484 

20-21 

3-97 

8-47 

4-95 

2-27 

6-61 

51-24 

13-63 

64-66 

182-04 

Bareilly 

853 

*35 

•35 

22-86 

3-99 

2-23 

6-45 

2-81 

8-91 

16-29 

4-81 

34-70 

103-75 

Nynee  Tal  Depot  (6  mouths) 

307 

13-36 

•93 

9-12 

5-21 

•98 

4-56 

7-49 

4-88 

20-20 

66-78 

Iiandour  Depot  (7  months) 

208 

6-73 

1-92 

0-73 

34-62 

7-69 

17-79 

17-79 

10-83 

67-79 

177-89 

Moradabad 

254 

16-53 

6-12 

4-72 

8-66 

3-15 

3-94 

20-08 

3-54 

20-47 

80-21 

Hoorkee 

564 

•18 

21-12 

3-25 

4-87 

2-16 

4-15 

9-03 

21-30 

7-76 

30-33 

105-05 

Meerut 

1,783 

•17 

•90 

60-57 

4-26 

8-92 

7-12 

3-31 

9-87 

26  08 

6-67 

60-74 

188-67 

Delhi  w 

434 

•92 

59-45 

3-92 

0-68 

2-53 

1-38 

7-84 

34-56 

8-07 

33-64 

158  99 

Muttra 

304 

•25 

25-33 

3-30 

1-27 

6-84 

2-28 

4-31 

17-77 

7-36 

68-89 

126-65 

Agra 

870 

•46 

57-51 

2--10 

12-21 

7-08 

3-88 

14-49 

• 17-92 

9-84 

67-88 

183-34 

Morar 

1,115 

i-08 

•51 

42-60 

3-86 

11-12 

7-26 

3-24 

8-97 

27-80 

7-62 

67-31 

171-39 

Gwalior  Citadel 

213 

•92 

•47 

31-46 

3-29 

8-45 

2-82 

3-76 

6-14 

15-04 

3-76 

43-20 

' 118-31 

Seepree  (8  months) 

152 

63-95 

1-97 

6-58 

•66 

5-26 

3-29 

11-19 

•66 

10-52 

94-08 

Jhansie 

667 

•15 

•30 

89-95 

5-10 

10-04 

4-34 

4*65 

7-05 

20-39 

6-40 

49-18 

196-65 

Nowgong  . . 

208 

... 

22-12 

3-36 

6-29 

4-81 

4-33 

6-25 

14-90 

7-21 

32-21 

100-48 

Saugor 

Jubbulpore 

820 

3'78 

•37 

100-24 

6-73 

28-17 

8-78 

3*05 

7-80 

35-61 

7-32 

60-00 

260-85 

683 

102 

•58 

105-09 

4-65 

21-80 

4-36 

2-91 

9-45 

27-18 

4-36 

37-06 

218-40 

Umballa 

1,477 

•20 

50-86 

2-03 

10-76 

4-74 

2-71 

11-24 

16-52 

12-32 

66-47 

167-84 

Dugshaie  (11  months) 

889 

•11 

•11 

13-05 

3-04 

18-78 

4-50 

3-93 

7-99 

14-18 

8-21 

28-46 

102-36 

Kussowlio  Depot  (6  months)  ... 

600 

•33 

•33 

12-87 

1-65 

5-61 

6-43 

•82 

9-41 

9-08 

3-30 

21-29 

71-12 

Subathoo  (10  months) 

601 

•17 

35-61 

2-50 

7*65 

4-66 

9-82 

7-65 

15-31 

6-82 

61-74 

140-93 

Phillbur 

78 

i-28 

47-41 

1-28 

11-54 

3-85 

3-85 

12-85 

23-08 

8 97 

44-87 

168-98 

JuUundur  (11  months) 

776 

34-67 

2-96 

2-19 

6-57 

2-78 

4-64 

9-92 

6-16 

24-74 

93  56 

Ferozepore 

783 

•64 

46-07 

4-06 

8-50 

7-36 

2-28 

10-53 

11-80 

12-06 

47-46 

150-76 

Mooltan 

8G7 

115 

41-62 

2-30 

7-04 

6-34 

1-61 

7‘96 

13-95 

10-61 

33-47 

125-95 

Dera  Ismael  Bihan 

99 

28-29 

1-01 

3-03 

8-08 

4-04 

8-08 

9-09 

10-10 

60-50 

• 122-22 

Sealkote 

1,185 

•34 

27-43 

•59 

4-14 

4-47 

S’04 

8-27 

13-00 

6-49 

45*73 

113-50 

Kaugra 

83 

13-25 

4-82 

4-82 

10-85 

4-82 

10-85 

21-68 

10-85 

32-52 

114-46 

Dhurmsalla  Depot  (7  mouths) 

121 

19-00 

4-13 

9 92 

9-92 

1-65 

30-58 

9-09 

4-13 

24-80 

113-22 

Umritsur  (11  months) 

147 

19-73 

•63 

6-12 

4-08 

2-04 

4-08 

6-12 

4-08 

34-70 

81  63 

Fort  Lahore 

130 

2-94 

109-56 

•74 

6-15 

4-41 

1-48 

8-09 

22-05 

7-35 

52-94 

214-71 

Meean  Meer 

1,038 

1-06 

48-07 

1-64 

6-88 

6-01 

1-93 

5-20 

10-79 

7-23 

40-56 

127-37 

Kawul  Pindee 

1,450 

•14 

36-07 

2-14 

4-90 

6-27 

4-00 

6 27 

19-93 

10-00 

48-83 

132-55 

Campbellpore  ... 

403 

•74 

41-67 

•24 

4-17 

4-41 

6-16 

7-84 

30-39 

6-39 

63-92 

153-92 

Attock  .... 

156 

1-28 

48-72 

2-57 

1-92 

1-92 

2-.57 

3-21 

14-74 

4-48 

32-69 

114-10 

Murree  Depot  (6  months) 

376 

47-61 

2-39 

3-72 

12-24 

2-39 

4-62 

7-98 

3-72 

26-33 

110-90 

Boad-making  Detachments,  Murree ) 
Hills  (6  months)  J 

Nowshera 

643 

7-31 

2-33 

1-87 

1-66 

•31 

4-51 

6-99 

3-58 

12-75 

41-21 

611 

2-45 

106-71 

2-78 

6-38 

6-56 

1-97 

6-40 

13-58 

9-33 

36-84 

191-00 

Peshawur 

1,740 

... 

•68 

168-51 

4-14 

12-01 

8*62 

2-76 

8-22 

21-89 

10-40 

46-61 

283-74 
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TABLE  showing  the  PREVALENCE  of  SMALL-POX  in  each  Month,  and  the  distribution  of  the  DISEASE  by  STATIONS  and  PROVINCES, 


Average 
Strength 
during  the 
period  of 
occupation. 

Numbbb  of  Admissioits  into  nospiiai  in  each  Month. 

STATIONS. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Augt. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Admis- 

sions. 

Admitted 
per  cent, 
of  Average 
Strength. 

Number 

of 

Deaths. 

Died  per 
1000  of 
Average 
Strength. 

Kidderpore  Hospital 

... 

... 

... 

Chinsurali  Depot 

2 

2 

... 

... 

Allahabad  General  Hospital  ... 

... 

... 

... 

... 

... 

... 

Invalids,  Recruits,  and  Time-  \ 
expired  men  on  the  march...  S 

... 

... 

... 

... 

... 

Bhootan  Field  Force 

145 

... 

... 

... 

Fort  William  ... 

789 

1 

1 

... 

... 

Dum-Dum 

717 

1 

... 

1 

... 

Barrackpore 

357 

... 

... 

... 

... 

Berhampore  ... 

117 

2,028 

2 

2 

•10 

Darjeeling 

915 

... 

... 

Darjeeling  Depot 

39 

... 

... 

... 

... 

... 

Parasnath  Depot 

28 

... 

... 

... 

... 

HazareebaugU 

851 

... 

... 

... 

... 

Dinapore 

1,062 

1 

1 

... 

2 

... 

... 

Benares 

998 

.*• 

..« 

Azimghur 

204 

Fyzabad 

955 

1 

1 

2 

1 

5 

r«r 

... 

Rae  Bareilly 

386 

Lucknow  ... 

, 1,884 

6 

3 

5 

2 

... 

15 

Seetapore  ... 

683 

1 

... 

axj 

1 

... 

... 

Futtehghur 

203 

... 

1 

... 

... 

1 

... 

... 

Cawnpore 

880 

... 

... 

... 

... 

Allahabad 

1,013 

... 

... 

... 

.» 

... 

... 

Nagode 

176 

... 

9,917 

7 

3 

7 

4 

2 

1 

24 

■24 

2 

•20 

Shabjehanpore  ... 

484 

1 

... 

1 

... 

2 

... 

... 

Bareilly 

853 

1 

1 

2 

4 

... 

Nynee  Tal 

307 

... 

1 

... 

1 

... 

Landour  ... 

208 

1 

1 

...  * 

Moradabad 

254 

... 

Eoorkeo 

654 

... 

• r. 

... 

Meerut 

1,783 

4 

6 

4 

1 

1 

' 16 

6 

Delhi 

434 

1 

2 

2 

5 

2 

Muttra 

394 

1 

1 

1 

3 

1 

5,122 

6 

8 

6 

8 

3 

1 

32 

•62 

9 

1.76 

Agra 

876 

2 

3 

3 

1 

9 

... 

Morar 

1,115 

1 

2 

3 

... 

Gwalior  Citadel 

213 

... 

... 

... 

... 

... 

Seepree 

152 

... 

... 

... 

Jhansi 

667 

1 

... 

1 

... 

... 

Nowgong 

208 

... 

... 

... 

Saugor 

820 

1 

1 

2 

... 

Jubbulpore 

688 

4,689 

3 

6 

4 

1 

1 

15 

•32 

... 

Umballa  ... 

1,477 

1 

2 

2 

5 

1 

Dugshaie  ... 

889 

1 

1 

... 

... 

Kussowlie  Depot 

606 

... 

... 

... 

Subathoo 

601 

... 

Phillour 

78 

... 

... 

... 

Jullundur 

776 

... 

... 

Ferozepore  ... 

788 

3 

3 

1 

Mooltan  ... 

867 

... 

... 

Dera  Ismail  Khan 

99 

... 

Sealkote 

1,185 

... 

... 

... 

Kangra 

121 

... 

... 

Dhurmsalla  ... 

83 

... 

... 

... 

Umritsur  ... 

147 

... 

Fort  Lahore 

136 

... 

Meean  Meer 

1,038 

5 

6 

1 

... 

Eawul  Pindee 

1,450 

... 

... 

... 

t-l 

Campbellpore  ... 

408 

1 

1 

... 

1 

... 

Attock 

J5t> 

... 

... 

... 

... 

Murree  Depot 

376 

... 

1 

... 

1 

... 

Boad'inaking  Detachments  *) 
Murx*ee  HiUa  ...) 

Nowshera  ... 

643 

611 

... 

... 

... 

... 

... 

... 

Peshawur  ... 

1,740 

3 

1 

4 

... 

... 

Nundcote 

130 

... 

... 

... 

... 

Troops  on  the  march  (Punjab). 

... 

13,880 

8 

6 

3 

3 

1 

20 

•14 

4 

•29 

Troops  on  the  march,  Bengal... 

... 

■"  13 

... 

... 

„ ,,  N.  W.  Provinces 

9 

4 

Bengal  Presidency  „. 

37,210 

35 

23 

17 

18 

9 

1 

... 

... 

... 

... 

3 

2 

108 

•29 

15 

•40 

10 


i 


EUEOPEAN  TROOPS,  1865. 

XI. 


TABLE  showing  the  EBEVALENCE  of  CHOLERA  in  each  Month,  and  the  distribution  of  the  DLSEASE  by  STATLOXS  and  RROVLXCES' 


Number  op  Admissions  into  Hospital  in  each  Month. 

Average 
Strength 
during  the 

STATIONS. 

Total 

Admis- 

Admitted 
per  cent. 

Number 

of 

Died  per 
1000  of 

period  of 
occupation. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Augt. 

Sept. 

Oct. 

Nov. 

Dee. 

sions. 

of  Average 
Strength. 

Deaths. 

Average 

Strength. 

ffldderpore  Hospital  ... 

Chinsurab  Depot 

... 

1 

1 

... 

... 

2 

1 

Allahabad  General  Hospital  ... 

... 

1 

1 

2 

Invalids.  Becruits.  and  Time*  > 

1 

expired  men  on  the  march  ...S 

... 

... 

Bhootan  Field  Force  ... 

145 

1 

3 

1 

... 

6 

... 

3 

Fort  William  ... 

789 

... 

1 

Oum-Dum 

717 

1 

10 

... 

1 

1 

13 

10 

Barrackpore 

357 

1 

... 

1 

1 

Berhampore 

147 

1 

1 

1 

2,028 

1 

12 

1 

... 

1 

15 

•74 

13 

6-41 

Darieelin^  ... 

915 

... 

Darjeeling  Depot  ... 

39 

r • - 

Parasnath  Depot 

28 

Hazareebaugh 

851 

Dinapore 

1,062 

... 

1 

2 

3 

1 

Benares 

993 

4 

7 

11 

9 

Azimgbur 

204 

... 

... 

a.. 

11 

Fyzabad  ... 

953 

13 

13 

Rae  Bareilly 

386 

a.. 

20 

Ducknow  ... 

1,884 

1 

2 

14 

6 

aaj 

23 

Seetapore 

Futtenghur 

583 

... 

... 

203 

' ... 

... 

Cawnpore  ... 

880 

1 

1 

1 

Allahabad 

1,013 

6 

6 

3 

14 

10 

Hagode  ... 

176 

... 

3 

3 

3 

9,917 

4 

27 

2 

3 

19 

10 

1 

2 

68 

•63 

55 

6-55 

Bhabjehanpore  ... 

Bareilly 

484 

853 

... 

■"3 

3 

2 

Nynee  Tal 

307 

... 

... 

... 

... 

... 

Landour  ... 

203 

... 

... 

... 

Moradabad  ... 

254 

... 

Roorkee 

654 

Meerut  ... 

1,783 

... 

1 

1 

3 

3 

2 

Delhi  ... 

434 

1 I 

... 

Mnttra 

394 

... 

6,122 

1 

3 

1 

1 

6 

•12 

4 

•78 

Agra 

876 

«.a 

Morar  ... 

1,115 

lAJ 

, , 

1 

10 

1 

12 

8 

Gwalior  Citadel 

213 

... 

f- 

2 

2 

2 

Seepree 

152 

... 

• li 

... 

Jhansi  ... 

667 

1 

1 

Nowgong 

208 

... 

Saugor 

820 

6 

25 

31 

18 

Jubbulpore  ... 

688 

7 

7 

6 

4,639 

... 

8 

44 

1 

63 

1-13 

34 

7-25 

Umballa  ... 

1,477 

... 

Dugahaie 

889 

, 

1 

1 

Kussowlie  Depot 

606 

... 

, 

T-f 

1 

1 

2 

2 

... 

Babathoo  ... 

601 

Phillour 

78 

. 

' 1 

1 

Jullundur 

776 

Ferozepore  ... 

783 

... 

Mooltan  ... 

867 

Dera  Ismail  Kbau  ... 

99 

Sealkote 

1,185 

Dhannsalla  ... 

83 

Kangra 

121 

Umritsur 

147 

' 1 ■ I 

Fort  Lahore  ... 

136 

... 

Mean  Meer 

1,033 

Rawnl  Findee 

1,450 

r - 1 

CampbcUporo  ... 

408 

Attock  ... 

156 

Murree  Depot 

Boad>makin^  Detachments  7 

376 

643 

Marree  Hilla  ...  S 

•• 

... 

... 

... 

Nowshera  ... 

611 

Peshawur  ... 

1,740 

Nundcote  Depot  ... 

Troops  on  the  march  (Punjab). 

130 

• 

i ••• 

... 

13,880 

2 

1 

1 

4 

•03 

2 

•14 

Troops  on  the  inarch,  Bengal... 

... 

3 

3 

... 

2 

,,  „ N.  W.  ProTinces... 

••• 

... 

1 

1 

1 

Bengal  Presidency 

37,210 

5 

1 

4 

28 

21 

4 

10 

64 

14 

2 

2 

S 

160 

•43 

116 

3-12 

11 


EUROPEAN  TROOPS,  1865. 

XII. 


TABLE  Showing  the  MORTALITY  in  each  STATION,  the  CAUSES  of  DEATH,  and  the  ratio  of  DEATHS  to  STRENGTH 


■ STATIONS. 

Axerage  Strength  for  the 
period  of  observation. 

Causes  of  Deaths  ih  IIospiiAt. 

1 Died  out  of  Hospital. 
1 

1 Total  Deaths  of  the  year. 

1 

Died  pee  1000  op  j m 
Atebage  Sibength.j  H 

1 Cholera. 

1 Small-pox. 

1 Fever,  Intermittent. 

1 Fever,  Eeinittent. 

'TZ 

Zi 

.d 

n 

o 

o 

u 

> 

o 

'p. 

o 

Ph 

<1 

I Delirium  Tremens. 

1 Dysentery, 

<S 

8 

rd 

*P 

I Hepatitis, 

1 Spleen  Disease, 

1 Respiratory  Diseases. 

1 Heart  Diseases. 

d 

a 

0 

B 

3 

Ph 

1 
Oh 

1 Dropsy. 

3 

u 

CO 

1 Atrophy  and  Ancemia. 

3 

3 

‘3 

u 

o 

1 All  other  causes. 

A. 

Cholera 

B. 

, All  other 
causes. 

C. 

Ai: 

Cans 

1. 

In  Hos- 
pital, 

2. 

Out  of 
Hospi- 
tal. 

Kidderpore  Hospital  ... 

1 

1 

1 

4 

2 

4 

2 

4 

1 

2 

22 

Chinsurah  Depot 

1 

1 

,1 1 

Allahabad  General  Ilospital... 

... 

i 

i 

i 

3 

••• 

Invalids,  Eecruits,  and  Time- 

expired  meu  on  the  inarch 

1 

1 

1 

2 

1 

2 

3 

2 

1 

14 

Ehootan  Force  (Artillery) 

145 

3 

3 

3 

1 

1 

11 

207O 

48-26 

6-90 

75 

Fort  William 

789 

1 

1 

2 

1 

3 

2 

1 

11 

1-27 

11-40 

1-27 

13-- 

Dum-Dum 

717 

10 

6 

G 

6 

4 

2 

i 

i 

3 

41 

13-95 

39-05 

419 

67 

Barraokporo 

357 

1 

4 

i 

1 

2 

1 

1 

1 

i 

1 

14 

2-80 

33-62 

2-80 

39* 

Berhaympore 

147 

1 

1 

2 

6-80 

6 80 

13-- 

2023' 

13 

1 

12 

2 

6 

10 

6 

5 

2 

1 

3 

1 

1 

5 

63 

6-41 

24-65 

2-47 

33-. 

Darieeling 

915 

1 

1 

2 

3 

1 

1 

1 

1 

1 

1 

13 

13-11 

109 

14-; 

Darieeling  Depot 

39 

... 

Parasnath  Depot 

28 

Hazareebaugli 

851 

2 

i 

1 

i 

» 

2 

i 

2 

19 

«)9 

Diuapore 

1062 

i 

1 

1 

2 

i 

... 

5 

2 

2 

1 

2 

1 

19 

■94 

16-01 

■94 

17- 

Benares 

993 

9 

3 

1 

9 

8 

3 

i 

1 

2 

1 

3 

41 

902 

29-06 

800 

41-1 

Azimghur 

201 

2 

1 

1 

4 

19-' 

Fyzabad 

953 

ii 

6 

21 

6 

i 

*3 

1 

1 

2 

3 

65 

11-54 

43  02 

'3-15 

57- 

Eae  Bareilly 

386 

3 

2 

1 

1 

1 

8 

18-14 

2-59 

20- 

Lucknow 

1S34 

20 

2 

3 

6 

2 

... 

2 

6 

1 

2 

i 

i 

i 

2 

2 

61 

10-62 

15-39 

1-06 

27' 

Seetapore 

633 

2 

2 

1 

3 

1 

2 

1 

12 

20-. 

Futtehghur 

203 

2 

1 

1 

1 

5 

24-1 

Cawnpore 

8S0 

i 

3 

3 

2 

2 

i 

1 

1 

i 

i 

2 

18 

i-ii 

17-04 

2-27 

20- 

Allahabad 

1013 

10 

i 

4 

1 

3 

1 

4 

i 

2 

3 

3 

34 

9-87 

20-73 

2-96 

33-i 

Nagode 

176 

3 

1 

4 

2 

10 

17-05 

28-41 

11-36 

66' 

9917 

55 

2 

10 

13 

26 

45 

4 

27 

7 

30 

1 

9 

12 

11 

1 

4 

2 

12 

18 

289 

5 55 

21-78 

1-81 

29-. 

Shahjehanpore 

434 

1 

1 

2 

1 

6 

10-; 

Bareilly 

853 

i 

3 

i 

2 

i 

3 

12 

2-34 

11-73 

14< 

Nynee  Tal  Depot 

307 

1 

... 

i 

1 

1 

i 

5 

13-02 

3-26 

la-; 

Landoui*  Depot 

203 

r . . 

3 

6 

9 

28- 

Moradabad 

254 

i 

1 

3-1 

Hoorkee  ... 

554 

i 

1 

1 

1 

4 

7-; 

Meerut 

1783 

i 

6 

1 

i 

4 

12 

1 

i 

3 

i 

1 

i 

2 

1 

1 

2 

40 

1-12 

20-19 

i-12 

22- J 

Delhi 

434 

2 

3 

6 

1 

2 

1 

1 

16 

36i! 

Muttra  ... 

394 

1 

1 

1 

1 

1 

1 

3 

9 

22.; 

6122 

4 

9 

3 

4 

9 

19 

1 

8 

1 

13 

1 

1 

6 

5 

1 

13 

3 

101 

•78 

18-35 

*59 

19-7 

Agra 

876 

1 

1 

1 

2 

2 

6 

1 

1 

3 

1 

19 

20-55 

1-14 

21.6 

Morar 

1115 

8 

2 

3 

4 

1 

1 

4 

1 

2 

3 

1 

30 

7-i7 

18-84 

■90 

26*.^  1 

Gwalior  Citadel 

213 

2 

2 

1 

6 

9-39 

1403 

In- 

23  1 1 

Seepree 

lo2 

i 

i 

1 

3 

19-7  ’ 

Jhausi 

667 

3 

2 

i 

4 

i 

1 

12 

17-9  I 

Nowgong  ... 

203 

1 

1 

4'3  ■' 

Saugor 

820 

18 

T 

2 

i 

i 

2 

3 

8 

i 

1 

2 

2 

42 

21-95 

29-27 

61-2 

Jubbulpore 

688, 

6 

1 

2 

2 

i 

2 

14 

8-72 

11-63 

20-3 

4689 

34 

3 

6 

6 

10 

6 

6 

4 

26 

1 

2 

6 

4 

1 

3 

6 

4 

126 

7-25 

18-77 

■85 

26-8 

Dmballa 

1477 

1 

2 

3 

1 

1 

1 

3 

1 

2 

4 

2 

2l’ 

12-87 

1-35 

142 

Dugshaie 

889 

2 

■ I 1 

1 

2 

7 

12 

135 

Kussowlie  Depot 

606 

2 

3 

1 

5 

1 

4 

2 

2 

20 

3-30 

23-10 

26-4 

Subathoo  ... 

601 

1 

1 

1 

3 

4-9 

PhiUour 

78 

JuUundur 

776 

1 

3 

1 

6 

* 

6-4  . 

Ferozepore  ... 

788 

1 

2 

2 

3 

1 

4 

2 

1 

15 

17-77 

1 27 

19-0 

Mooltan 

867 

2 

5 

2 

8 

3 

5 

2 

1 

3 

2 

33 

2-31 

38-0  1 

Dera  Ismael  Khan 

99 

1 

1 

2 

10-10 

10-10 

20-2  , 

Sealkote 

1185 

3 

8 

2 

1 

14 

116  1 

Dhurmsalla 

121 

Kangra  ... 

83 

1 

1 

2 

12-05 

12-05 

24-1  ' 

Umritsur  ... 

147 

1 

1 

2 

4 

27-2  1 

Fort  Lahore 

136 

1 

2 

1 

1 

1 

1 

7 

4412 

7-35 

51-4 

Meean  Meer 

1038 

1 

1 

2 

1 

6 

1 

2 

1 

6 

3 

2 

1 

1 

5 

2 

34 

30-83 

1-93 

32-7’ 

Rawul  Pindee 

1450 

2 

1 

6 

3 

1 

1 

1 

3 

1 

19 

12-41 

•69 

13-b 

Campbellpore 

408 

1 

2 

1 

i 

3 

8 

19-6 

Attock 

156 

3 

2 

5 

32-0 

Murree  Depot 

376 

3 

1 

2 

6 

16-lt 

Road-making  Detachments 

Murree  Hills 

613 

1 

2 

1 

4 

4*63 

1-54 

e-2: 

Nowshera 

611 

2 

5 

2 

] 

i 

1 

12 

19-6 

Peshawur 

1740 

4 

1 

2 

5 

1 

7 

1 

1 

2 

2 

4 

30 

17-2 

Nundcote  Depot 

130 

1 

1 

Troops  on  the  march  (Pun- 

jab) 

1 

1 

1 

13,890 

2 

4 

9 

17 

11 

31 

1 

24 

2 

48 

15  1 

11 

21 

2 

1 

3 

6 

38 

12  1 

253 

•14 

17-53 

•87 

18-5- 

Troops  on  the  march.  Bengal... 

2 

1 

1 

4 

,,  ,,  IN.  vv.  Provinces... 

• 

1 

1 

1 

1 

1 

5 

... 

...  1 

Bengal  Presidency 

37,210 

116 

15 

27  1 

55 

58 

111 

13 

83 

24 

130 

3 

33 

39 

51 

3 

2 

12  1 

9 

75 

44  1 

902 

3-12 

19-91  1 

119  1 

24-2 

12 
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TABLE  showing  the  CAUSES  of  BEATS  and  ISVALIEING. 


TOTAL  LOSS  OF  THE  ARMY  BY  DEATH  AND  INVALIDING,  2646.  PER  1000  OF  AVERAGE  STRENGTH  71'11. 


Loss  OF  XHE  Army  of  tue  Presidency  by  Death,  902. 


CAUSES  OF  DEATH. 


Cholora 
Variola 

Febria  Intermittens 
„ Remittens 
„ Coutinua 
Anthrax 
Erysipelas 
Diphtheria 
DybCnteria 
Diarrhcea 
Hydrophobia 
Syphilis  secundaria 
Purpura 
Ebrioaitas 
Anoemia 
Anasarca 
Carcinoma 
Phthisis  pulmonalis 
,,  laryngea 
Meningitis 
Encephalitis 
Apoplexia  et  Insolatio 
Paralysis 
Delirium  tremens 
Epilepsia 
Dementia 
Pericarditis 
Morbus  Cordis 
Aneurisma 
Epistaxis 
(Edema  glottidis 
Laryngitis 
Bronchitis 
Pleuritis 
Hydrothorax 
Empyema 
Asthma 
Pneumonia 
Gaiigra?na  pulmonnm 
Apoplexia  pulmonum 
Gastritis 
Enteritis 
Peritonitis 
Haematemesis 
Melceua 
Icterus 
Cirrhosis 
Heputitis 
^leuitis 
Ileus 
Ascites 
Nephritis 
Ur(emia 
Fungus  Testis 
Caries  of  Vertebrae 
Synovitis  (death  after  amputation) 
Abscess 
Pelvic  Abscess 
Poas  Abscess 
Ccecal  Abscess 
Perineal  Abscess 
Atrophy 
Asthenia 
Accident 
Explosion 

Fracture  of  Vertebr® 

Drowned 

Suffocated  while  drunk 
Asphyxiated 
Homicide 

Suicide  by  Gunshot  W oand 
,,  by  Poison 
„ by  Hanging 


Ratio  per  1000  for  Deaths  from  causes  not 
BpeciuUy  calculated 


Died  in 
Hospital. 

Died  out  of 
Hospital. 

Died  per 
1000  of 
.Strength. 

iia. 

3-12 

]5 

•40 

27 

■) 

65 

3-71 

66" 

1 

1 

1 

83 

2-23 

24 

•64 

2 

4 

... 

2 

6 

5 

•13 

2' 

'05 

4 

61 

1-38 

1 . 

1 

3 

m 

9 

3-22 

7 

13 

•35 

2 

1 

3 

24 

4 

>-  1'26 

11 

6 

) 

1 

... 

'1 

1 

1 

10 

2 

X 

)■  ■ -99 

1 

*!• 

1 

17 

2" 

* 

1 

J 

1. . 

... 

3 

8 

1.  • 

. ...  • 

1 

2 

3 

131 

3-49 

3 

•08 

2 

1 

•03 

5 

1 

1 

2*  • 

1 

1 

1'  ■ 

1 

1 

2 

2 

6- 

].  -19 

3 

3 

i 

1 

2 

10 

3 

2 . 

•97 

1 

1 

5 

2- 

1 • 

• • 

... 

1 

J 

• 

* * 

• 

2-00 

858 

44 

24-24 

Loss  OF  THE  ABHY  OF  THE  PRESIDENCY  BY  INVALIDING,  1744. 


CAUSES  OF  INVALIDING. 


• Febris  ••• 

Ophthalmia 
Dysenteria 
Diarrhoea  • ♦ • 
Rheumatismua 
Syphilis 

Iritis  syphilitica 
Bubo 

Strict  lira  urethrte 
Anoemia 
Anasarca 
Scrofula 

Phthisis  pulmonalis 

Hiemoptysis 

Tabes  mesenterica 

Meningitis 

Apoplexia 

Paralysis 

Mania 

Monomania 

Melancholia 

Pementia 

Epilepsia 

Cephalcea 

Neuralgia 

Otitis 

Dysecoea 

Cataracta 

Photophobia 

Amblyop^^, 

Pericarditis 

Morbus  cordis 

Aneurisma 

Angina  Pectoris 

Palpilatio 

Varix 

Bronchitis 

Pleuritis 

Pneumonia 

Hernia 

Dyspepsia  * ‘ * 
Hicmorrbois 
^Fistula  in  ano 
*Spleniti8 
Hepatitis 
Ascites 
Nephritis' 

Diabetes 

Lithiasis 

Fistula  in  perineo 

Cystitis 

Orchitis 

Hydrocele 

.Varicocele 

Synovitis 

Arthritis 

•Periostitis  • • 

Necrosis 

Caries 

Cdntractnra 

Exostosis 

Abscess 

Ulcer 

Broiichocele 
Debility  and  worn  out 
Polysarcia 
Dislocation 
Fracture  ^ , 
’(Contusion 
Gunshot  wound 
Amputation  * . « 
Causes  not  specified 


Ratio  per  1000  for  Invaliding  from  causes  not 
specially  calculated 


Invalided  for 
discharge 
from  the 
Service. 

Invalided  for 
change  of 
Climate. 

Invalided 
per  1000  of 
Strength. 

9 

60 

I’oS 

18 

23 

1-07 

5 

74 

9 

2.J 

j 2-91 

62 

137 

6'35 

22 

83 

1 

2 

> 3-20 

4 

7 

3 

5 

25 

1 

1 

7 

8 

64 

47 

■>  - -- 

1 

3 

j 3-09 

1 

1 

1 

4 

4 

13 

13 

8 

2 

•) 

1 

1 

1 

>•  100 

20 

6 

) 

20 

5 

•67 

3 

14 

... 

2 

1 

1 

13 

8 

1 

2 

1 

2 

... 

2 

2 

64 

43 

8 

2 

^ 3'47 

4 

M* 

j 

1 

3 

J 

12 

2 

19 

32 

1 

1 

> 1'45 

1 

• •• 

) 

18 

2 

5 

10 

3 

6 

• •• 

5 

2 

13 

19 

216 

6-31 

2 

1 

6 

2 

... 

1 

1 

1 

1 

1 

10 

1 

1 

1 

1 

2 

6 

2 

1 

2 

1 

1 

1 

1 

1 

».« 

2 

5 

8 

10 

1 

133 

168 

*8-89 

• •• 

1 

3 

... 

7 

4 

8 

4 

1-  -88 

3 

1 

1 

3 

... 

J 

8 

7-00 

639 

1097 

46-87 

SixtecnJ^valids  died  in  this  Presidency  before  embarking  for  England.  The  names  of  these  men  appear  both  in  the  Death  Roll  and  in  the  Invaliding  Roll,  and 
I deduction  should  be  made  from  the  total  loss  accordingly.  But  if  the  sixteen  deaths  alluded  to  in  the  note  to  xable  1,  be  added  to  the  deaths  shown  in  this  Table,  the  ratio  of 
loss  by  death  and  invaliding  will  remain,  as  shown  above,  71*11  per  lOuO, 
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Including  Anoemia, 


EUROPEAN  TROOPS,  1865. 

XIV. 


Gain  and  Loss  of  the  Bengal  Army  in  Strength  during  the  year. 

At  Head-Quarters  and  on  Detacliment  on  1st  January  1865  ...  ... 

Recruits  from  England  in  India  on  march  to  join  ...  ...  ... 

On  Staff  employment  ...  ...  ...  ...  , ...  ... 

In  Military  and  other  Prisons  ...  ... 

Sick  in  other  Hospitals^  including  men  remaining  at  Convalescent  Depots 

Total  Strength  in  India  on  1st  January  1865 
Additions  to  the  Army  during  the  year. 

Transfers  received  from  other  Regiments  and  Batteries 

r from  Bengal  Presidency 

Transferred  from  Regiments  leaving  India^  by  volunteering-! 

I^from  other  Presidencies 


Recruited  in  India 


fNew  Soldiers 
L Time-expired  men 

Received  from  England,  landed  after  1st  January — Recruits 

„ „ „ „ „ In \Mids  returned 

Deserters  rejoined 

Additions,  the  sources  of  which  are  not  specified 

Total  Additions  of  the  year 

Loss  of  the  Army  during  the  yea 
Transfers  given  to  other  Regiments  and  Batteries 
Time-expired  men  who  have  left  the  Army  ... 

]\Ien  who  have  purchased  their  discharge 

r for  Discharge  ... 

Invalided  to  Europe  ...  ...■< 

I^for  Change  of  Climate. 

Dismissed  by  Sentence  of  Court-martial  ...  ... 

Sentenced  to  Penal  Servitude  ...  ...  ... 

Deserted  ...  ...  ...  ...  ... 

Died  at  Head-Quarters  and  on  Detachment  ... 

at  Convalescent  Depots 


Died  absent  from  their  Regiments 


d: 


in  other  Hospitals 


Causes  of  decrease  not  stated 


37,617 

896 

192 

227 

1,343 


40,305 


327 

916 

340 

62 

162 

1,351 

116 

18 

34 


3,326 


954 

2,287 

201 

633 

1,076 

14 

2 

31 

802 

40 

76 

17 


Total  Loss  of  the  year  ... 


6,133 


Strength  of  the  Army  at  the  close  of  the  year.  Including  all  men  borne  on  the  Roll  who  are  in  India.  37,498 

This  Table  is  a compilation  from  Eegimental  Statements.  It  refers  to  Regiments  and  Batteries  which  hare  served  throughout  the  year  in  the  Presidency. 
Regiments  which  arrived  from  Europe  towards  the  end  of  1865  are  not  included,  while  those  which  have  proceeded  to  England  ore  reckoned  as  at  the  date  of  their 
departure;  hence  the  number  stated  as  remaining  at  the  close  of  the  year,  cannot  be  regarded  as  strictly  accurate. 

li 


ABSTRACT  of  the  Reiurm  s^hou'ing  the  ABMISSIONB,  BEATm,  and  INVALIDING  of  each  REGIMENT.  \.— REGIMENTS  of  BENGAL  TROPER,  BEEAR,  BENARES,  CEDE,  and  CAWNPORE. 


* Late  3rd  European  licgiment.  t lucludmg  the  detaehmeul  at  Cawnpore. 

The  contents  of  the  Keginienfal  Tables  Tniist  not  l>e  regarded  as  an  accurate  local  record  of  sickness  and  mortality,  such  as  is  contained  in  the  general  tables  showing  the  relation  of  disease  to  locality  and  to  season.  The  Annual  Regimental 
Keturns  ol  winch  they  are  an  abstract,  are  supposed  to  include  the  medical  history  of  every  imlividual  l»orne  on  the  ]{oMs  during  the  year,  whether  present  witli  the  Regiment  or  not. 
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ABSTRACT  of  the  Returns  showing  the  ADmSSIONS,  DEATHS,  and  INVALIDING  of  each  REGIMENT.  Z.— REGIMENTS  of  the  RUNJAB. 
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EUROPEAN  TROOPS,  1865. 

XIX. 


ADMISSIONS  and  DEATHS  of  the  WOMEN  and  CIIILDEEN  of  EUROFEAN  REGIMENTS. 


WOMEN. 

CHIIiDEEN. 

Average  Strenertli  2738. 

Average  Strength  4221. 

Admitted  durinff  the  year,  3386.  Per  cent,  of  Strength  123  67. 

Admitted  during  the  year,  3198.  Per  cent,  of  Strength  75'76. 

Died  

115.  Per  1000  of  Strength  42  00. 

Died  

351.  Per  1000  of  Strength  83-15. 

CAUSES  OP  ADMISSIONS  AND 

Admitted 

Died  per 
1000  of 

CAUSES  OF  ADMISSIONS  AND 

Admitted 

Died  per 

Admitted. 

Died. 

per  cent,  of 

Admitted. 

Died. 

per  cent,  of 

1000  of 

DEATHS. 

Strength. 

Strength. 

DEATHS. 

Strength. 

Strength. 

Variola 

11 

2 

•40 

•73 

Variola 

15 

3 

•35 

•71 

Morbilli 

1 

Varicella 

8 

Tonsillitia 

18 

Morbilli 

27 

2 

•64 

•48 

Febris,  Intermittens 

670 

8 

24-47 

1 9-13 

Scarlatina 

1 

... 

,,  Remittens 

111 

5 

j 14-94 

Tonsillitis 

20 

,,  Continua 
Ophthalmia 

298 

12 

Diphtheria 

7 

1 

C 1-14 

1-42 

171 

... 

6-25 

Parotitis 

3 

Erysipelas 

5 

Cynanche  trachealis 

18 

6 

Dysenteria 

132 

22 

4-82 

J 12-05 

Pertussis  ... 

25 

4 

•59 

•94 

Diarrhoea 

257 

11 

9-38 

Febris,  Intermittens 

606 

21 

') 

Cholera 

21 

16 

■77 

5-84 

,,  Remittens 

107 

24 

S 22-58 

14-68 

Kheumatismus 

48 

1 

1-75 

,,  Continua 
Ophthalmia 

240 

17 

) 

Syphilis  Secundaria 

8 

... 

544 

• .« 

12-89 

Gonorrhcea 

1 

Erysipelas 

2 

... 

Scorbutus 

1 

Dysenteria 

133 

24 

] 15-47 

21-79 

Ebriositaa 

9 

Diarrhoea 

r 620 

68 

Scabies 

6 

Cholera 

23 

16 

•54 

3-79 

Vermes 

4 

Kheumatismus 

6 

• •• 

„ Taenia 

11 

Elephantiasis 

1 

Anoemia 

101 

Scorbutus 

2 

Anasarca 

4 

1 

Aphtha 

4 

Phthisis  Pulmonalis 

18 

4 

•66 

1-46 

Porrigo 

1 

Hmmopt^sis 

2 

Scabies 

9 

Apoplena 

8 

7 

•29 

2-56 

Vermes 

8 

Epilepsia 

9 

1 

„ Tcenia 

8 

Paralysis 

2 

... 

Anoemia 

75 

7 

Chorea 

3 

Scrofula 

13 

2 

■1 

Mania 

2 

... 

Tabes  mesenterica 

5 

6 

Delirium  Tremens 

1 

Morbus  coxae 

6 

1 

[ -97 

4-26 

Hysteria 

14 

Phthisis  Pulmonalis 

7 

1 

Cephalcoa 

6 

Meningitis 

1 

1 

Neuralgia 

5 

Hydrocephalus 

9 

7 

J 

Otitis 

4 

Apoplexia 

3 

2 

•07 

•48 

Morbus  Cordis 

3 

2 

•11 

.73 

Convulsio 

62 

45 

1-23 

10-66 

Palpitatio 

3 

Paralysis 

2 

Epistaxis  ••• 

1 

Chorea 

1 

Bronchitis 

56 

2 

■) 

Hysteria 

1 

... 

Pleuritis 

3 

i 2-26 

Cephaloea 

1 

Pneumonia 

2 

Otitis 

6 

... 

Asthma 

1 

) 

Morbus  cordis 

1 

... 

Gastritis 

2 

1 

Haemorrhagia 

1 

1 

Enteritis  ' 

2 

... 

Epistaxis 

1 

Peritonitis 

1 

Laryngitis  ... 

1 

... 

Obstipatio 

Dyspepsia  ••• 

8 

181 

1 

1 10-15 

Bronchitis 

Pleuritis  ... 

160 

1 

11 

y 4-12 

4'50 

Colica 

67 

1 

Pneumonia  ... 

12 

8 

) 

Hsemorrhois 

19 

J 

Gastritis 

2 

^leuitis 

4 

Enteritis 

2 

2 

Hepatitis 

69 

6 

2-52 

2-19 

Peritonitis 

2 

1 

Icterus 

3 

Obstipatio 

2 

Ascites 

1 

Dyspepsia 

20 

Nephritis 

3 

Colica 

9 

1 

Diuresis 

2 

Splenitis  ... 

7 

*17 

Leucorrhtta 

7 

Hepatitis 

2 

1 

*05 

•24 

Paramenia 

29 

2 

Icterus  ... 

3 

Menorrhagia 

28 

1 

y 2'7ft 

Orchitis  ... 

3 

... 

Ovaritis 

2 

i 

Phymosis 

1 

Hysteritis 

3 

Enuresis  ... 

2 

Prolapsus  Uteri 

2 

j 

Leucorrhoea 

2 

Tumor;(Uterine) 

5 

Skin  Diseases 

9 

■) 

Synovitis 
skin  Disease 

2 

6 

Abscess  ,,, 

Ulcer 

62 

18 

1 

j-  1-66 

Abscess 

44 

j 2 05 

Bronebocele 

1 

Ulcer 

12 

Dentition 

149 

36 

3’53 

8-53 

Child-birth 

635 

7 

^ 2505 

2-56 

Amenorrhoea 

1 

Abortion 

51 

Spina  bifida 

1 

1 

Debility 

119 

3 

*8-04 

1-09 

Atrophy  and  Debility 

166 

27 

6-71 

8-06 

Injuries 

47 

1 

1*72 

Injuries 

46 

2 

1-09 

Poisoning 

1 

1 

Cause  not  specified  ,,, 

1 

Ratio  for  all  Causes  not  specially 

Ratio  for  aU  causes  not  specially 

calculated 

5-26 

2-93 

calculated 

2-96 

2-61 

3386 

115 

123-67 

42-00 

3198 

351 

75-76 

83-15 
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Including  Anamia, 


DISTRIBUTION  of  the  EUROPEAN  ARMY  of  the  BENGAL  PRESIDENCY 

on  30th  June  1865. 

XX. 


STRENGTH  OF  THE  ARMY  ON  30th  JUNE,  1865,  36,839. 

Station. 

Strength. 

Station. 

Stbength. 

ARTILLERY. 

INFANTRY. 

Artillery  Rep;imental  Band 

Meerut 

33 

7th  Fusiliers  1st  Battalion 

Ferozepore 

695 

A..  Royal  Horse  Brigade  D.  Battery 

IVleerut 

137 

nth  Regiment  1st  „ 

Fvzabad 

816 

E. 

XT  mb  alia 

135 

12th 

,,  2nd  „ 

Seetapore 

443 

C.  Royal  Horse  Brigade  C.  Battery 

Benares 

... 

141 

19th 

Rae  Bareilly 

3S5 

D.  „ 

Morar 

134 

„ 1st  „ 

Jullundur 

634 

E. 

Kawulpindee 

141 

Phillour  ■ 

69 

E. 

Lucknow 

139 

20th 

» it  if 

Kangra 

68 

F..  Royal  Horse  Brigade  A.  Battery 

Umballa 

134 

it  it  tt 

Dinapore 

942 

B. 

Peshawur 

123 

23rd 

... 

Agra 

814 

C.  „ 

Meex’ut 

140 

27th 

Hazareebaugh 

711 

T>.  „ 

Peshawur 

124 

34th 

tt 

Berhampore 

145 

E.  ,. 

ISteean  Meer 

123 

» 

Morar 

680 

F. 

Sealkote 

124 

35th 

... 

Mooltan 

666 

11th  Brigade  Royal  Artillery  A.  Battery  ... 

Fyzabad 

136 

36th 

tt 

Dera  Ismael  Khan 

100 

B. 

Lucknow 

128 

tt 

Shahjehanpore 

457 

C.  „ 

Seetapore 

144 

it 

Moradabad 

250 

U.  „ 

Meerut 

126 

38th 

it 

Subathoo 

612 

fi.  „ 

Morar 

149 

42nd 

it 

Rawulpindee 

782 

F 

Bareilly 

133 

46th 

Lucknow 

774 

G.  ff 

Cawnpore 

136 

61st 

Peshawur  .• 

711 

16th  Brigade  Royal  Artillery  A.  Battery  ... 

Jubbulpore 

137 

64th 

tt 

Fort  "William 

709 

B. 

Saugor 

142 

65th 

if  ••• 

Dum-Dum 

815 

c.  „ 

Barrackpore 

153 

it 

Lucknow 

145 

D. 

Barrackpore 

148 

68th 

tt 

Benares 

632 

E.  „ 

Allahabad 

135 

77th 

It 

Azimghur 

204 

F.  „ 

Dinapore 

144 

tt 

Bareilly 

746 

G. 

Hazareebaugh 

149 

79th 

Rawulpindee 

136 

19th  Brigade  Royal  Artillery  A.  Battery  ... 

Ferozepore 

150 

80th 

Murree  Hills 

647 

B. 

Eawulpindee 

144 

Darjeeling 

849 

C. 

Agra 

132 

82nd 

Meean  Meer 

717 

X>.  „ 

Mooltan. 

137 

88th 

... 

Fort  Lahore 

83 

E. 

Jullundur 

137 

Cawnpore 

668 

F. 

Meean  Meer 

134 

... 

Futtehghur 

216 

G. 

Peshawoir 

129 

90th 

tt 

Peshawur 

626 

22nd  Brigade  Royal  Artillery  A.  Battery  . . . 

Meerut 

148 

91st 

Jubbulpore 

674 

B.  „ 

Jhansi 

133 

93rd 

Nagode 

176 

3 

Lucknow 

70 

Sealkote 

612 

4 „ 

Meerut 

61 

Umritsur 

86 

6 „ 

IMorar 

82 

94th 

Umballa 

764 

6 

Fort  Lahore 

81 

97th 

Saugor 

661 

7 

Darjeeling 

82 

98th 

... 

Nowgong 

20s 

24th  Brigade  Royal  Artillery  1 Battery 

Mooltan 

60 

tt 

Roorkee 

608 

2 

Meean  Meer 

65 

Delhi 

310 

3 „ 

Peshawur 

65 

101st 

Dugshaie  ... 

903 

4 „ 

Allahabad 

73 

104th 

i 

Jhausi 

473 

5 „ 

Morar 

74 

Fort  Gwalior 

215 

6 

Goviudghur 

65 

107’th 

Seepree 

153 

25th  Brigade  Royal  Artillery  1 Battery 

Saugor 

53 

.. 

Allahabad 

811 

2 „ 

Delhi 

68 

2nd  Battalion  Rifle  Brigade 

Meerut 

VoU 

3 „ 

Fort  ITilliam 

62 

3rd 

... 

Nowshera 

610 

4 „ 

Attoek 

65 

tt  it 

Attoek 

102 

6 „ 

Bhootan  Field  h’orce 

54 

6 „ 

Bhootan  Field  Force 

61 

CONVALESCENT  DEPOTS. 

Armstrong  M.  T.  Battery 

Bhootan  Field  Force 

43 

Garrison  Battery  No.  1 

Lucknow 

66 

Dai^eeling 

46 

Parasnath 

29 

Sappers  and  Miners 

Roorkee 

38 

Nynee  Tal 

314 

Landour 

216 

CAVALRY. 

Kussowlie  ... 

609 

Dhurmsalla 

127 

2nd  Dragoon  Guards 

Muttra 

386 

Nundeote 

133 

6th  Lancers 

Lucknow 

486 

... 

Murree 

335 

7th  Dragoon  Guards 

Benares 

277 

7th  Hussars 

Cawnpore 

194 

GENERAL  HOSPITALS. 

Sealkote 

623 

IftE  „ 

Meerut 

436 

it 

Allahabad 

31 

20th  „ 

Campbellpore 

341 

tt 

Kidderpore 

78 

» 

Rawulpindee 

137 

tt 

Chinsui-ah  Depot 

24 

21st  „ 

Umballa 

468 

20 


2.  NATIVE  TROOPS,  1865. 


2.  MTIYE  TKOOPS,  1865. 

I. 


'iBLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  BENGAL  PRESIDENCY  during  the  year 

1865,  and  the  prevalence  of  the  principal  Diseases  in  each  Month  of  the  Year. 


ONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent,  of 
Average  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Averago 
Strength. 

Causes  oe  Deaths  in  Hospital. 

1 Died  out  of  Hospital.  | 

Cholera. 

j Small-pox. 

Intermittent  Fever. 

Remittent  Fever. 

1 Continued  Fever. 

{A 

M 

O 

'a 

o 

Delirium  Tremens. 

Dysentery. 

Diarrhoea. 

Hepatitis.  | 

i 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

I Phthisis  Pulmoualis. 

1 Dropsy. 

u 

s 

o 

M2 

1 Atrophy  and  Ancemia. 

1 Wounds  and  Accidents. 

All  other  Causes. 

35,093 

1,363 

3-88 

37 

1 

1 

7 

4 

1 

1 

6 

2 

6 

2 

1 

1 

2 

3 

34,595 

1,216 

3-61 

34 

8 

4 

4 

1 

3 

1 

6 

... 

i 

1 

1 

1 

3 

33,611 

1,203 

3-63 

27 

6 

1 

6 

1 

4 

4 

i 

2 

1 

... 

1 

2 

31,108 

1,272 

4-09 

44 

6 

■ 7 

8 

1 

5 

2 

1 

8 

1 

1 

1 

3 

30,330 

1,172 

3-86 

44 

15 

2 

12 

1 

2 

3 

1 

1 

3 

1 

3 

31,206 

1,434 

4-59 

53 

13 

9 

7 

2 

1 

4 

6 

2 

1 

1 

i 

i 

2 

3 

31,392 

1,546 

4-92 

35 

3 

6 

3 

1 

7 

3 

2 

1 

1 

i 

1 

2 

1 

2 

31,624 

1,477 

4-07 

43 

12 

7 

3 

5 

2 

3 

4 

1 

i 

3 

2 

rtember.. 

31,630 

1,698 

5-05 

29 

9 

6 

1 

2 

1 

1 

2 

2 

i 

i 

3 

33,484 

1,873 

5-77 

62 

5 

16 

2 

1 

9 

5 

2 

2 

1 

2 

6 

i 

vember.. 

32,542 

1,716 

6-27 

39 

8 

9 

1 

1 

2 

4 

5 

i 

... 

1 

7 

cember... 

30,899 

1,393 

4' 51 

36 

6 

1 

9 

2 

3 

4 

3 

i 

1 

6 

91 

9 

97 

33 

11 

6 

... 

40 

4-1 

9 

5 

37 

6 

10 

6 

3 

9 

12 

42 

3 

Died  per  1000  of  the  Average  Strength. 

r the  year 

32,129 

1,439 

4-48 

473* 

14-72 

2-83 

•28 

4-38 

•19 

... 

1-25 

1-37 

•28 

■16 

1-15 

■19 

■31 

•19 

■09 

•28 

•37 

1-31 

•09 

Numbeb  oe  Admissions  into  Hospital  in  each  Month. 

* 

CAUSES  OP 

Total 

Admissions 

Admitted 
per  cent,  of 
Strength. 

Died  per 
cent,  of 

ADMISSIONS. 

Jan. 

Feb, 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Deo. 

during  the 
Year, 

Admis- 

sions. 

olera 

2 

22 

8 

14 

30 

27 

14 

21 

12 

14 

12 

7 

183 

•57 

40-73 

lall-pox 

13 

9 

9 

18 

15 

5 

69 

•21 

13-04 

ver,  Intermittent 

1,307 

831 

879 

1,418 

1,693 

1,891 

1,727 

2,134 

2,294 

4,642 

3,057 

1,575 

23,508 

73-17-) 

„ " Remittent 

21 

29 

17 

67 

91 

86 

13 

35 

29 

28 

19 

15 

450 

1-40 

•59 

„ Continued 

3 

1 

6 

6 

6 

4 

2 

1 

8 

7 

2 

45 

•l-li 

•oplexy  ... 

2 

1 

"246 

1 

1 

1 

2 

1 

2 

1 

12 

•04 

50-00 

239 

282 

2-10 

282 

273 

259 

329 

308 

307 

264 

189 

3,218 

10-02 

j-  1-45 

atrhcca 

166 

102 

93 

161 

217 

295 

232 

322 

241 

376 

214 

117 

2,586 

8-05 

jpatitis  ... 

leeu  Disease 

15 

1 

5 

5 

4 

6 

7 

4 

2 

6 

5 

3 

63 

•20 

14-29 

16 

20 

III 

14 

19 

19 

13 

20 

9 

14 

21 

26 

205 

•64 

2-44 

tspiratory  Diseases 
itnisis  Pulmoualia 

197 

121 

94 

100 

75 

65 

53 

100 

79 

100 

95 

128 

1,207 

3-76 

3-07 

2 

... 

1 

6 

4 

3 

... 

1 ^ 
• 3 

2 

3 

5 

28 

•09 

35-71 

■opsy 

... 

3 

1 

1 

2 

4 

1 

4 

2 

1 

2 

24 

•08 

25-00 

1 

... 

4 

3 

2 

5 

4 

4 

6 

5 

2 

6 

42 

•13 

7-14 

leumatism  ... 

271 

199 

148 

154 

149 

156 

150 

142 

143 

185 

135 

155 

1,987 

o-isi 

5-11 

snereal  Diseases  ... 

163 

122 

166 

123 

162 

113 

135 

137 

120 

165 

125 

106 

1,642  ■ 

0 Diseases  ... 

47 

30 

47 

60 

88 

95 

69 

125 

107 

06 

57 

48 

869 

2-70  1 

•41 

>8cess  and  Ulcer 

420 

312 

253 

247 

284 

342 

440 

495 

346 

435 

311 

328 

4,213 

13*11  1 

ounda  and  Accidents  ... 

440 

268 

338 

285 

300 

277 

269 

321 

295 

415 

320 

270 

3,798 

11-82 

1 other  Causes  ... 

276 

225 

266 

289 

264 

227 

312 

323 

300 

319 

224 

234 

3,259 

lo-uj 

3,664 

2,579 

2,589 

3,206 

3,690 

3,892 

3,755 

4,520 

4,298 

7,121 

4,873 

3,221 

47,408 

Admitted  per  cent,  of  the  Averago  Strength  in  each  Month, 

10-44 

7-45 

7-93 

10-36 

12-17 

12-47 

11-96 

14-29 

13-59 

21-92 

14-98 

10--42 

147'56 

The  Sickness  and  Mortality  of  the  Bhootan  Field  Force  is  shown  in  a separate  Statement ; the  Average  Strength  of  this  Force  for  the  twelve  months,  added  to 
t given  in  this  Table,  wiU  represent  the  average  number  of  the  men  of  the  Regular  Native  Army  present  with  their  regiments  during  the  year. 

• The  deaths  of  meu  who  died  absent  from  their  regiments,  are  not  comprehended  in 'this  Statement.  Eveludiug  the  men  of  the  regiments  which  chiefly 
fered  in  the  Bhootan  Dooars,  upwards  of  200  men  of  the  Native  Army  are  kuorni  to  have  died  during  the  year  in  the  hospitals  of  other  regiments,  and  at  their  homes, 
cltoning  the  number  absent  on  furlough  at  10  per  cent.,  the  actual  death-rate  of  the  year  may  be  estimated  at  19  per  1000, 


KATITE  TROOPS,  1865. 

II. 


TABLE  Bliowing  the  SICKXEBS  and  3I0BTALITT  among  the  NATIVE  TROOFS  of  the  BEOOTAN  FIELE  FORCE  during  the  gear  im 

and  the  prevalence  of  the  principal  Diseases  in  each  Mortth  of  the  Year, 


MONTHS. 

Arer-ige  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent, 
of  Average  SlreuglU. 

Number  of  Deaths. 

Died  per  1000  of  Average 
Strength. 

Causes  of  Deaths. 

Cholera. 

Fever,  Intermittent. 

Fever,  Kemittcut  and 
Contiuued, 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Ilcpatitis. 

Splcou  Diseases, 

Respiratory  Diseases. 

Heart  Disease. 

Phthisis  Fulmonalis, 

U 

i- 

u 

o 

CQ 

c 

•5 

P 

cs 

o* 

Wounds  and  Accidents. 

AU  other  Causes. 

^1 

a 

f 

o 

a 

8 

O 

« 

s 

d 

January  ... 

3,997 

250 

6-25 

12 

2 

1 

1 

2 

1 

6 

February ... 

4,36.5 

225 

516 

10 

1 

1 

1 

1 

... 

G 

March  ’ ... 

7,205 

350 

4-86 

28 

4 

3 

1 

5 

1 

3 

10 

1 

April 

6,918 

703 

10-16 

67 

37 

6 

5 

1 

3 

1 

1 

3 

10 

May 

6,129 

1,075 

17-54 

77 

33 

6 

6 

15 

4 

1 

1 

1 

2 

2 

7 

June  ... 

5,066 

1,098 

21-67 

70 

22 

10 

4 

17 

8 

1 

1 

1 

3 

1 

1 

1 

July 

4,682 

902 

19-27 

46 

5 

12 

4 

13 

4 

1 

1 

2 

1 

2 

1 

August 

4,426 

995 

22-48 

39 

1 

13 

2 

9 

4 

2 

7 

I 

September.. 

4,377 

908 

20-74 

49 

16 

1 

5 

9 

16 

1 

1 

October  ... 

3,681 

485 

13-18 

17 

2 

1 

3 

1 

8 

1 

1 

November. . 

4,428 

313 

7-07 

37 

io 

3 

1 

5 

5 

1 

4 

6 

1 - • 

2 

December... 

C,492 

624 

9-61 

28 

2 

2 

9 

8 

3 

1 

... 

2 

1 

*•' 

113 

75 

27 

2 

87 

46 

2 

3 

13 

1 

3 

3 

42 

8 

38 

6 

12 

Died  per  1000  of  the  Average  Strength. 

For  the  year 

5,084» 

699 

13-75 

480 

94-41 

22-23 

20-06 

•39 

26-16 

•39 

•59 

2-56 

•20 

•59 

•59 

8-26 

1-53 

7-47 

•98 

2-36 

CAUSES  OP 
ADMISSIONS. 

NuMBEE  op  ADMISSIOttS  INTO 

Hospital  nt  each  Mouth. 

Total 

Admissions 
during  the 
year. 

Admitted 
per  cent,  of 
Strength. 

Died  per 
cent,  of 
Admis* 
sions.  . 

Jan. 

Feb. 

Mar. 

April. 

May. 

June, 

July. 

Augt. 

Sept. 

Oct, 

Not. 

Dec. 

Cholera 

56 

67 

36 

6 

1 

4 

20 

2 

191 

3-76 

69-16 

SmaU-poX 

1 

1 

•02 

Fever,  Intermittent 

380 

232 

395 

1379 

2640 

1551 

874 

1049 

475 

363 

519 

613 

10,370 

203-97 

,,  Remittent 

8 

8 

7 

15 

66 

61 

46 

28 

6 

20 

16 

13 

294 

5-78 

}■  -96 

,,  Continued 

3 

6 

2 

11 

•22 

S 

Apoplexy 

1 

1 

2 

•04 

Dvsentery 

171 

iio 

2o7 

3S9 

297 

241 

i39 

i39 

55 

ill 

155 

is7 

77-62 

. ... 

Diarrhcea 

63 

28 

106 

206 

212 

223 

1-24 

87 

61 

68 

119 

118 

3*37 

Hepatitis 

1 

2 

5 

2 

1 

3 

4 

13 

•35 

11-11 

Spleen  Disease 

4 

1 

3 

5 

27 

13 

' 4 

7 

3 

5 

3 

75 

1-48 

400 

Respiratory  Diseases  ... 

20 

11 

34 

27 

19 

13 

17 

36 

13 

21 

55 

85 

351 

6-90 

3-70 

Phthisis  Pulmonalis 

le 

... 

3 

•06 

100-00 

Dropsv 

1 

4 

2 

2 

2 

1 

12 

•24 

25-00 

Scurvy 

2 

9 

9 

18 

89 

73 

53 

42 

23 

318 

6-25 

13-21 

Rheumatism 

37 

’44 

51 

36 

56 

31 

28 

127 

57 

109 

36 

63 

665 

13-03 

■1 

Venereal  Diseases  ... 

1-5 

8 

32 

14 

11 

9 

7 

8 

10 

11 

12 

18 

155 

3-05 

1 

Eve  Diseases 

5 

7 

6 

11 

12 

4 

7 

6 

4 

3 

4 

8 

77 

1-51 

Abscess  and  Ulcer 

54 

49 

98 

94 

70 

78 

85 

110 

64 

160 

212 

171 

1245 

24-49 

> 1*61 

"Wounds  and  Accidents  ... 

69 

75 

144 

214 

73 

V 61 

59 

67 

60 

83 

83 

79 

1072 

21-09 

AU  other  Causes 

40 

46 

78 

74 

88 

68 

58 

64 

44 

40 

68 

85 

762 

14-99 

J 

872 

652 

1209 

2524 

3637 

2419 

1484 

1817 

925 

1044 

1353 

1632 

19,568 

Admitted  per  cent,  of  the  Average  Streng 

th  in  each  Mouth 

21-81 

14-94 

16-78 

36-49 

59-34 

47*75 

31-70 

41-05 

21-13 

23*36 

30-66 

30-14  1 

384-90 

The  Force  lost  by  Death  and  Invaliding  upwards  of  2000  men.  lu  addition  to  the  deaths  above  recorded,  127  men,  belonging  to  the  regiments  which  chiefly 
suffered,  died  while  at  home  on  sick-leave  during  the  year,  or  at  the  Stations  to  which  their  regiments  were  transferred  after  quitting  the  Force;  and  upwards  of  1300  were 
sent  away  from  time  to  time  to  their  homes  for  change  of  climate. 

* The  Average  Strength,  5084,  is  the  average  of  the  10  months,  January  to  October.  The  minimum,  3691,  was  reached  in  October,  when  upwards  of  1300  men 
had  been  sent  away  sick  j the  addition  of  the  Strength  of  the  Invalids  to  the  Minimum  Strength  gives  a total  closely  approximating  to  the  Average  of  the  ten  months.  .The 
increase  of  IS'ovember  and  December  was  caused  by  the  arrival  of  new  regimeutSj  by  which  the  Force  was  supplemeatea,  which  had  no  experience  of  the  special  climate  of 
the  Dooars  up  to  the  close  of  the  year,  ♦ 

24 
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MTITE  TROOPS,  1865. 

III. 


'ABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  BENGAL  PROPER  and  in  ASSAM  during 
the  year  1865,  and  the  prevalence  of  the  principal  Eiseases  in  each  Month  of  the  Year, 


MONTHS. 

Average  Strength, 

Average  number  daily  sick. 

Number  daily  sick  per  cent,  of 
1 Strength. 

Number  of  Deaths. 

Died  per  Cent,  of  Strength. 

Causes  oe  Deaths  in  Hospital. 

, Died  out  of  Hospital.  | 

Cholera. 

H 

O 

P4 

=3 

a 

CQ 

Fever,  Intermittent, 

Fever,  Remittent. 

Fever,  Continued, 

Apoplexy. 

1 Delirium  Tremens. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease.  | 

1 

Respiratory  Diseases. 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy. 

6^ 

> 

u 

p 

o 

CO 

j Atrophy  and  Ancemia. 

■Wounds  and  Accidents. 

All  other  causes. 

fanuary 

5,895 

299 

5-07 

10 

1 

2 

1 

2 

2 

1 

1 

february  ... 

4,699 

246 

5-24 

7 

4 

1 

... 

1 

1 

^arch 

4,959 

269 

5-42 

12 

5 

2 

3 

1 

i 

... 

Lpril 

4,976 

280 

5-62 

12 

6 

i 

2 

1 

2 

... 

day  ... 

5,271 

331 

6-28 

17 

7 

6 

... 

1 

1 

1 

1 

fune 

5,721 

632 

9'30 

25 

6 

3 

5 

1 

3 

0 

1 

1 

fnly 

6,598 

636 

11-36 

14 

3 

3 

3 

3 

1 

... 

1 

... 

Ingnst 

5,620 

627 

9-38 

17 

2 

2 

1 

4 

1 

2 

3 

... 

... 

2 

ieptember 

6,502 

493 

8-96 

9 

3 

2 

1 

1 

1 

... 

1 

lo'tober 

4,865 

365 

7-50 

13 

4 

2 

... 

2 

2 

1 

1 

1 

November 

4,423 

321 

7-26 

11 

... 

4 

1 

1 

2 

1 

1 

1 

lecember  ... 

3,766 

280 

7-44 

13 

"* 

6 

1 

1 

4 

... 

... 

t ••• 

... 

1 

47 

23 

11 

5 

2 

... 

18 

26 

1 

2 

6 

1 

3 

4 

1 

1 

9 

Died  per  cent,  of  the  Average  Strength, 

Tor  tho  year 

6,108 

382 

7-48 

160 

31-32 

9-20 

... 

4-50 

2-15 

•98 

•39 

3-52 

5-09 

•20 

•39 

1-17 

•20 

•59 

00 

•20 

•20 

... 

1-70 

... 

Died  at  their  Homes,  and  in  the  Hospitals  of  other  Eegiments  81 ; per  1000  of  Strength,  15'25. 


DISEASES. 

Numbes  of  Admissions  into  Hospital  in  bach  Month. 

Total 

Admissions 
during  the 
Year, 

Admitted 
per  cent,  of 
Strength. 

Died  per 
cent,  of 
Admis- 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July, 

Augt. 

Sept. 

Oct, 

Nov. 

Deo. 

Oholera 

2 

9 

7 

12 

17 

12 

6 

7 

5 

11 

5 

7 

99 

1-94 

47-47 

3mall-poz 

1 

1 

5 

1 

8 

-16 

Fever,  Intermittent 

279 

165 

195 

271 

620 

856 

840 

674 

511 

474 

391 

299 

6,675 

109-14-) 

,,  Remittent  ... 

4 

18 

11 

40 

73 

72 

4 

14 

7 

2 

245 

4-80  S 

•67 

,,  Continued  ... 

3 

3 

-06  J 

ipoplexy 

1 

1 

2 

•04 

JOO-00 

Delirium  Tremens  ... 

Dysentery 

140 

155 

160 

88 

107 

125 

121 

91 

76 

62 

61 

51 

1,227 

24-02 

1-47 

Diarrhcea 

70 

30 

47 

57 

86 

206 

162 

149 

143 

118 

101 

67 

1,226 

24-00 

2-12 

Sepatitis  ... 

3 

1 

1 

2 

1 

1 

9 

-17 

11-10 

Spleen  Disease  ... 

3 

3 

1 

4 

2 

8 

1 

6 

2 

5 

4 

5 

44 

•86 

4‘55 

Respiratory  Diseases 

47 

22 

15 

29 

18 

19 

19 

25 

13 

16 

8 

16 

247 

4-84 

2-43 

Phthisis  Pulmonalis 

1 

1 



1 

. 1 

1 

5 

•10 

60-00 

Dropsy 

1 

1 

3 

1 

4 

2 

2 

2 

16 

•31 

25-00 

Icnrvy 

1 

1 

1 

1 

2 

1 

7 

•14 

14-29 

Rheumatism 

45 

20 

22 

30 

25 

41 

38 

27 

29 

35 

30 

17 

359 

7-03-1 

V'enereal  Diseases 

29 

21 

31 

21 

24 

15 

23 

18 

18 

25 

10 

8 

243 

4-76  1 

Eye  Diseases 

1 

4 

3 

6 

8 

7 

6 

9 

11 

5 

3 

63 

1-23  ! 

ibscess  and  Ulcer 

64 

37 

32 

30 

23 

53 

53 

64 

52 

59 

37 

36 

530 

10-38  f 

Wounds  and  Accidents  . . . 

48 

22 

23 

21 

29 

39 

33 

41 

65 

38 

30 

39 

427 

8-36  1 

AU  other  Causes 

39 

26 

58 

43 

47 

46 

78 

64 

66 

45 

22 

45 

674 

11-23J 

764 

630 

608 

661 

1,083 

1,504 

1,385 

1,194 

990 

896 

703 

686 

10,909 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

12-96 

11-28 

12-26 

13-28 

20-55 

26-29 

24-74 

21-25 

17-99 

18-42 

16-01 

15-56 

213-57 

25 
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NATITE  TROOPS,  18G5. 

IV. 


TABLE  sliowiwj  ike  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  EINAPORE,  BENARES,  OEBE, 
and  CAWNPORE  DISTRICTS  daring  the  year  1865,  and  the  prevalence  of  the  principal  Diseases  in  each  Month  of  the  Year, 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent, 
of  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  of  DsAins  in  Hospiiai.. 

1 

1 

0 

o 

a 

0 

rs 

u 

P 

Cholera. 

M 

O 

A 

a 

CQ 

j Fever,  Intermittent. 

a 

0 

1 
Ph 
tT 
k 
& 

1 Fever,  Continued. 

Apoplexy, 

j Delirium  Tremens. 

Dysentery. 

cQ 

8 

•9 

P 

Hepatitis. 

1 Spleen  Disease. 

Respiratory  Diseases. 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy, 

Scurvy. 

Atropliy  and  Ancemia. 

Wounds  and  Accidents. 

All  other  Causes. 

January  ... 

6,419 

204 

3-16 

3 

2 

1 

Jb’ebruary  ... 

5,757. 

168 

2-92 

6 

2 

1 

2 

... 

1 

March 

6,197. 

233 

3-76 

4 

1 

1 

1 

1 

April  ... 

G,00,6. 

301 

6-01 

9 

1 

i 

2 

2 

1 

1 

1 

May 

5,666. 

228. 

4-02 

6 

2 

1 

1 

1 

... 

1 t 

Juuo  ... 

6,435 

256 

3-98 

18 

7 

1 

3 

i 

i 

1 

1 

1 

1 

July 

6,816. 

269 

3-95 

7 

1 

3 

1 

1 

1 

August 

. 6,738. 

280. 

4-16 

9 

2 

3 

1 

1 

2 

September... 

. 6,746. 

337 

5*00 

11 

5 

i 

1 

1 

1 

1 

1 

October 

. 7,313 

461 

6-30 

25 

8 

1 

i 

5 

2 

1 

2 

. 1 1 

2 

3 

November  ... 

5,704. 

362 

6-35 

9 

3 

1 

1 

4 

Uccember  ... 

. 6,140. 

307. 

5'00. 

4 

2 

2 

16 

3 

22 

9 

2 

2 

13 

6 

3 

3 

3 

1 

3 

... 

3 

7 

14 

... 

Died  per  1000  of  the  Average  Strength, 

Eoi’  the  year  j 

. 6,331 

284r 

4 '49 

110 

17'37- 

2-53 

•47  1-48 

i-JS 

•32 

•33 

2-05 

•95 

•47 

•47 

•47  1 

•16 

•47 

... 

... 

•47 

1-11 

2-21 

Died  at  tlieir  Homes,  and  in  tho  Hospitals  of  other  Eegiments  47  j per  1000  of  Strength,  6‘7o. 


DISEASES. 

Numbeb  of  AuMtssioifa  into  Hospital  in  each  Month. 

Total 

Admissions 
during  the 
Year, 

Admitted 
per  cent,  of 
Strength. 

Died 
per  cent, 
of  Admift 
sions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

3 

14 

1 

2 

6 

2 

28 

•44 

67-14 

Small-pox 

5 

5 

6 

7 

6 

2 

31 

‘49 

9-B8 

b'ever,  Intermittent 

166 

lOS 

152 

404 

236 

295 

253 

445 

619 

821 

434 

239 

4,102 

6479') 

,,  Remittent 

6 

3 

1 

14 

8 

0 

6 

4 

16 

23 

3 

3 

92 

1-45 

•79 

,,  Continued 

2 

1 

2 

6 

*08  J 

Apoplexy 

1 

1 

2 

•03 

100-00 

Delirium  Tremens 

• S' 

... 

Dysentery 

26 

15 

34 

58 

49 

43 

43 

61 

83 

87 

61 

37 

600 

9-48 

217 

Diarrhoea 

11 

8 

13 

34 

27 

29 

16 

21 

14 

87 

17 

16 

296 

4-6S 

2-03 

Hepatitis 

2 

... 

2 

2 

3 

2 

1 

1 

2 

1 

16 

•25 

18-75 

Spleen  Disease 

1 

1 

5 

5 

9 

7 

6 

5 

6 

3 

7 

1 

66 

•83 

6*36 

Kespiratory  Diseases 

27 

13 

13 

7 

13 

12 

13 

31 

27 

28 

20 

17 

221 

3-49 

i-3« 

Ththisis  Pulmonalis 

1 

g 

1 

... 

4 

•06 

Dropsy 

... 

1 

1 

2 

•03 

Scurvy  ... 

1 

2 

3 

1 

1 

a 

•13 

Rheumatism 

26 

25 

31 

35 

42 

33 

26 

35 

39 

40 

36 

32 

400 

6*32^ 

Venereal  Diseases 

43 

22 

38 

32 

39 

29 

31 

43 

36 

41 

21 

23 

401 

6*34  1 

Eye  Diseases 

10 

4 

6 

11 

16 

13 

9 

26 

15 

13 

9 

11 

142 

2*ii  1 

Abscess  and  Ulcer 

81 

69 

60 

39 

48 

58 

99 

75 

69 

104 

47 

69 

788 

12-45  ( 

•84 

Wounds  and  Accidents ... 

63 

40 

68 

61 

46 

61 

36 

67 

50 

74 

60 

37 

633 

10-00  1 

All  other  Causes 

■4-1 

36 

59 

55 

41 

40 

56 

68 

48 

62 

51 

61 

614 

9-70j 

511 

340 

488 

752 

639 

613 

605 

839 

963 

1,390 

751 

530 

8,411 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month, 

7-92 

5-91 

7-S7 

13-52 

10-40 

9-99 

8-88 

13-19 

14-11 

19-01 

13-17 

8-62 

133-33 

The  11th  Regiment  Native  Infantry,  removed  from  tho  Bhootan  Field  Force,  lost  19  men  after  reaching  Dinapore,  from  disease  contracted  in  the  Dooars ; 
the  deduction  of  these  deaths  will  diminish  the  death-rate  of  the  Province  by  3 per  1000, 

26 
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NATIVE 


ABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NA  TIVE-  TROOPS  serving  in  the  MEERUT  and  ROHILCUNB  DISTRICTS  during 
the  year  1865,  and  the  iirevalence  of  the  Principal  Diseases  in  each  month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent,  of 
Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  of  Deaths 

IN  Hospital. 

f 

s 

o 

o 

rs 

c 

S 

Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

Apoplexy. 

Delirium  Tremens. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulinonalis. 

Drop.sy. 

Scurvy. 

Atrophy  and  Anosmia. 

Wounds  and  Accidents. 

All  other  Catiscs.  | 

anuary 

•1810 

161 

3-35 

5 

1 

1 

2 

1 

’ebruaiy 

4.')97 

141 

3-07 

4 

1 

1 

i 

i 

[arch 

4289 

130 

3-03 

4 

1 

2 

i 

.pril 

4024 

136 

3-38 

2 

1 

1 

lay 

4097 

138 

2-94 

4 

1 

.rf. 

1 

1 

1 

unc 

4802 

197 

3-27 

5 

3 

1 

1 

uly 

4707 

150 

3-19 

1 

... 

1 

mgust 

4834 

152 

3-14 

1 

1 

eptembor  ... 

4774 

174 

3-64 

1 

i 

ictober 

4038 

190 

4-85 

1 

1 

November  ... 

4222 

160 

3-79 

1 

1 

iecomber  ... 

4197 

130 

310 

2 

• •• 

1 

i 

2 

3 

3 

2 

2 

2 

6 

... 

2 

1 

1 

1 

0 

Died  per  1000  of  the  Average  Strength. 

?or  the  year. . . 

4499 

152 

3'38 

31 

6 '89 

*45 

•66 

■60 

•45 

•45 

•45 

c. 

1-33 

■45 

•22 

i- 

•22 

I-22 

1-33 

! 

1 

Died  at  their  Homes,  and  in  the  Hospitals  of  other  Regiments  10 ; per  1000  of  Strength,  2’02. 


CAUSES 

OF  ADMISSIONS. 

Number  of  Admissions  into  Hospital  in  each  Month. 

Total  Ad- 
missions 
during  the 
year. 

Admitted 
per  cent, 
of  Average 
Strengtli. 

Died  per 
cent,  of  Ad- 
missions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

3holera 

1 

1 

•02 

3mall-pox 

1 

2 

4 

4 

1 

12 

•27 

16-67 

Fever,  Intermittent 

100 

78 

93 

163 

229 

173 

115 

295 

344 

742 

190 

87 

2609 

57-98 

) 

„ Remittent 

1 

1 

1 

2 

11 

1 

1 

18 

•40 

t ‘23 

,,  Continued 

2 

1 

3 

1 

4 

2 

1 

1 

7 

2 

24 

-.54 

j 

Apoplexy 

1 

1 

2 

•05 

Wsentery 

9 

8 

11 

23 

24 

15 

19 

26 

27 

32 

25 

10 

229 

5-10 

•87 

Diarrlioca 

8 

7 

3 

6 

12 

15 

13 

19 

13 

11 

11 

7 

125 

2-78 

1-60 

Hepatitis 

3 

2 

1 

1 

•16 

28-57 

Spleen  Disease 

1 

1 

3 

1 

3 

5 

1 

2 

2 

1 

20 

•44 

Efespiratorv  Diseases 

32 

10 

13 

10 

10 

15 

9 

14 

8 

14 

17 

19 

177 

3-93 

3-39 

Phthisis  rulmonalis 

1 

... 

1 

2 

2 

1 

1 

8 

•18 

25^oO 

Dropsy 

... 

1 

1 

... 

2 

•05 

50-00 

Scurvy 

1 

1 

2 

1 

1 

1 

7 

• -lO 

Rheumatism 

50 

35 

17 

12 

30 

18 

19 

21 

20 

21 

23 

30 

296 

6-58 

'I 

Venereal  Diseases 

28 

15 

22 

17 

29 

23 

19 

23 

25 

17 

15 

12 

245 

5-44 

1 

Eye  Diseases 

12 

5 

7 

15 

11 

20 

17 

17 

10 

8 

8 

8 

144 

3-20 

ADscc^is  and  Ulcer 

66 

58 

41 

47 

02 

57 

73 

86 

62 

63 

41 

51 

707 

15-71 

> -30 

Wounds  and  Accidents  ... 

89 

46 

42 

38 

45 

44 

49 

58 

35 

02 

59 

6 1 

627 

13-93 

All  other  Causes 

51 

38 

38 

32 

51 

32 

56 

57 

07 

59 

46 

36 

563 

12-51 

1 

J 

454 

308 

291 

374 

515 

423 

398 

635 

621 

1(34 

445 

325 

5823 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 


NATIVE  TROOPS,  1865. 

VI. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  AGRA  EISTRICT  and  in  CENTRAL  INDIA  ' 
during  the  year  1865,  and  the  prevalence  of  the  Principal  Diseases  in  each  month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  doily  sick  per  cent, 
of  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  of  Deaths  in  Hospital. 

'i  \ 

•5  1 

11 

H 

Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

Apoplexy. 

Delirium  Tremens. 

Dy.scntery. 

Diarrhcca. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

'a 

c 

o 

B 

X 

Ps 

'A 

Cl. 

o 

a 

m 

S3 

•§ 

6 

c 

c 

S* 

Wounds  and  Accidents. 

All  other  Causes.  | 

January 

1068 

169 

4-15 

1 

1 

1 

■ 1! 

t 

February 

434.5 

190 

4-37 

1 

1 

March 

42^2 

191 

4-48 

April 

4200 

207 

4-93 

G 

2 

1 

1 

1 

1 

May 

4101 

160 

3-90 

3 

1 

1 

1 

June 

4131 

104 

3-97 

2 

1 

1 

July 

4155 

1 

79 

4-31 

8 

3 

1 

1 

1 

1 

i 

August 

4103 

206 

5*02 

13 

8 

2 

1 

1 

1 

September  ... 

4113 

260 

6-32 

2 

1 

1 

October 

4178 

334 

7-99 

3 

2 

1 

November  ... 

3891 

315 

8T0 

5 

3 

2 

December  ... 

3552 

213 

6-00 

4 

1 

1 

1 

1 

13 

14 

3 

4 

1 

1 

2 

1 

1 

1 

1 

6 

••* 

Died  per  1000  of  the  Average  Strength. 

For  the  year... 

4092 

216 

5-28 

48 

11-73 

3*18 

3-43 

•74 

•98 

•24 

•24 

•49 

•24 

•24 

... 

•24  j 

•24 

1-47 

i 1 

Died  at  their  Homes,  or  in  the  Hospitals  of  other  Regiments  15  ; per  1000  of  Strength 

3-33. 

NuMBEa  OF  AnMissiONS  INTO  Hospital  in  each  Month. 



r 

Total  Ad- 

Admitted 

CAUSES 

missions 

per  cent. 

OF  ADMISSIONS. 

during  the 

of  Average 

year. 

Strength. 

1 

1 1 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

jL 

Cholera 

1 

8 

12 

1 

22 

•54 

i fa 

59-09  f 

Small-pox 

1 

1 

•05 

f IT 

Fever,  Intermittent 

148 

130 

167 

202 

142 

IIG 

146 

311 

391 

928 

502 

244 

3427 

83-75 

) 

„ Remittent 

4 

3 

5 

2 

4 

1 

19 

•46 

•49  V 

,,  Continued 

) 

A 

Apoplexy 

1 

1 

1 

1 

4 

•10 

J % 

Dysentery 

6 1 

3 

10 

32 

27 

24 

28 

79 

53 

27 

16 

15 

320 

7-82 

i’j:)  r 

Diarrhoea 

4 

6 

4 

17 

24 

17 

31 

53 

24 

21 

16 

4 

221 

5-40 

40 

Hepatitis 

1 

1 

3 

... 

2 

1 

8 

■20 

12-50  1 

Spleen  Disease 

2 

3 

5 

5 

3 

! 

2 

3 

2 

5 

13 

46 

M2 

Respiratory  Diseases 

10 

11 

14 

7 

7 

4 

4 

7 

16 

8 

14 

14 

116 

2-83 

1 

^2  t Jg 

Phthisis  Pulmonalis 

1 

2 

•07 

Dropsy 

2 

MJ 

T • • 

1 

•07 

Scurvj' 

1 

1 

1 

1 

1 

•12 

Rheumatism 

26 

16 

IS 

23 

15 

7 

23 

28 

25 

35 

18 

28 

26‘. 

6-43 

Venereal  Diseases 

19 

15 

2 

7 

24 

26 

21 

24 

24 

13 

26 

22 

16 

257 

0-2S 

1 

Eye  Diseases 

7 

5 

9 

5 

4 

5 

9 

15 

12 

13 

7 

8 

99 

2-42 

V 

3sV 

-Vhscess  and  Ulcer 

6G 

60 

45 

55 

43 

64 

74 

67 

50 

’1 

59 

40 

694 

16-96 

"Wounds  and  Accidents... 

56 

56 

49 

65 

56 

42 

61 

55 

61 

70 

45 

50 

666 

16-27 

! 

-U1  other  Causes 

27 

38 

22 

41 

39 

34 

28 

39 

48 

46 

34 

25 

421 

10-28 

j 

377 

345 

37 

3 

484 

389 

338 

442 

698 

69G 

1250 

741 

462 

6595 

Admitted  per  cent,  of  the  Average  Strength  in  cach'Month. 

9-27 

7-94 

8-75 

11 

•52 

9-49 

8-18 

10-64 

17-01 

16-92 

29-92 

19-P4 

13-01 

16117 

i 
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NATIYE  TEOOPS,  1865. 


VII. 


ABLE  showing  the  SICEEESS  and  MORTALITY  among  the  NATIVE  TROOPS  serving  in  the  PUNJAB  daring  the  year  1865,  and  the  prevalence 

of  the  Principal  Eiseases  in  each  month  of  the  year. 


MOSTH3. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  cent,  of 
Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  of  Deaths 

IX  IIOSPITAT.. 

Died  out  of  Hospital. 

Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

Apoplexy. 

Dcliriiun  Tremens. 

1 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonalis. 

Dropsy. 

t 

:i 

o 

CO 

Atrophy  and  Ancemia. 

tVounds  and  Accidents. 

All  other  Causes. 

Hiuary 

12.4S.I 

471 

3-77 

17 

1 

3 

1 

1 

3 

2 

2 

1 

1 

1 

1 

ebruaiy 

12,323 

373 

3-03 

10 

1 

3 

1 

3 

1 

1 

iarch 

11,310 

354 

313 

6 

2 

2 

i 

1 

pril 

11,149 

329 

2-95 

12 

2 

4 

1 

4 

i 

ay 

10,341 

288 

2-78 

8 

1 

4 

1 

i 

1 

me 

10,117 

325 

3-21 

3 

1 

i 

1 

ily 

10,116 

312 

308 

6 

2 

1 

1 

1 

ugust 

10,.329 

312 

3.02 

3 

1 

1 

1 

jptember  . . . 

10,49.5 

334 

3-18 

6 

4 

1 

i 

;ober 

9736 

425 

4-.37 

7 

4 

1 

1 

1 

ovember  ... 

8701 

379 

4-30 

6 

1 

1 

1 

1 

1 

1 

ecember  ... 

9380 

358 

3-82 

9 

1 

3 

1 

2 

1 

i 

4 

28 

6 

4 

2 

3 

7 

1 

16 

3 

1 

1 

2 

3 

5 

6 

Died  per  1000  of  the  Average  Stren 

gth. 

>r  the  year... 

10,340 

355 

3-37 

92 

8-73 

•38 

2-66 

•57 

•38 

•19 

•29 

•66 

•09 

1*52 

•29 

•09 

•09 

•19 

•29 

•47 

•57 

Died  at  their  Homes,  or  in  the  Hospitals  of  other  Regiments  57  ; per  1000  of  Strength,  4'92. 


Number  op  Admissions  into  HospiT.iL  in  each  Month. 

Total  Ad- 
missions 
during  the 
year. 

Admitted 
per  cent, 
of  average 
Strength. 

Died  per 
cent,  of  Ad- 
missions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

1 

1 

•01 

7 

3 

2 

3 

1 

16 

•15 

25-00 

608 

271 

254 

332 

432 

•451 

373 

409 

499 

iio7 

isi2 

534 

6982 

66-24 

) 

4 

3 

1 

7 

8 

6 

4 

2 

4 

1 

40 

•38 

•54 

1 

2 

2 

1 

1 

1 

5 

13 

•12 

) 

1 

1 

2 

•02 

100-00 

55 

20 

26 

34 

69 

61 

43 

69 

69 

71 

42 

43 

602 

5-71 

•50 

70 

29 

22 

35 

61 

28 

60 

77 

47 

58 

37 

26 

550 

5-23 

1-27 

5 

2 

2 

1 

2 

1 

2 

1 

2 

1 

1 

20 

•19 

5-00 

9 

5 

3 

2 

1 

1 

2 

3 

0 

32 

•30 

76 

48 

38 

41 

27 

15 

8 

23 

15 

28 

10 

23 

358 

3-10 

4-47 

1 

3 

1 

5 

•05 

20-00 

... 

""  4 

1 

“ 1 

4 

“ 1 

2 

2 

' 15 

•14 

' 13-33 

118 

89 

59 

53 

35 

57 

44 

31 

30 

35 

24 

40 

615 

5-83 

1 

38 

32 

46 

25 

44 

25 

38 

29 

28 

43 

35 

35 

418 

3-97 

14 

13 

20 

24 

51 

49 

27 

61 

55 

49 

23 

12 

398 

3-78 

I 

132 

72 

73 

73 

107 

110 

141 

203 

123 

117 

94 

104 

1319 

12-80 

153 

90 

133 

97 

123 

101 

90 

KO 

84 

142 

94 

70 

1277 

12-11 

1 

106 

63 

82 

96 

82 

75 

94 

95 

81 

86 

46 

59 

965 

9-15 

J 

1397 

739 

764 

824 

1051 

984 

925 

1104 

1038 

2143 

1728 

956 

13,658 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

11-19 

6-00 

6-76 

7-39 

1016 

9-73 

9-14 

10-69 

9-89 

22-06 

19-86 

10-19 

129-58 

CArSES 
OF  ADMISSIONS. 


lOlera 

.all-pox 

ver,  Intermittent 
Remittent 
Continued 
idplexy 
rsentery 
arrhoea 
jpatitis 
leen  Disease 
ispiratory  Diseases 
ithisis  Pulmonahs 
opsy 
arvy 

leumati.sm 
mereal  Diseases 
■e  Diseases 
isoess  and  Ulcer 
Dunds  and  Accidents 
I other  Causes 
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NATIVE  TEOOPS,  1865. 

VIII. 


TABLE  slmoing  the  SICKNESS  atid  MORTALITY  among  the  NATIVE  TROOPS  composing  the  PUNJAB  IRREGULAR  FORCE  daring  the  gear 

1865,  and  the  prevalence  of  the  Principal  Diseases  in  each  month  of  the  year. 


MONTHS. 

Average  Strength. 

j Average  number  daily  sick. 

' Number  daily  sick  per  cent,  of 
Strength. 

'3 

a 

o 

P 

o 

o 

Xi 

B 

3 

! Died  per  1000  of  Strength. 

i 

Causes 

OF  Deaths  in  IIospital. 

"5 

S 1 

«t* 

3 

0 1 

V 1 

Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

1 

1 

Apoplexy. 

Delirium  Tremens.  ' 

1 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

Phthisis  Pulmonnlis. 

Dropsy. 

Scurvy. 

Atrophy  and  Anocmia. 

tVoimds  and  Accident.s 

All  other  Causes.  j 

•January 

10,781 

437 

4-06 

11 

1 

S 

1 

1 

February  ... 

10,778 

328 

3-05 

5 

1 

2 

1 

1 

March 

10,182 

271 

2-69 

7 

1 

1 

1 

1 

1 

'in 

April 

10,201 

288 

2-80 

12 

1 

1 

2 

1 

1 

1 

3 

1 

1 

May 

9182 

214 

2-57 

15 

1 

2 

2 

3 

3 

1 

1 

1 

1 

June 

9381 

266 

2-83 

6 

1 

\ 

3 

1 

July 

91.')3 

292 

3T9 

9 

1 

1 

1 

5 

1 

August 

9163 

282 

3-08 

6 

1 

1 

1 

1 

i 

1 

September  ... 

9182 

276 

3-01 

1 

1 

October 

9181 

357 

3-77 

3 

0 

1 

November  ... 

10,662 

454 

4-26 

9 

1 

3 

1 

2 

1 

1 

December  ... 

11,029 

372 

3-37 

8 

1 

1 

^ ... 

1 

1 

1 

2 

1 

2 

6 

7 

13 

5 

7 

9 

5 

2 

15 

1 

3 

2 

1 

3 

9 

2 

Died  per  1000  of  the  Average  Stren 

gth. 

, 

For  the  year... 

9961 

323 

3-24 

92* 

9-23 

•20 

•60 

•70 

1-31 

•50 

•70 

•90 

*50 

•20 

1-51 

•10 

•30 

•20 

•10 

•30 

•91 

■20 

J 

Number  of  Admissions  into 

Hospital  ix  each  Month. 

1 

Total  Ad- 

Admitted 

Died  pepJ 
cent,  of  Ad‘ 
missions*] 

CAUSES 

missions 

per  cent. 

OF  ADMISSIONS. 

during  the 
year. 

of  Average 
Strength. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

1 

Cholera 

3 

1 

1 

1 

6 

•OG 

t 

33-34. 

Small -pox 

1 

1 

5 

4 

1 

2 

1 

1 

16 

•16 

'50 

I’ever,  Intermittent 

477 

157 

il2 

314 

289 

258 

207 

342 

341 

il95 

1084 

447 

5383 

1 58-41 

•44 

„ Remittent  and 
Continued  ...  ( 

13 

14 

31 

26 

31 

21 

4 

15 

14 

26 

20 

23 

238 

Apoplexy 

1 

1 

0 

8 

•08 

srM 

Dysenteiy  and  Diar-  ^ 

53 

30 

32 

60 

86 

73 

73 

92 

74 

85 

91 

84 

833 

8-36 

i] 

Hepatitis 

2 

2 

1 

3 

1 

2 

1 

2 

2 

16 

•16 

12-50 

Spleen  Disease 

11 

2 

2 

1 

3 

4 

1 

5 

1 

4 

6 

8 

48 

•48 

IKespiratory  Diseases  ... 

144 

’ 58 

62 

54 

22 

32 

20 

23 

11 

24 

19 

48 

5!7 

519 

2.90 

Phthisis  Piilmonalis 

1 

1 

2 

2 

2 

1 

2 

1 

12 

•12 

25-00 

Scurv’y 

4 

1 

2 

5 

2 

3 

1 

2 

■"36 

1 

2 

23 

•23 

J^.heumatisra 

77 

52 

27 

40 

25 

24 

29 

59 

33 

44 

48 

495 

4-97 

Venereal  Diseases 

37 

17 

21 

10 

17 

23 

30 

29 

15 

27 

23 

15 

270 

2-71 

tEve  Disease^ 

24 

7 

10 

26 

35 

15 

27 

26 

14 

41 

15 

11 

251 

2-52 

^ -31 

Abscess  and  Ulcer 

162 

86 

12 

79 

101 

93 

192 

196 

136 

141 

128 

141 

1527 

15-33 

1 

AVounds  and  Accidents... 

133 

82 

110 

104 

115 

112 

99 

113 

91 

121 

108 

125 

1313 

13  IS 

1 

All  other  Causes 

114 

71 

67 

123 

110 

76 

88 

95 

85 

98 

57 

67 

1051 

10-54 

J 

i 

1254 

580 

647 

857 

851 

739 

842 

998 

820 

1800 

IGOl 

1018 

12,007 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

— 

11-63 

5-38 

6-35 

8-33 

8-97 

7-88 

9.20 

10-89 

8-93 

18-99 

15-01 

9-23 

120-50 

* 13  ilcu  died  while  absent  from  their  Regiments ; with  a Strength  of  11,000,  the  death-rate  of  the  year,  including  absent  deaths,  may  be  estiimited  at  12-2;  per  1000. 
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NATITE  TROOPS,  1865. 

IX. 


'ABLE  showing  the  SICKNESS  and  MORTALITY  among  the  NATIVE  TROOPS  composing  the  CENTRAL  INDIA  IRREGULAR  FORCE  during 

the  year  1865,  and  the  prevalence  of  the  Pr  incipal  Diseases  in  each  month  of  the  year. 


MONTHS. 


'ir. 


Causes  op  Deaths  in  Hospital. 


^ ,'anuary 
» '’ebruary 
1 jilaTcli 
1 lipril 
|lay 
. ^une 
uly 

\ liugust 
( i.eptember 
• |)ctober 
I [Jovember 
I jlecember 


,'or  the  year... 


3741 

3826 

3887 

3807 

3930 

3934 

3941 

3976 

3964 

3938 

3920 

3780 


3887 


130 

123 

124 
134 
129 
133 
127 
137 
170 
166 
158 
140 


139 


3-48 

3-27 

3T9 

3-52 

3-28 

3'38 

3-22 

3- 45 

4- 29 
4-21 
4-03 
3 70 


3-58 


69 


17-75 


2 2 ...  1 1 


Died  per  1000  of  the  Average  Strength. 


8-73 


3-60 


•26 


1-03 


•26 


•26 


1-28 


CAUSES 

OF  ADMISSIONS. 


holera 

mall-pox 

'ever,  Intermittent 

Remittent  and ) 
Continued  ... ) 


(jrsentery 
•larrhfca 
Cepatitis 
pleen  Disease 

Iiespiratory  Diseases 
'hthisis  Pulmonalis 
curvy 

rheumatism 
enereal  Diseases 
!ye  Diseases 
■bsccss  and  Ulcer 
T^ounds  and  Accidents 
11  other  Causes 


Number  of  Admissions  into  Hospital  in  each  Month. 

Total  Ad- 
missions 
during  the 

Admitted 
per  cent, 
of  average 
Strength. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

year. 

8 

1 

29 

3 

48 

1 23 

1 

1 

•02 

83 

55 

60 

84 

52 

70 

59 

i'o5 

133 

223 

150 

“107 

1181 

> 

1 

8 

12 

8 

2 

1 

2 

4 

6 

2 

1 

47 

f 31-59 

6 

3 

4 

4 

4 

14 

10 

20 

14 

10 

4 

1 

94 

1 

3 

2 

3 

7 

14 

27 

28 

21 

15 

e 

3 

7 

130 

> 5-92 

1 

1 

1 

3 

•08 

2 

1 

1 

1 

1 

1 

1 

1 

9 

•23 

20 

5 

15 

7 

9 

5 

8 

10 

11 

8 

7 

25 

130 

3-35 

1 

1 

•02 

• »« 

2 

1 

1 

4 

•10 

4 

14 

10 

11 

13 

15 

11 

11 

8 

6 

10 

11 

124 

3-19 

15 

16 

19 

15 

22 

9 

10 

18 

15 

18 

13 

19 

189 

4-86 

4 

14 

8 

15 

16 

14 

15 

45 

41 

28 

7 

12 

214 

5-51 

11 

45 

23 

29 

35 

48 

48 

51 

55 

53 

49 

36 

483 

12-43 

28 

68 

39 

27 

44 

28 

31 

52 

45 

47 

33 

55 

497 

12-79 

77 

30 

26 

32 

55 

52 

52 

57 

35 

39 

31 

20 

496 

12-Ip 

254 

260 

221 

240 

274 

287 

303 

399 

383 

441 

300 

295 

3657 

Admitted  per  cent,  of  the  Average  Streng 

th  in  each  Month. 

6-79 

6-79 

5-69 

fi-31 

6-97 

7-29 

7-60 

10-03 

9 66 

11-19 

7-65 

7.80 

94-08** 

Died  per 
cent,  of  Ad' 
missions. 


70-83 


114 


1 74 


.53 


The  Bhopal  Battalion  has  pot  supplied  during  the  year  the  Returns  from  which  this  Statement  has  been  prepared  for  the  other  Central  India  Corps.  This  Regiment, 
ith  a Strength  of  730  men,  had  20  deaths,  of  which  3 were  from  Cholera ; the  death-rate  is  27-40  per  1000. 

* Including  men  who  died  on  outposts. 

• • The  Daily  Sict-rate  and  the  Admission-rate  of  this  Force  is  under-estimated  in  such  a Statement  as  is  here  given,  since  the  outposts,  to  which  no  Medical 
Ulcer  is  attached,  furnish  no  details  such  as  can  be  incorporated  in  the  Returns  received  from  the  Head  Quarters  of  each  Regiment. 
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This  total  does  not  include  dentUs  of  men  abnont  fi'om  their  lU'KinicutH.  The  Katie  of  Absent  Deaths  in  eaeh  l*ro\  ince  is  stated  in  the  upper  Section  of  this  Table ; it  is  estimated  on  a Streng-th  10  per  cent,  higher  than  the  avcrogo  of 
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VMPAItATirE  STATEMENT  of  the  Ratios  of  SICKNESS  and  MORTALITY  among  the  TROOFS  composing  the  BEOOTAN  FIELD  FORCE, 

the  CENTRAL  INDIA  FORCE,  and  the  PUNJAB  FRONTIER  FORCE. 


BIIOOTAN  FIELD  FORCE 

CENTRAL  INDIA  FORCE. 

PUNJAB  FRONTIER  FORCE. 

DISEASES. 

Average  Strength  5,084 

Daily  sick  pur  cent,  of  Strength  13'75 
Admitted  per  cent,  of  Strength  384'90 
Died  i)er  1000  of  Strength — 

A.  Cholera  22'23 

B.  All  Cau.ses  S)4-41 

C.  Absent  Deaths  25-00 

Average  Strength  3,887 

Dailv  sick  per  cent,  of  Strength  3-58 
Admitted  per  cent,  of  Strength  94-08 
Died  i>cr  1000  of  Strength— 

A.  Cholera  8-75 

B.  All  Causes  ) 17-75 

C.  Absent  Deaths  j 

Average  Strength  9,964 

Daily  sick  per  cent,  of  Strength  3-24 
Admitted  per  cent,  of  Strength  120-50 
Died  per  10  "i  of  Strength — 

A Cholera  -20 

B.  All  Causes  ) lo-o? 

C.  Absent  Deaths  ) 

Admitted  per 
cent,  of  aver- 
age Strength. 

i.i 

O -4 

pied  per  1000 
of  the  average 
Strength. 

0.2 
« ■/> 

o o 
o to 
o rt 

9 A 

O i ^ 
a a 

O « 
O fcf) 

o rt 

f-  A 
^ a 

(5° 

Admitted 
cent,  of 
age  Stre: 

n ^ 

O C4_ 

R° 

Died  per 
of  the  a-v 
Strengtl 

Admittec 
cent,  of 
age  Sti-( 

S 3 

P-'lS 

Ci 

Isto 

p cm 

Cholera  ...  ... 

3-76 

59-16 

22-23 

1-23 

70-83 

8-75 

•06 

33-33 

•20 

Small-pox 

•02 

•02 

•16 

37-50 

•60 

Fever,  Intermittent 

203-97 

1 -96 

20-06 

30-38 

1-14 

3-60 

54-02 

j -44 

2-51 

„ Remittent  and  Continued 

6-00 

) 

1-21 

2-39 

Apoplexy 

•04 

•39 

•26 

•08 

87-50 

•70 

Dy.sentery  ... 

{ 77-62 

3-37 

26-16 

5-92 

1-74 

1-03 

8-36 

1-68 

1-40 

Diarrhoea 

) 

Hepatitis 

•35 

11-11 

•39 

•08 

•16 

12-50 

•20 

Ipleen  Disease 

1-48 

4-00 

•59 

•23 

•26 

•48 

Respiratory  Diseases 

6-90 

3-70 

2-56 

3-35 

•77 

•26 

5-19 

2-90 

1-51 

Phthisis  Pulmonalis 

•06 

100-00 

•59 

•02 

•77 

•12 

25-00 

•30 

Dropsy  ... 

•24 

25-00 

•59 

•20 

Seurvy  ...  ... 

6-25 

13-21 

8-26 

•10 

•23 

Rheumatism 

13-08 

3-19 

4-97 

I 

1 Venereal  Diseases  ... 
1 

3-05 

4-S6 

2-71 

(Eye  Diseases 

i! 

1-51 

V 1-6) 

2-76 

5-51 

> -55 

2-52 

V -32 

3 Abscess  and  Dicer  ... 

24-49 

12-43 

15-33 

'5  RWounds  and  Accidents 



21-00 

7-47 

12-79 

*77 

13-18 

•30 

d All  other  Causes  ... 

14-99 

) 

12-76 

J 

■77 

10-54 

1-31 

: i Cause  unknown  ... 

1 

1 '* 

2-36 

1-28 

: JAll  Causes 

384-90 

1 94-41 

1 

94-08 

17’75 

120-50 

9-23 

1 _ 

I 
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STATIONS. 

Fort  'William 
Alipore 
Barrackpore  • 

Dacca 

Cherrapoonjee 

Sylhet 

Cacliar 

Nowgong 

Delirooghur 

Bhaugulpore 

Dorundah  (11  months) 

Idnapore  • 

Segowlie 
Benares 
Oonickpore 
Fyzabad  (10  months) 

Lucknow 

Seetaporc  (7  months) 

Banda 

Cawnpore  (7  months) 

Allahabad 

Nagodo 

Sbahjehanpore 

Ahnorah  ... 

Deyrah 

Boorkee 

Moriidabad 

Meerut 

Allyghur  (8  months) 

Agra 

Morar 

Jhansi 

Nowgong 

Lullutpore 

Jubbulporo 

Krinpoorah 

Deolee 

Umbulla 

Julluudur 

Ferozepore 

Mooltan 

Sealkote  (10  months) 
Dhurmsalla  (9  months) 
Umritsur  (9  months) 

Meean  Meer 
Bawul  Findee 

Attock  ... 

Peshawur  ... 
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XIII. 


TABLE  Showing  the  MORTALITY  in  each  STATION,  the  CAUSES  of  BE  ATM,  and  the  ratio  of  BEATES  to  STRENGTE. 


STATIONS. 


Causes  op  Deaths  in  Regimental  Hospitals. 


Fort  William 
Alipore 
Bairackpore 
Dacca 

Cherra  Poonjee 

Sylhet  and  Cachar 

S'owgons 

Debrooghur 

Bhaugulpore 

Doruudah 


Dinapore 

Segowlie 

Benares 

Goruckpore 

I^-zabad  (10  months) 

Lucknow 

Seetapore  (7  months) 
Banda 

Cawnpore  (7  months) 

Allahabad 

Nagode 


Shahjehanpore 

Bareilly 

Almorah 

Deyrah 

Euorkee 

Moradabad 

Meerut 

Allrghur 

Delhi 


Agra 

Morar 

Jhansi 

N owgong 

Lullutpora 

Jubbulpore 

Erinpoorah 

Deolee 


Umballa 

OuUundur 

Ferozepore 

Mooltan 

Sealkote 

DhurmsaUa  (9  months) 

Umritsnr 

Meean  Meer 

Kawul  Piudee 

Attock 

Peshawur 


Bcoops  on  the  march  (3  months) 
Bengal  Presidency 
Bhootan  Field  Force 
Central  India  Force 
Pnhjab  Frontier  Force 


Total 

Deaths. 


Died  pee  1000  op 
Aveeage  Strength. 


Average  Strength  ibi 
period  of  observation 

Cholera. 

Small-pox, 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

"o 

U 

o 

fl 

p 

1 Diarrhoea, 

o 

Spleen  Disease. 

1 Respiratory  Diseases. 

1 Heiirt  Diseases. 

Phthisis  Pulmonalis. 

Dropsy. 

u 

CA 

CO 

1 Atrophy  and  Anoeniia. 

1 Wounds  & Accidents. 

1 All  other  causes. 

1 Cause  unknown.  | 

A. 

a ® 

^ a 

Of  men  absent  from  ^ 
their  Regiments.*  * 

A.  Wifi  their  Regi  nents. 

B,  Absent  deaths. 

a. 

Cholera. 

b. 

All 

other 

causes. 

c. 

All 

causes. 

643 

8 

6 

4 

1 

1 

1 

2 

23 

12-44 

23-33 

35-77 

6-44 

9 

2 

3 

3 

T 

18 

13-97 

13-97 

27-94 

778 

8 

5 

1 

1 

11 

1 

i 

2 

30 

10-28 

28-28 

38-66 

460 

8 

1 

3 

1 

1 

1 

15 

17-17 

15-02 

32-19 

448 

i 

1 

2 

i 

1 

6 

13-39 

13-39 

651 

5 

6 

1 

2 

. 7 

1 

i 

4 

32 

9-07 

49-01 

68-08 

88 

2 

1 

1 

4 

22-73 

22-72 

45’45 

569 

2 

1 

5 

1 

4 

i 

i 

i 

2 

... 

i 

19 

3-51 

29-71 

33-22 

... 

358 

5 

2 

1 

1 

9 

13-97 

11-17 

25-14 

551 

1 

2 

i 

4 

7-26 

7-26 

5,108 

47 

23 

11 

5 

2 

18 

26 

1 

2 

6 

1 

3 

4 

'l 

1 

9 

160 

84 

9-20 

22-12 

31-32 

15-25 

626 

7 

1 

6 

3 

1 

1 

19 

30-35 

30-35 

338 

1 

^ . 

1 

2-96 

2-96 

595 

2 

2 

i 

i 

2 

2 

10 

^36 

13-45 

16  81 

620 

i 

1 

2 

i 

1 

7 

11-29 

11-29 

6 

1 

2 

1 

10 

8’51 

6-67 

14-18 

1,569 

2 

2 

4 

3 

i 

i 

i 

2 

16 

1-27 

8-93 

10-20 

a«7 

1 

i 

2 

5-45 

6*45 

372 

2 

2 

i 

i 

6 

16-13 

16-13 

673 

4 

1 

1 

1 

1 

i 

2 

11 

6-98 

12-22 

19-20 

674 

2 

i 

1 

i 

1 

i 

i 

1 

9 

15-68 

15-63 

501 

2 

3 

2 

2 

1 

2 

i 

2 

4 

19 

3-99 

33-93 

37-92 

6,331 

16 

3 

22 

9 

2 

2 

13 

6 

3 

3 

3 

1 

3 

3 

7 

14 

110 

47 

2-53 

14-84 

17-37 

6-75 

276 

824 

i 

i 

3 

5 

6-07 

6-07 

563 

1 

i 

... 

i 

3 

6 

10-66 

10-66 

100 

516 

2 

i 

5 

9-69 

9-69 

3SS 

i 

1 

2 

6-15 

6-15 

til 

859 

i 

i 

i 

i 

i 

5 

5-82 

6-82 

... 

1 

1 

689 

i 

i 

3 

i 

... 

i 

7 

li-88 

11-88 

4,499 

2 

3 

3 

2 

2 

2 

6 

2 

1 

1 

1 

6 

31 

10 

6-89 

6-89 

2-02 

647 

1 

2 

1 

1 

2 

7 

10-82 

10-82 

1,164 

7 

8 

3 

i 

19 

6-01 

10-31 

16-32 

'921 

6 

1 

i 

i 

i 

2 

12 

6-51 

6-52 

13-03 

437 

i 

i 

i 

1 

4 

9-15 

9-15 

428 

3 

1 

1 

5 

11-68 

11-68 

... 

109 

107 

279 

i 

i 

3-58 

3-58 

4,092 

13 

14 

3 

... 

4 

1 

1 

2 

1 

1 

1 

1 

6 

48 

15 

3-18 

8-55 

11-73 

3-33 

937 

1 

1 

1 

1 

3 

7 

7-47 

7-47 

615 

1 

i 

1 

i 

4 

6-50 

6-50 

664 

1 

1 

1-51 

1-51 

639 

i 

i 

i 

3 

6'57 

6-57 

3h4 

2 

i 

3 

1 I 

7-81 

7-81 

666 

i 

i 

2 

i 

5 

tTt 

7'51 

7-51 

1 

1 

2 

4 

1 1 1 

1,222 

5 

i 

2 

1 

4 

2 

2 

2 

19 

iAs5 

15*55 

1,621 

2 

1 

i 

i 

6 

3-08 

3-08 

116 

i 

1 

8’62 

8-62 

3,779 

2 

i7 

2 

i 

3 

4 

7 

i 

i 

2 

40 

10*53 

10-58 

10,540 

4 

28 

6 

4 

2 

3 

7 

1 

___ 

16 

3 

1 

1 

2 

3 

6 

6 

92 

57 

8-73 

8-73 

4 92 

2,338 

15 

7 

1 

2 

1 

4 

1 

1 

32 

32,129 

91 

9 

97 

33 

11 

6 

1 40 

44 

9 

5 

37 

6 

10 

6 

3 

9 

15 

42 

473 

213 

2-83 

11-89 

14-72 

6-02 

5,084 

113 

75 

27 

... 

2 

87 

46 

2 

1 

3 

13 

1 

3 

3 

42 

? 

38 

6. 

12 

480 

127 

22-23 

72-18 

94-41 

25-00 

3,887 

34 

11 

3 

1 

2 

2 

1 

1 

3 

3 

3 

5 

69 

8-75 

9-00 

17-75 

... 

9,964 

2 

6 

7 

13 

5 

7 

9 

5 

2 

15 

1 

3 

2 

1 

5 

9 

92 

43 

•20 

9-03 

9-23 

3-04 

• As  far  as  ascertained : many  Regimental  death-rolls  are  incomplete  in  respect  to  deaths  of  men  who  have  died  while  on  furlough  or  sick  leave. 
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Admitted  ..  937 

Uied  ...  7 
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Died  ...  4 

Ailmitted ...  928 
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Admitted ...  1,012 
Died  ..  2 

Admitted...  289 
Di.d  ...  8 

Admitted...  609 
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Admitted...  733 
Died  ...  22 
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Died  ...  11 
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Bhopal  Battalion  ...  Sehore 
2nd  Regt.  C.  I.  IToi'ise  Goonah 
1st  Regt.  C.  I.  Horse  Augur 
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3.  JAIL  POPULATION,  1865. 


3.  JAILS  OF  THE  BENGAL  PRESIDENCY,  1865. 


TABLE  showing  the  SICKNESS  <md  MORTALITY  among  the  JAIL  POPULATION  of  the  BENGAL  PRESIDENCY  dwrirng  the  yew  1865, 

and  the  prevalence  of  the  principal  diseases  in  each  month  of  the  year. 


MONTHS. 


January 

Tebruaiy 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For  the  year 


Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  Cent, 
of  Average  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Average 
Strength. 

CattSES  OP  Deaths  ik  Hospital. 

Cholera. 

Small-pox. 

Fevers. 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease, 

Respiratory  Diseases. 

Heart  Disease. 

Plithisis  Pulmonalis. 

Dropsy. 

Scurvy. 

Atrophy  and  Ancemia. 

Wounds  and  Accidents. 

All  other  Causes. 

S2,70S 

1,750 

3-32 

197 

1 

2 

63 

40 

36 

9 

12 

5 

10 

3 

16 

1,788 

3-38 

163 

5 

1 

48 

6 

27 

30 

2 

2 

10 

1 

6 

7 

6 

2 

11 

52,811 

1,819 

3-45 

225 

7 

5 

75 

2 

34 

47 

2 

2 

16 

2 

3 

■2 

1 

13 

3 

11 

63,1)26 

2,020 

3-81 

286 

81 

8 

75 

s 

35 

35 

1 

1 

15 

8 

2 

5 

1 

16 

82,877 

1,976 

3-74 

272 

43 

4 

87 

5 

37 

56 

2 

10 

1 

3 

2 

5 

6 

11 

83,876 

1,740 

3-23 

217 

23 

1 

57 

14 

25 

40 

2 

1 

14 

3 

10 

3 

15 

4 

5 

54,898 

3-28 

261 

98 

22 

8 

46 

36 

1 

3 

6 

2 

8 

2 

1 

17 

2 

9 

66,147 

2,002 

3-57 

291 

39 

1 

50 

4 

56 

72 

1 

2 

8 

6 

1 

1 

29 

4 

17 

56,4^6 

2,152 

3-81 

318 

20 

48 

3 

71 

99 

1 

5 

10 

1 

6 

5 

28 

3 

18 

55,yUiJ 

2,195 

3-93 

352 

41 

66 

4 

91 

67 

2 

4 

21 

1 

5 

6 

3 

20 

3 

19 

55,96$ 

2,064 

3-69 

298 

32 

48 

4 

86 

57 

1 

3 

13 

2 

8 

2 

1 

27 

1 

18 

54,593 

1,759 

3-22 

253 

1 

1 

51 

1 

78 

60 

1 

2 

10 

2 

2 

5 

1 

16 

4 

18 

391 

23 

690 

54 

626 

635 

16 

25 

142 

15 

72 

41 

8 

190 

36 

169 

Died  per  lOOO  of  the  Average  Strength. 

54,337 

1,927 

3-54 

3,138 

67-66 

7-19 

•42 

12-71 

•90 

11-52 

11-69 

•29 

•46 

2-61 

•28 

1-32 

•76 

•15 

3-50 

•66 

3-11 

CAUSES  OP 
ADMISSIONS. 


Cholera 
Small-pox 
Fever,  Inteirmittent 
„ Remittent 
„ Continued 
Apoplexy 
Dysentery 
Diarrhaa 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Pulmonalis 
Dropsy 
Atrophy  and  Anmmia 
Scuny 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
Ail  other  Causes 


Jan. 


Feb. 


.5 

79 

1,257 

^ 311 
2 

845 

290 

2 

35 
166 

14 

10 

36 
16 

157 

84 

41 

435 

149 

611 


8 

.51 

1,272 

217 

6 

261 

855 

7 

31 

142 

11 

16 

30 

11 

160 

99 

76 

497 

128 

605 


4,045 


3,983 


Numbee  op  AuMissioirs  ikio  Hospital  in  each  Month. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

.35 

198 

88 

52 

189 

81 

66 

97 

46 

3 

i^l 

31 

14 

7 

1 

3 

3 

4 

9 

1,670 

1,737 

1,745 

1,536 

1,850 

2,272 

2,729 

3,107 

2,517 

1,698 

871 

476 

434 

298 

271 

319 

286 

234 

163 

101 

2 

5 

8 

18 

22 

8 

5 

6 

5 

2 

400 

429 

414 

367 

471 

598 

672 

551 

497 

396 

542 

625 

652 

638 

634 

763 

695 

488 

442 

331 

6 

2 

5 

7 

6 

7 

9 

5 

2 

8 

27 

20 

28 

31 

35 

29 

36 

31 

44 

43 

145 

149 

166 

106 

112 

113 

96 

140 

137 

163 

5 

15 

10 

13 

9 

8 

10 

s 

7 

3 

12 

16 

17 

7 

13 

9 

14 

10 

15 

16 

35 

55 

33 

37 

40 

36 

57 

70 

39 

34 

13 

13 

20 

18 

47 

61 

42 

2$ 

35 

36 

160 

1.33 

144 

130 

119 

155 

137 

149 

124 

120 

82 

109 

112 

104 

126 

114 

114 

95 

75 

58 

118 

117 

141 

156 

230 

90 

95 

53 

51 

635 

523 

678 

620 

853 

687 

,577 

570 

436 

442 

140 

184 

189 

192 

232 

182 

157 

179 

141 

151 

701 

653 

632 

605 

561 

565 

690 

467 

449 

579 

4,866 

5,473 

5,306 

4,827 

5,746 

6,238 

6,375 

6,332 

5,252 

4,261 

Total  Ad- 
missions 
during  the 
Year.  i 


858 

223 

23,290 

3,481 

88 

5,407 

6,255 

66 

391 

1,635 

113 

155 

482 

340 

1,688 

1,209 

1,226 

6,753 

2,024 

7,020 


62,704 


Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 


Admitted 
per  Cent,  of 
Strength. 


1- 58 
•41 

42-86 

6'41 

•16 

9-95 

11- 51 
•12 
•72 

301 

•21 

•29 

•89 

•62 

311 

2- 23 
2-26 

12- 42 

3- 72 
12-92 


7-68 


7-53 


9-21 


10-32 


10-04 


8-96 


10-47 


1111 


11-30 


11-33 


9-38 


7-81 


115-40 


Died  per 
Cent,  of  Ad- 
missions. 


45  69 
10-31 
•73 
14-91 
61-86 
10-81 
24-24 
639 
8-68 
63-72 
26-45 
39-42 
2-35 


1-10 
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JAILS  OF  THE  BENGAL  PRESIDENCY,  1865. 

II. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  LOWER  BENGAL  and  in  ASSAM  during  the 
yean-  1865,  amd  the  prevalence  of  the  principal  diseases  in  each  month  of  the  yea/r. 


MONTHS. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


For  the  year 


14,040 

14,092 

14,258 

14,frl4 

14,530 

14,739 

14,939 

14,988 

14,915 

14,887 

14,778 

14,359 


14,698 


690 

653 

670 

690 

693 

632 

683 

685 

689 

727 

724 

699 


686 


cc 


4-91 

4-63 

4'69 

4-71 

4-77 

4-29 

4-57 

4'56 

4-62 

4-89 

4-90 

4-87 


52 

42 

57 

99 

62 

56 

61 

-^8 

61 

117 

105 

79 


4-70 


859 


CacsEB  OF  Death. 


148  17  29  40  8 13  246  103  10  14  62  8 45  29  4 24  10  , 49 


Died  per  1000  of  the  Average  Strength. 


58-85 


1015 


117 


1-99 


2-74 


*55 


•89 


16*82 


706 


*69 


*96 


4-25 


•55 


3*08 


1*99 


*27 


1*64 


*69 


3*36 


Numbee  of  Admissions  into  Hospital  in  each  Month. 

Total  Ad- 

Admitted 

Died  per 
Cent,  of  Ad- 
missions, 

missions 
during  the 
Year. 

DISEASES. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

per  Cent,  of 
Strength. 

Cliolera 

5 

7 

25 

106 

34 

27 

9 

16 

10 

69 

37 

3 

348 

2,38 

42-53 

Smali'pox 

63 

33 

7 

19 

7 

2 

1 

2 

2 

2 

2 

140 

-96 

12-14 

Fever,  Intermittent 

562 

460 

688 

511 

641 

754 

1,026 

1,034 

1,020 

1,080 

1,005 

775 

9,456 

64-78 

-31 

„ Remittent 
„ Continued 

1 38 

33 

45 

56 

87 

48 

66 

56 

49 

47 

45 

37 

607 

4-16 

7-91 

Apoplexy 

1 

3 

2 

2 

3 

1- 

2 

3 

1 

18 

*12 

7222 

Dysentery 

141 

126 

195 

197 

222 

i77 

205 

199 

240 

196 

211 

171 

2,280 

} 33*72 

7-09 

Diarrhea 

112 

166 

293 

283 

246 

277 

232 

245 

262 

196 

208 

123 

2,642 

Hepatitis 

2 

3 

1 

1 

2 

3 

3 

4 

6 

4 

1 

30 

*21 

33-33 

Spleen  Disease 

26 

17 

20 

11 

20 

22 

24 

20 

25 

19 

32 

25 

261 

1*79 

5-36 

Respiratory  Diseases 

58 

64 

67 

64 

89 

56 

63 

61 

37 

58 

50 

64 

731 

6*01 

8-48 

Phthisis  Pulmonalis 

11 

5 

3 

10 

8 

9 

6 

5 

7 

3 

6 

3 

76 

*52 

.59-21 

Dropsy 

9 

13 

9 

13 

14 

5 

11 

8 

9 

6 

12 

16 

125 

*86 

23-20 

Atrophy 

14 

10 

12 

16 

17 

12 

20 

16 

16 

24 

12 

23 

192 

1-32 

12-50 

Scurvy 

7 

1 

7 

2 

2 

4 

37 

51 

•23 

12 

12 

7 

165 

1-13 

242 

Rheumatism 

94 

79 

76 

83 

77 

72 

56 

65 

57 

78 

44 

50 

831 

5-69 

A 

Venereal  Diseases 

32 

39 

31 

40 

38 

30 

34 

31 

36 

24 

37 

31 

403 

2-76 

1 

Eye  Diseases 

9 

22 

14 

19 

24 

26 

28 

15 

14 

26 

12 

12 

221 

1-51 

S-  *98 

1 

Abscess  and  Ulcer 

113 

124 

144 

140 

145 

149 

208 

162 

154 

146 

97 

117 

1,699 

11-64 

Wounds  and  Accidents 

41 

42 

49 

66 

47 

43 

5') 

54 

46 

47 

38 

36 

559 

3-83 

1 

All  other  Causes 

289 

286 

385 

315 

294 

260 

193 

170 

238 

168 

193 

358 

3,149 

21-56 

J 

1,627 

1,533 

1,973 

1,954 

2,016 

1,976 

2,271 

2,214 

2,251 

2,207 

2,056 

1,855 

23,933 

Admitted  per  cent,  of  the  Average  Strength  in  each  Month. 

11-59 

10-88 

1314 

13-34 

13-87 

13-41 

15-20 

14-77 

1509 

14-83 

13-91 

12-92 

163-95 
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JAILS  OP  THE  BENGAL 

III. 


PEESIDENCT,  1865. 


iBLE  showing  the  SICKNESS  amd  MORTALITY  among  the  JAIL  POPULATION  in,  tU  DINAPORE,  BENARES,  OUBE,  and  CAWNPORE 
BISTRICTS  dwring  the  year  1865,  and  the  prevalence  of  the  principal  diseases  in  each  month  of  the  year. 


i MONTHS. 

j 

Average  Strength. 

Average  number  daily  siek. 

Number  daily  sick  per  Cent, 
of  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Causes  of  Death. 

Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued.  1 

1 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Disease.  i 

i 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy. 

t 

P 

O 

CO 

Atrophy  and  Anoemia 

Wounds  and  Accidents. 

All  other  Causes. 

1 

fanuary  ... 

16,591 

388 

2-49 

43 

3 

12 

20 

1 

1 

1 

1 

4 

■’ebruary  ... 

16,693 

4.33 

276 

45 

1 

2 

2 

13 

19 

2 

1 

1 

2 

2 

ilareh 

15,817 

429 

271 

62 

2 

2 

5 

10 

30 

2 

1 

3 

1 

1 

2 

3 

Iprii 

16,727 

504 

3-21 

81 

18 

2 

4 

3 

2 

15 

23 

2 

2 

1 

1 

8 

iiay  . . 

16,698 

461 

2-94 

78 

5 

13 

15 

38 

3 

1 

3 

,'UDC 

16,132 

416 

2'58 

76 

9 

16 

6 

9 

21 

3 

1 

1 

6 

2 

2 

jluly 

16,348 

462 

2-83 

73 

17 

1 

11 

14 

19 

1 

8 

1 

1 

lugust 

16,698 

602 

3-61 

137 

6 

9 

18 

2 

21 

54 

1 

19 

1 

7 

lleptember... 

17,171 

668 

3-89 

183 

14 

9 

17 

2 

32 

72 

1 

2 

1 

2 

24 

1 

6 

ietober 

17,181 

569 

3-31 

127 

8 

7 

16 

1 

1 

40 

36 

1 

4 

1 

1 

0 

1 

4 

I'foveraber ... 

17,230 

501 

2-90 

108 

7 

8 

6 

1 

36 

25 

1 

4 

1 

1 

12 

1 

5 

iecember ... 

16,927 

459 

271 

93 

11 

10 

27 

28 

1 

3 

1 

3 

1 

8 

75 

4 

65 

117 

1 

14 

244 

385 

4 

5 

27 

4 

9 

6 

80 

13 

53 

Died  per  1000  of  the  Average  Strength. 

for  the  year 

16,3-t3 

496 

3-04 

1,106 

67-67* 

4'59 

■25 

3-98 

7-16 

•06 

■86 

14-93 

23-52 

-25 

-31 

1-65 

-25 

"55 

-37 

4-90 

•80 

3-24 

Numbee  of 

Admissiohs  into  Hospital  in  each  Month. 

Total  Ad- 

Admitted 
per  Cent,  of 

Died  per 
Cent,  of  Ad- 

DISEASES. 

missions 
during  the 

Year. 

Strength. 

missions. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Cholera 

1 

1 

55 

2 

1 

37 

21 

43 

26 

9 

196 

1-20 

38-28 

3mall-pox 

4 

3 

12 

11 

6 

4 

1 

2 

5 

48 

-29 

812 

Fever,  Intermittent 

218 

249 

314 

401 

379 

276 

322 

565 

616 

523 

409 

350 

4,622 

28-28 

1'41 

„ Remittent 
„ Continued 

1 

25 

20 

61 

62 

89 

71 

77 

98 

70 

32 

25 

646 

3-96 

18-27 

Apoplexy 

3 

1 

9 

6 

2 

2 

1 

24 

-15 

58-33 

Dysentery 

i-25 

87 

137 

142 

114 

105 

142 

246 

243 

193 

160 

iii 

1,837 

11-24 

Diarrhoea 

111 

121 

173 

220 

168 

136 

188 

262 

282 

174 

129 

127 

2,091 

12-79 

1 1601 

Hepatitis 

3 

1 

1 

1 

1 

1 

2 

10 

-06 

40-00 

Spleen  Disease 

2 

4 

4 

3 

3 

3 

3 

2 

6 

4 

6 

7 

47 

-29 

10-64- 

Bespiratory  Diseases 

46 

24 

20 

28 

27 

14 

17 

13 

10 

19 

20 

27 

271 

l-(i6 

0‘96 

Plithisis  Pulmonalis 

2 

3 

1 

2 

1 

3 

12 

•07 

75-00 

'M 

Dropsy 

1 

1 

2 

1 

1 

2 

1 

2 

3 

1 

15 

•09 

4000 

ili 

Mrophy 

6 

4 

2 

2 

2 

8 

6 

7 

27 

23 

12 

3 

102 

•62 

1 

Scurvy 

2 

1 

3 

2 

4 

5 

17 

•10 

1 

Rheumatism 

19 

26 

28 

16 

24 

15 

23 

37 

33 

34 

38 

25 

318 

1-95 

Venercai  Diseases 

21 

20 

23 

2t 

34 

32 

35 

48 

29 

32 

29 

24 

351 

215 

Eye  Diseases 

11 

39 

31 

67 

49 

70 

92 

167 

2t 

31 

12 

16 

609 

3-73 

1-  1-39 

1 

rtscess  and  Ulcer 

143 

168 

14t 

141 

132 

146 

215 

167 

122 

122 

114 

121 

1,735 

10-62 

'* 

Wounds  and  Accidents ... 

60 

43 

48 

51 

52 

60 

92 

60 

55 

65 

54 

78 

721 

4-41 

1 

Ill  other  Causes 

92 

104 

118 

127 

120 

106 

132 

135 

108 

82 

83 

85 

1,292 

701 

J 

876 

925 

1,083 

1,360 

1,179 

1,076 

1,379 

1,817 

1,704 

1,407 

1,115 

1,043 

14,964 

Admitted  per  cent,  of  the  Average  Streng 

th  in  each  Month. 

5-62 

5-89 

6-85 

8 oo 

7‘51 

6'67 

8-44 

10-88 

9-92 

819 

6'46 

616 

91-56 

• This  is  an  excessive  and  unfair  death-rate  for  the  Province.  Owing  to  local  causes,  4C6  deaths  occurred  in  the  Lucknow  Jail  alone;  and  if  these  be  deducted  from  the  total 
e mortaUty  for  the  rest  of  the  Province  is  represented  by  a ratio  of  4fl'64  per  lOUU.  ’ 


45 


JAILS  OF  THE  BENGAL 

■IV. 


I'EESIDENCT,  1865. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  NAGPORE  and  CENTRAL  INDIA  during  the  year  186 


and,  the  prevalence  of  the  principal  diseases  in  each  month  of  the  year. 


MONTHS. 

Average  Strength. 

Average  number  daily  sick. 

Number  daily  sick  per  Cent, 
of  Strength. 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Cacses 

OF  Death. 

Cholera. 

Sraall-pox. 

1 Fever.  Intermittent. 

1 

Fever,  Remittent. 

Fever,  Continued. 

1 

Apoplexy. 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Hospiratory  Disease 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy. 



Scurvy. 

1 

Atrophy  and  Old  Age.* 

j Wounds  and  Accidents. 

• 

1 

es 

O 

u 

0> 

JS 

o 

“e 

C 

tt 

c 

c 

c 

C 

C 

January  ... 

5, .360 

246 

4-58 

29 

6 

8 

2 

3 

1 

6 

3 

February  ... 

5,386 

26t 

4'86 

18 

5 

4 

5 

1 

2 

1 

Mareh 

5,212 

278 

5-33 

41 

2 

1 

3 

17 

2 

5 

1 

1 

6 

... 

3 

April 

5,170 

296 

5-72 

45 

18 

3 

12 

3 

1 

4 

1 

3 

May 

5,238 

258 

493 

49 

28 

3 

2 

2 

2 

1 

6 

2 

1 

2 

June 

5,171 

241 

4'66 

34 

12 

2 

1 

1 

2 

8 

1 

6 

1 

July 

5,058 

257 

5-08 

96 

70 

2 

1 

7 

6 

1 

1 

6 

3 

August 

6,530 

319 

5'77 

12 

] 

6 

7 

5 

2 

3 

September... 

5,275 

354 

6-71 

*48 

1 

1 

11 

13 

8 

1 

4 

1 

4 

1 

3 

October 

5,096 

412 

8'08 

63 

3 

14 

13 

14 

3 

1 

2 

8 

2 

3 

November ... 

5,137 

333 

6-48 

48 

3 

11 

1 

8 

9 

1 

1 

1 

11 

2 

December  ... 

4,962 

245 

4'9i 

40 

1 

8 

12 

8 

4 

1 

3 

3 

143 

1 

14 

71 

38 

3 

76 

76 

3 

23 

1 

4 

1 

4 

58 

5 

26 

Died  per  1000  of  the  Average  Strength. 

For  the  year 

5,221 

290 

5'55 

547 

104-77 

27'39 

•19 

2-68 

13-60 

7-28 

•57 

14-56 

14-56 

•57 

4-40 

•19 

•77 

•19 

•77 

11-11 

•96 

4-98 

DISEASES. 

Number  op  Admissions  into  Hospital  in  each  Month. 

Total  Ad- 

Admitted 
per  Cent,  of 
Strength. 

Died  pet 
Cent,  of  A 
missions 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug, 

Sept. 

Oct. 

Nov. 

Dec. 

missions 
during  the 
Year. 

Cholera 

9 

36 

51 

22 

129 

17 

2 

1 

267 

5-11 

,53-B« 

Small-pox 

12 

13 

1 

26 

•50 

3-85 

Fever,  Intermittent 

169 

1.54 

222 

197 

129 

i20 

157 

200 

432 

514 

319 

20-3 

2,905 

55-63 

•48 

„ Remittent 
„ Continued 

}-27 

65 

135 

84 

21 

9 

11 

9 

22 

24 

23 

11 

441 

8'45 

24-72 

Apoplexy 

2 

1 

3 

•06 

lOOOO 

Dysentery 

29 

19 

35 

32 

27 

35 

70 

70 

73 

46 

31 

511 

Diarrhoea 

31 

37 

46 

51 

54 

43 

134 

102 

41 

46 

38 

31 

65i 

f O I 

Hepatitis 

1 

2 

1 

3 

7 

•13 

0 

Spleen  Disease 

2 

3 

1 

2 

1 

1 

2 

1 

3 

3 

1 

2 

21 

•10 

14-29 

Respiratory  Diseases 

16 

9 

18 

16 

9 

9 

10 

11 

18 

22 

23 

33 

194 

3-72 

11-86 

PhtBisis  Pulmonalis 

1 

1 

1 

1 

1 

5 

•10 

80-00 

Dropsy 

1 

1 

1 

1 

1 

2 

7 

•13 

14-29 

Atrophy 

7 

9 

7 

5 

2 

8 

To 

6 

9 

To 

2 

2 

77 

1-48 

0 

Scurvy  ' ... 

1 

2 

1 

1 

6 

5 

3 

3 

7 

8 

9 

13 

59 

1-13 

6-74 

Rheumatism 

17 

27 

24 

18 

16 

24 

17 

22 

23 

15 

22 

23 

248 

4-75 

Venereal  Diseases 

11 

10 

9 

12 

10 

10 

17 

8 

11 

10 

10 

6 

124 

2-.88 

1 

Eye  Diseases 

5 

6 

1 

8 

8 

7 

12 

20 

20 

16 

8 

4 

115 

220 

1 

Abscess  and  Ulcer 

80 

88 

123 

136 

151) 

165 

154 

16.3 

158 

174 

116 

107 

1,614 

30-91 

1 

Wounds  and  Accidents  ... 

16 

24 

13 

21 

85 

40 

26 

eo 

18 

27 

15 

11 

266 

510 

All  other  Causes 

111 

103 

71 

68 

65 

77 

77 

89 

62 

76 

78 

53 

930 

17-81 

J 

535 

571 

719 

689 

587 

579 

830 

831 

900 

993 

703 

532 

8,-474 

Admitted  per  cent,  of  the  Average  Streng 

th  in  each  Month. 

1 9-97 

1009 

13-80 

13-33 

11-21 

11-20 

16-41 

15-03 

1706 

19-49 

13-78 

10-72 

162-30 

* Chiefly  very  old  men  of  the  Jubbulpore  Thuggee  Jail. 
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JAILS  OF  THE  BENGAL  PEESIDENCT,  1865. 

. V. 


TABLE  showing  the  SICKNESS  and  MORTALITY  among  the  JAIL  POTULATION  in  tlw  AGRA,  MEERUT,  and  ROEILCUNE  DIS- 
TRICTS during  the  year  1865,  and  the  prevalence  of  the  principal  Diseases  in  each  month  of  the  year. 


4 ' ■' 

I 

1 

C 

0) 

Number  of  Deaths. 

Died  per  1000  of  Strength. 

Cacses  of  Dea 

THS. 

1 

MONTHS. 

Average  Strength. 

Average  number  daily  s: 

Number  daily  sick  .per  i 
of  Strength. 

Cholera. 

M 

O 

=3 

a 

OD 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

lA 

H 

'ft 

o 

ft 

<5 

Dysentery. 

Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Disease. 

Phthisis  Pulmonalis. 

Dropsy. 

Scurvy. 

Atrophy  and  Anoemia. 

Wounds  and  Accidents. 

All  other  Causes. 

1 Janaary 

7754 

109 

1'41 

14 

4 

2 

3 

2 

2 

— 

1 

1 February  ... 

7B7S 

111 

1-44 

12 

2 

1 

1 

1 

1 

2 

1 

3 

ft  March 

7593 

121 

1-59 

18 

1 

4 

1 

4 

3 

3 

1 

1 

ft  April 

7978 

137 

1-78 

17 

1 

11 

1 

3 

1 

J May 

7661 

159 

2-08 

26 

... 

8 

6 

1 

2 

3 

1 

1 

1 

4 

H June 

7793 

162 

2 08 

34 

14 

5 

2 

5 

4 

2 

2 

July 

7869 

150 

1-91 

16 

7 

1 

1 

2 

3 

1 

1 

August 

7922 

164 

207 

33 

14 

2 

1 

1 

3 

5 

1 

3 

3 

September  ... 

7836 

Ids 

2U 

17 

1 

1 

1 

4 

7 

1 

1 

1 

Octobc'b 

7597 

169 

2-22 

27 

1 

2 

3 

4 

8 

5 

1 

1 

2 

November  ... 

7.585 

149 

1-90 

22 

1‘ 

1 

4 

9 

2 

2 

3 

Pecember  ... 

7324 

107 

1-46 

19 

1 

4 

1 

7 

2 

2 

2 

22 

7 

51 

22 

8 

38 

44 

15 

1 

9 

1 

16 

3 

18 

Died  per  1000  of  the  Average  Strength. 

For  the  year... 

7693 

144 

1-87 

253 

3315 

2-86 

•92 

6-63 

2-86 

104 

4-94 

5-72 

1-95 

•13 

1-17 

■13 

2'08 

.39 

2-33 

Nombeb  of  Admissiobs  into  Hospital  in  each  Month. 

K DISEASES. 

Total  Ad- 
missions 

Admitted 
per  cent,  of 
Average 
Strength. 

Died  per 
cent,  of  Ad- 

during  the 
year. 

missions. 

Jan. 

Feb. 

March 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Cholera 

1 

13 

27 

1 

42 

*55 

62-38 

1 Small-pox 

2 

1 

1 

1 

5 

•07 

I Ferer,  Intermittent 

47 

54 

68 

107 

113 

87 

80 

110 

159 

193 

96 

48 

1162 

1510 

■60 

,,  Remittent 
,,  Continued 

j-  33 

33 

74 

139 

150 

119 

155 

94 

71 

39 

20 

1025 

13-33 

7-J2 

Apoidexy 
1 Delirium  Tremens 

1 

4 ... 

1 

4 

4 

1 

11 

•14 

72  73 

[Dysentery 

Diarrhiea 

11 

13 

15 

11 

13 

14 

19 

44 

61 

72 

41 

24 

323 

4-28 

j 1012 

15 

17 

14 

30 

39 

37 

61 

105 

74 

42 

32 

26 

482 

6 26 

1 Hepatitis 

1 

1 

1 

1 

1 

' ' 1 

5 

•07 

Spleen  Disease 

2 

1 

2 

3 

1 

1 

11 

•14 

(Respiratory  Diseases 
iPhtmsis  Pulmonalis 

24 

21 

21 

14 

28 

17 

13 

9 

15 

23 

22 

20 

227 

2-95 

6 61 

2 

3 

1 

2 

4 

1 

13 

•17 

69-23 

Dropsy 

1 

... 

1 

■01 

Atrophy  and  Anoemia  ... 

Scurvy 

Rheumatism 

5 

3 

2 

1 

2 

4 

2 

2 

1 

3 

3 

1 

29 

•38 

6617 

~13 

~11 

’ 16 

~ 8 

'll 

' ” 8 

8 

"l4 

5 

' ' 6 

9 

7 

"lie 

1-61 

'1 

Venereal  Diseases 

8 

17 

9 

12 

12 

15 

24 

15 

16 

18 

10 

6 

162 

211 

Eye  Diseases 

6 

7 

2 

5 

11 

13 

9 

11 

19 

7 

10 

4 

103 

1-34 

!■  1-29 

Abscess  and  Ulcer 

42 

51 

47 

40 

51 

67 

84 

60 

52 

62 

42 

33 

6-U 

7-81 

Wounds  and  Accidents  ... 

14 

12 

18 

19 

30 

27 

34 

20 

20 

24 

14 

12 

244 

3 17 

1 

All  other  causes 

62 

31 

34 

45 

60 

60 

36 

47 

41 

34 

30 

31 

481 

6 25 

J 

274 

277 

322 

435 

614 

458 

476 

614 

549 

546 

350 

2.33 

5048 

Admitted  per  cent,  of  the  Avera 

ge  Strength  in  each  Month 

3-53 

3 62 

4-28 

6'66 

6-71 

6-88 

605 

7'7o 

7-01 

719 

4-61 

3-18 

65-62 

47 
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JAILS  OF  THE  BENGAL  PBESIDENCT,  1865. 


VI. 


TABLE  showing  the  SICKNESS  and  MOETALITY among  the  JAIL  POPULATION  in  the  PUNJAB  during  the  year  1865,  and  the prevalenet 

of  the  principal  Diseases  in  each  month  of  the  year. 


MONTHS. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

N ovember 

December 


9,951 

10,941 

9,931 

9,807 

9,752 

10,042 

10,684 

11,009 

11,230 

11,148 

11,218 

11,021 


For  the  year.  10,492 


317 
329 
321 
393 
405 
289 
245 
232 
273 

318 
357 
249 


311 


n 


.cco 

S'- 

3 o 


3-18 

3-27 

3- 23 
401 

4- 15 
2-88 
2-29 

'*•11 

2-43 

2-So 

318 

2-26 


2-97 


366 


34-92 


Causes  op  Deaths. 


Cholera. 

Small-pox. 

Fever,  Intermittent. 

Fever,  Remittent. 

Fever,  Continued. 

Apoplexy,  j 

0; 

a 

% 

s 

Diarrhcea. 

Hepatitis. 

1 1 
1 Spleen  Disease. 

Kespir»itory  Diseases. 

1 

Heart  Disease.  j 

P 

O 

£ 

'5 

.2 

Dropsy. 

Scurvy. 

Atrophy  and  Anoemia. 

Wounds  and  Accidents. 

All  other  Causes. 

8 

34 

2 

2 

5 

1 

1 

2 

4 

8 

22 

2 

1 

1 

1 

3 

1 

7 

13 

18 

9 

1 

2 

1 

1 

1 

1 

4 

11 

21 

3 

3 

2 

1 

9 

26 

11 

1 

2 

2 

1 

1 

1 

2 

4 

3 

3 

2 

1 

2 

1 

1 

1 

1 

8 

1 

1 

1 

1 

1 

1 

2 

2 

2 

1 

4 

1 

1 

1 

2 

1 

1 

3 

1 

1 

2 

1 

1 

3 

1 

4 

- 2 

1 

3 

2 

3 

2 

1 

1 

1 

5 

1 

1 

1 

4 

1 

2 

3 

1 

1 

2 

5 

2 

2 

1 

66 

118 

53 

16 

22 

28 

2 

3 

15 

1 

5 

4 

12 

7 

Died  per  1000  of  the  Average  Strength, 

•19 

•16 

5-34 

11-26 

o'06 

1 53 

2-10 

2-67 

•19 

•28 

1-43 

•10 

I... 

•38 

1-14 

•48 

2-19 

DISEASES. 


Cholera 
Small-pox 
Fever,  Intermittent 
,,  Remittent 
,,  Continued 
Apoplexy 
Delirium  Tremens 
Dysentery 
Diarrhoea 
Hepatitis 
Spleen  Disease 
Respiratory  Diseases 
Phthisis  Puhnonalis 
Dropsy 

Atrophy  and  Anoemia 
Scurvy 
Rheumatism 
Venereal  Diseases 
Eye  Diseases 
Abscess  and  Ulcer 
Wounds  and  Accidents 
AR  other  Causes 


;;;} 


Numbee  op  AniiissioHs  into  Hospital  in  each  Month. 

Total  Ad- 

Admitted 
per  cent,  of 
Average 
Strength. 

Jan. 

Feb. 

March  | 

! 

April 

May 

June 

July 

Augt. 

Sept. 

Oct. 

Nov. 

Dec. 

during  the 
year. 

1 

2 

1 

1 

5 

•05 

1 

1 

2 

4 

•04 

261 

355 

378 

521 

483 

'299 

265 

273 

502 

797 

688 

323 

5,145 

49-09 

197 

61 

97 

136 

114 

33 

^25 

22 

23 

22 

24 

8 

762 

7-27 

1 

2 

1 

4 

18 

3 

1 

1 

1 

32 

•31 

'”39 

”’l6 

”24 

"'47 

'"38 

~36 

~35 

“39 

65 

"44 

41 

"'27 

451 

4-30 

21 

14 

16 

41 

46 

45 

29 

49 

36 

30 

35 

24 

386 

3-68 

1 

3 

1 

2 

2 

1 

2 

14 

•13 

3 

6 

2 

2 

4 

5 

6 

3 

3 

5 

4 

9 

51 

•49 

22 

24 

13 

27 

13 

10 

9 

19 

16 

18 

22 

19 

212 

2-02 

1 

2 

2 

1 

1 

7 

•07 

1 

1 

1 

1 

1 

7 

•07 

4 

4 

12 

11 

10 

5 

2 

6 

4 

10 

11 

4 

82 

•78 

6 

7 

5 

10 

9 

9 

7 

7 

10 

8 

10 

11 

99 

•94 

14 

17 

16 

8 

16 

11 

15 

17 

19 

16 

11 

15 

175 

1-67 

12 

13 

10 

21 

18 

37 

16 

12 

22 

11 

9 

8 

169 

1-61 

11 

2 

10 

19 

25 

25 

15 

17 

13 

15 

11 

15 

178 

1-70 

57 

66 

77 

66 

100 

103 

192 

145 

91 

76 

67 

64 

1,104 

10-53 

18 

7 

12 

24 

25 

22 

30 

28 

18 

16 

20 

14 

234 

2-23 

67 

81 

96 

100 

103 

112 

123 

124 

141 

107 

65 

52 

1,168 

11-14 

733 

677 

769 

1,035 

1,010 

738 

790 

762 

971 

1,179 

1,023 

598 

10,285 

Admitted  per  cent,  of  the  Average  Stren 

gth  in  each  Month. 

7-36 

6-74 

7-76 

10-56 

10-36 

7-35 

7-39 

6-92 

8*65 

1 

j 10-58 

1 

j 9-12 

5-42 

99-12 

Died  per 
cent,  of 
Admission 


40  00 
2500 
109 


22’44 
60  00’ 


5-90 


14-29 

6-88 

7-08 

71-43 

57-14 

14-63 


COMPARATIVE  STATEMENT  of  the  ratios  of  SICKNESS  and  MORTALITY  among  the  JAIL  POPULATION  in  the  various  Provinces  of  the  BENGAL  PRESIDENCY,  for  the  year  18G5 


I' 


TABLE  showing 


STATIONS. 


AUpore 

Baraset 

Jessore 

Kisbnagbur 

Moorshedabad 

Howrah 

Hooghly 

Burdwan 

Bancoorah 

Purulea 

Raneegunge 

Sooree 

Rajmchal 

IDeoghur 
Malda 
Dinagepore 
Rampore  Bauleah 
Kungpore 
Bograh 
Mynieiisingh 
Pubna 
Furreedpore 
Backerguiige 
Noacolly 
Chittagong 
Tipperah 
Dacca 
Sylhet 
Cachar 
Gowalpavah 
Gowhatty 
Seebsagur 
Nowgong 
'J’ezpore 
Debrooghur 
Midnapore 
Balasore 
Cuttack 
Pooree 
Sumbulpore 
Chyebassa 
Raiichee 
Hazareebaugh 
Monghyr 
Bhaugulpore 
Purneah 
Darjeeling 
Gyah 
Patna 
Deegah 
Arrah 
Chuni^arun 
Mozutierpore 
Chuprah 
Ghazeepore 
Benares 
Mirzapore 
Azimghur 
Juanpore 
Goruckpore 
Gondah 
Baraitch 
Fyzabad 
Sultanpore 
Rae  Bare  y 
Pertabghur 
Hurdui 
Luckeerapore 
Lucknow 
Seetapore 
Etah 

Humeerpore 

Oraie 

Futtehghur 

Cawnpore 

Banda 

Nngode 

Allahabad 

Raipore 

Belaspore 

Bandhara 

Chanda 

Nairpore 

Chindwarra 

Kowtah 

Sironcha 

Mundia 

Jubbulpore  (Civil) 


JAILS  OF  THE  BENGAL  PliESIDENCY,  18fi5. 

YIII. 


the  GENERAL  STATISTICS  of  SICKNESS  awl  MORTALITY  Li  the  JAILS  of  the  BENGAL  PRESIDENCY  and  the 
Averarje  Number  daily  sick  per  cent,  of  Strenyth  hi  each  month. 


Average 
Stren^tli 
till'  Uie 
Year 


Daily  sick  peh  cext.  op  Avehace  Sthexgth  in  each  month. 


1811 

loa 

534 

333 

204 

152 

578 

487 

480 

245 

136 

79 

55 

443 

425 

355 

124 

418 
136 
436 
407 
173 
304 
374 

474 
403 
226 
140 
154 

81 

43 

214 

122 

616 

227 

398 

77 

148 
142 
279 
626 
378 
341 
420 

72 

475 
433 
235 
477 
484 
705 

419 
433 

ll93 

4i51 

474 

258 

6t)4 

365 

136 

867 

450 

130 

146 

123 

112 

2619 

875 

201 

129 

105 

4il2 

265 

289 

72 

2346 

385 

75 

294 

212 

790 

149 
40 
48 
60 

407 


1 

Daily  sick 
of  average 
for  the  yei 

IS" 

Jan. 

Feb. 

3Iar. 

Apl.  1 

May. 

June. 

July. 

Aug 

Sept. 

Oct. 

Xo5-. 

Dec. 

1=^1 

III 

< 

458 

4-87 

491 

4-51 

4-57 

4-22 

5-00 

5-81 

5-24 

5-96 

5'90 

5 92 

514 

2.33-90 

909 

8-11 

6-49 

4-00 

4-11 

2-17 

3-82 

4 43 

6-04 

8-62 

11'76 

6-60 

6 88 

204-90 

5-36 

3-70 

302 

3-91 

4 79 

118 

224 

4-17 

5-29 

5-08 

681 

4-48 

4-12 

143-45 

368 

3 94 

4-28 

342 

2 62 

1-89 

2 55 

2-97 

3-74 

3-18 

3*00 

3-22 

3-30 

69-07 

6'92 

4’91 

5-98 

577 

5-41 

6-06 

4-65 

4 52 

7-33 

12-50 

13-43a 

10-36 

7-35 

140-20 

5'93 

4-38 

382 

3-77 

3-61 

3-94 

414 

3 82 

5-15 

4-23 

3-.53 

4 61 

66-58 

6 54 

513 

6-80 

7'90 

594 

4-27 

4-12 

6-57 

5 45 

6 96 

7*81 

6-66 

623 

258-18 

3-97 

339 

2-90 

2'32 

2-94 

2-44 

308 

3-41 

3-46 

2-89 

.8-68 

419 

3-28 

135  32 

•86 

2'80 

3-98 

2-71 

2-13 

1 47 

1-03 

1-25 

1-02 

1-21 

1-16 

1-67 

62-08 

1-28 

•66 

56 

1-21 

205 

1-14 

112 

1-06 

1-44 

•87 

•60 

115 

59-77 

2-29 

3-59 

1-.59 

1*48 

311 

3-05 

2-99 

i-86 

2*55 

417 

3‘59 

i-56 

^45 

75-51 

205 

2-88 

3-77 

5-63 

4-80 

8-85 

5-31 

4-67 

4-63 

3 31 

2 27 

3-70 

441 

188-97 

7-95 

610 

8-06 

4-35 

303 

4-21 

1-04 

2-13 

213 

6-78 

7-14 

4-11 

5-06 

132-91 

514 

4'62 

4-2S 

fl7 

43)4 

364 

F33 

3-57 

A66 

3-63 

4-67 

.3-70 

4-29 

165  01 

2-02 

2-24 

406 

4*27 

4-16 

4 43 

5 84 

5-45 

5-74 

6-28 

7*43 

7-18 

4-94 

131-53 

712 

5-75 

6-15 

6 37 

6-63 

6-18 

6-46 

5-95 

4-27 

3-58 

4*17 

5-48 

5-63 

161  41 

5 56 

4-63 

4-88 

7 09 

5-67 

6-47 

7-09 

7-75 

9-37 

714 

7*89 

8-26 

7-26 

207'26 

5-69 

5-80 

7-35 

5 94 

4 02 

2-89 

3-41 

3-99 

2-04 

2M2 

2*58 

5-56 

4.31 

143  06 

2-42 

3-97 

3-97 

3'23 

5-26 

5-15 

5-51 

3-47 

4-72 

5 07 

8 70 

4-73 

4 41 

287-50 

5-49 

4-50 

3-93 

3-43 

2-55 

2-56 

3-90 

3-50 

3-39 

3-14 

4 27 

4-77 

3-90 

136  01 

5'24 

5-99 

4-95 

4'57 

3-96 

3'82 

4-80 

4-80 

4 78 

5 37 

5-37 

6-05 

4-91 

144  72 

495 

6-25 

6-44. 

7-78 

8-84 

7-.30 

8-43 

611 

6-76 

8-00 

9*22 

7-01 

6-94 

288  44 

3-08 

2-09 

1-95 

212 

2 99 

4-15 

3-40 

3-11 

1-99 

1 90 

2-39 

246 

2-63 

8618 

r-54 

1-48 

1-95 

1-79 

2-.S8 

2-71 

3 62 

331 

3-65 

2-67 

2 20 

2-20 

2-41 

119-25 

8'on 

6-72 

6-26 

6-33 

5-87 

5 10 

5-30 

5-98 

523 

4-82 

6 84 

5 01 

5-91 

121-73 

311 

312 

3-52 

3-48 

375 

5 06 

5-57 

4*25 

2-69 

4-49 

4-20 

1-80 

3-72 

186-85 

6-91 

8-80 

9-46 

9 88 

12-79 

11-37 

11  57 

734 

13  62 

13-58 

12  62 

660 

10-62 

281-86 

376 

3-90 

6-21 

8-23 

1208 

9-72 

8-27 

709 

703 

730 

2-99 

6-84 

7-14 

290  00 

315 

1-52 

2-38 

8-82 

6 92 

14-60 

11-32 

7-48 

7 74 

10-12 

9-74 

9-03 

7-79 

.320*22 

■99 

2-08 

1-92 

5-08 

2-82 

2-74 

217 

4-27 

3-45 

4 04 

1-02 

2-47 

134-57 

3'64 

4-07 

2-81 

471 

6-77 

6-17 

^22 

3-41 

43)8 

324 

3 41 

349 

i-h 

137-38 

4-32 

2-90 

1-.36 

3-85 

3-68 

4-46 

5-56 

8-93 

8 93 

8-57 

4 76 

3-00 

4-92 

184-43 

3-58 

353 

5-72 

5 48 

9-24 

5-71 

6-19 

6-32 

5-51 

3-20 

4-19 

13-25 

6-01 

155-52 

2 55 

4-71 

4-64 

413 

4-27 

5-83 

5-09 

1-35 

2-70 

5-16 

4-.53 

4-55 

3-96 

171-37 

3-36 

2-78 

3-92 

4-91 

4-88 

3-48 

3-56 

4-69 

5-22 

3-50 

318 

3-05 

3-77 

1.3216 

3-45 

.5-77 

10-53 

714 

5-00 

5-20 

6-41 

2-70 

506 

2-67 

1-82 

1-12 

3-90 

14416 

1310 

12-26 

13-91 

15-83 

14-62 

9-70 

8-40 

8-00 

7-55 

7-74 

7-50 

8-12 

10-14 

3.54-05 

4-91 

5-13 

4-23 

5-88 

6‘25 

4-62 

3-73 

3-55 

4-17 

5-84 

.3-52 

2-72 

4-23 

156-.34 

2-22 

4-59 

4-01 

4 64 

6-78 

4-40 

5-64 

4 20 

3-12 

5-80 

S-.34 

5-19 

4-66 

115-05 

19'23 

H63 

7-74 

4 01 

4*41 

5*08 

5*17 

4*24 

3 98 

3-80 

2 99 

2 8^ 

3*51 

148  40 

7'76 

6-76 

4-93 

6-03 

3 73 

3-60 

3-38 

4-16 

5-69 

5-25 

4-24 

2-78 

4-76 

177-78 

5 05 

5-00 

516 

3-47 

2-90 

2-32 

2-65 

4-86 

3-73 

4’40 

3-40 

1 85 

3-81 

126  98 

412 

3-52 

352 

4-69 

2-97 

3-23 

3-23 

3-16 

3-48 

6-08 

7-94 

5 42 

4-05 

145-24 

2-10 

3-26 

2-47 

2-36 

1-26 

1-17 

2-21 

2-12 

2-51 

i-68 

i-74 

1-66 

2-ii 

38-53 

3-97 

314 

3-22 

3-94 

2-59 

1-56 

1-58 

3-42 

2-37 

211 

1 89 

2-08 

2-77 

11-2-24 

117 

•88 

2'.53 

1-95 

1-90 

1-19 

1-21 

1-68 

1-93 

1-51 

•92 

*18 

1 43 

77-33 

•21 

•25 

•55 

2-85 

1T7 

1-18 

2-06 

2-53 

2-14 

2-31 

1-93 

1-.55 

1-62 

.37-41 

1-93 

2-38 

174 

2-55 

3-33 

4-17 

4-24 

4-80 

5-95 

4-59 

4-20 

5-35 

3 83 

119  57 

r>-24 

5-75 

4-92 

5 63 

4-62 

402 

4-31 

6-54 

6 31 

5-92 

4-68 

3-72 

524 

159  33 

2-17 

2-66 

2-99 

4-07 

2-98 

3-68 

4-33 

5-30 

6 62 

7-21 

4-34 

3-23 

4.34 

112-40 

-.59 

■89 

■77 

•75 

■73 

•44 

•56 

■92 

•79 

•64 

•66 

•71 

20  85 

2-22 

2-49 

2-06 

2-06 

113 

1-23 

1-50 

2 60 

3-90 

4-07 

2-65 

218 

2-35 

77-62 

1-96 

V51 

2-72 

1-89 

T03 

1-87 

1-18 

1-93 

2-97 

3-14 

2-62 

1-62 

2-09 

45-94 

1-43 

2-69 

2-37 

3-70 

2-63 

2 69 

188 

1-94 

1-81 

1-.34 

2-05 

2-64 

232 

67  09 

317 

1-91 

209 

2-07 

3-38 

2-19 

2-77 

3-06 

2 95 

1-89 

2-07 

2-20 

2.3.3 

85-66 

3-74 

2-83 

2-09 

2-.30 

3T7 

2-16 

4 30 

3-07 

4-06 

4-98 

4-16 

2-43 

3-31 

104-67 

4-27 

213 

3-36 

4-59 

4*57 

414 

3-41 

3-38 

4-33 

3-53 

343 

3-46 

3-84 

75-89 

275 

3-25 

2-11 

2-90 

2-27 

2-92 

2-03 

1-75 

201 

2-42 

2-29 

1-56 

2 21 

10515 

1-84 

206 

2'31 

3-53 

3-76 

3-45 

3-12 

3 20 

3-72 

3-34 

252 

2-43 

2-88 

106-00 

2-39 

2-74 

3-56 

6-36 

7-37 

5-79 

2-90 

2-.S7 

2-42 

2-99 

3 22 

4-83 

3 56 

90-89 

3-39 

4-58 

2-80 

4-44 

4-38 

3-20 

4-63 

5-66 

4-67 

4-81 

3-14 

3-15 

3-85 

121-54 

455 

5-67 

4-93 

7-33 

11-32 

3-21 

5-88 

9 26 

5 71 

5-52 

2-29 

3-39 

5-48 

210-27 

■88 

1-68 

2*5fi 

1-67 

■76 

1-48 

82 

78 

81 

21-14 

2*.'55 

i*oo 

4-76 

2-73 

3-66 

4-44 

5*38 

2 80 

3 47 

^40 

3 70 

4 65 

3 5/ 

215  18 

2-24 

3*13 

S-.59 

3-87 

3-78 

2-55 

3-48 

6 73 

5 42 

3 16 

2 81 

2 71 

3 63 

86  75 

34-R 

2-93 

2-66 

3-21 

3-27 

3-39 

310 

3 83 

668 

3 18 

3 46 

3 33 

354 

1-24  00 

1 97 

3-50 

3-65 

3-88 

3’45 

3-28 

2-42 

1 35 

1 46 

1 86 

1 46 

1 96 

2 49 

96  02 

2-59 

3-85 

2-65 

2-59 

3-80 

2-38 

2 63 

2 86 

2 96 

2 60 

2 53 

1 57 

2 .33 

112  40 

5-38 

4-96 

3-39 

4*00 

2‘8fi 

4-21 

3-00 

6 93 

12  00 

6 00 

8 00 

4 44 

5 71 

197  14 

1-74 

1-83 

1-03 

1-43 

1-33 

2-33 

2 80 

3 01 

3 35 

3 07 

3 25 

3.37 

2 55 

91  20 

314 

4-11 

2-88 

3-88 

4*55 

2-11 

2-30 

2 21 

3 09 

2 34 

2 43 

2 46 

3 02 

99  25 

3-52 

4-67 

4 15 

3-02 

3*86 

3-73 

4-24 

3 82 

4 98 

6 65 

4 78 

3 79 

4 50 

143  60 

7-41 

7-78 

8-33 

10-96 

12*50 

10  81 

17-14 

3-04 

14  08 

14-74 

15  94 

8 57 

ll  11 

169  44 

2-57 

2-81 

2-48 

2-89 

9’4*’. 

2 65 

2-74 

2 47 

2 82 

3 02 

3 37 

3 70 

2 81 

91  35 

2-99 

4-09 

3-72 

511 

619 

5 78 

519 

4 87 

5 04 

4 49 

4 51 

3 68 

4 68 

156  10 

635 

8-90 

3-64 

1 35 

2 06 

3 37 

2 99 

1 27 

1 25 

1 27 

2 50 

1 54 

2 67 

101  3tJ 

3-34 

2-99 

3-34 

3 33 

3 07 

4 01 

7 83 

16  36 

7 52 

8 37 

7 >43 

6 88 

4 76 

145  92 

4-98 

4*05 

3-77 

4 49 

4 35 

3 GO 

3 21 

e3  65 

4 02 

4 46 

6 63 

6 04 

4 25 

102-83 

539 

6-49 

9-69 

10-79 

9 50 

7-60 

8-59 

9-93 

14  17 

19  69 

10  20 

6 40 

9 75 

2(54  56 

1-29 

1-87 

2-27 

1-41 

1 43 

3 57 

1 94 

4 41 

5 66 

7 09 

9 71 

4 30 

4 03 

91-28 

6-38 

2-22 

5*00 

2 86 

5 56 

5-13 

10  26 

12  .50 

2 50 

3 85 

5 00 

190  00 

7-14 

3-33 

5-36 

5 45 

8 It) 

11  63 

14  00 

15  56 

13  64 

16  28 

12  20 

10  00 

10  42 

289  58 

4-76 

13-33 

10-34 

5 66 

3 36 

4 94 

6-58 

10  00 

13  10 

7 59 

10  29 

9 59 

8 33 

343  53 

6-30 

7-20 

10  65 

10  77 

3-18 

2 38 

2-18 

1 88 

3 44 

4 41 

4 66 

4-19 

516 

154  30 

Died  pee  1000  of  aaebage 

SlEENGTH. 


A. 

Cholera. 

B. 

Sudden 
Deaths 
out  of 
Hospital. 

I: 

All  ' 
Cause*.  1 

13  80 

70-13  1: 

29-41 

78-43  1 

37-45  A 

3-00 

80-ttl  0 

... 

13  24 

6-58 

K5-.53 

10-38 

41-.5-2  ' 

34-91  • 

16-67 

2917 

11  49 

29-57 

2941 

... 

51-47 

12-66 

63-29 

4-51 

94-81 

30-59 

92  94 

32-26 

4-78 

71-77 

2206 

11765 

34-4D 

2-46 

44-22 

17-84 

6-58 

19-74 

1604 

35  32 

7-44 

694S 

106-19 

234  51 

85-71 

7i-43 

272-7.3 

123  46 

42-b6 

... 

102-80 

106-.->6 

56-82 

8-81 

40-20 

38-96 

77-92 

... 

33-78 

21-13 

3-2-26 

75-27 

20-77 

15-87 

55-.-, 6 

2-9.3 

35-19  ' 

54-76 

140-48  , 

4o’ik) 

32-.3S 

57-74  ^ 

35-80 

... 

95-47 

32  33  . 

4->.-,5  1 

2T0 

... 

85-95  L 

49-59 

144113 
26  95 

•84 

39'W 
32-18  11 

2-11 

... 

3376 
2326  ll 

3-01 

... 

6024  : | 
24<I6 

2-206 

1*15 

... 

53-06 

2*22 

ii3-3;4  1 

7-69 

... 

30  77  'i 
34-25  , 
8 13 

I786 

... 

177  93  Ji 

12-57 

72  (HI 
9!I5  ! 

13.-8)  h 

5714 

... 

... 

I509  1 

55  36  1 

"•85 

24  29 

103-89 

' 314  29  L 

88-44 

156  46  k 

14  15 

23  58  1 

68-35 

218  99  * 

60  40  1 

4-91 

127  76  i 

/ 
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g-fi) 

§ 

0*3 

Died  per  1000  of 
Strength. 

Average 

Average 

Strength 

■ s' 

C s S 

A. 

B. 

c. 

STATIONS. 

for  the 
Year. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

.Si  S® 

J >5 

2 =-2 

'C  Ci.  to 

Cholera. 

Sudden 
Deaths 
out  of 
Hospital. 

All 

Causes. 

Oanioh 

Saugor 

125 

278 

4'6o 

5*09 

4'81 

519 

G'03 

50t 

8 73 
4 23 

9 as 
7 55 

7 58 
9 35 

9 30 
9 64 

9 77 
13  79 

17  97 
11  64 

20  16 
17  83 

15.52 

14-24 

11  00 
9-19 

10  40 
9 35 

246-49 

21511 

8 00 
39  57 

Nursingpore 

185 

3'53 

301 

2-91 

5 14 

4 GO 

3 39 

3 57 

4 01 

2 86 

4 29 

4 31 

2 50 

3 78 

170  27 

16  21 

21  62 

Lullutporc 

158 

2-64 

3-70 

5-42 

6 71 

2 84 

■77 

2 27 

2 90 

2 84 

2 76 

2 40 

219 

3 16 

70  25 

25,32 

Jhansi 

2(54 

6-61 

7-5S 

6-13 

5 57 

4 (>4 

tJ’57 

3 96 

2 96 

4 20 

6 ‘48 

5 4.) 

3 77 

4 92 

165  87 

11  .36 

Seonee 

191 

214 

2-72 

3-83 

2 04 

1 .52 

1 52 

1 55 

2 62 

4 57 

3 54 

3 16 

2 22 

2 62 

90  05 

26-18 

57  59 

Baitool 

102 

1-81 

2-37 

1-33 

3 36 

2 96 

2 87 

2'91 

1 73 

2 34 

2 45 

2 61 

1 41- 

2 47 

90  74 

18  ,52 

Sehore 

108 

3-97 

3'45 

2-54 

5 66 

4 39 

3 45 

3 74 

7 -48 

8 16 

7 37 

6 38 

5 00 

4 63 

199  07 

64  81 

Hoshungabad 

239 

7 81 

G-81 

709 

7 20 

6 50 

6 12 

7 11 

7 52 

7 60 

12  80 

10  33 

12  75 

8-37 

106  28 

33-47 

75  31 

Nimar 

124 

Ajmere 

318 

614 

5-47 

.rs5 

4-'36 

4 57 

2 74 

.3  07 

3 44 

4 24 

4 98 

4 11 

4 00 

4 09 

150  63 

34  59 

Be.aur 

91 

7-23 

6-67 

811 

7 63 

8 16 

11  27 

8 ,33 

8 91 

9 91 

6 9(> 

9 46 

5 06 

7 69 

235  16 

10  00 

Muttra 

281 

3‘82 

2-09 

2-13 

2 23 

1 66 

2 01 

.2  15 

2 08 

2 52 

4 50 

4 12 

4 40 

11637 

17  79 

Agra 

1830 

l-((7 

1-25 

1'5G 

1-18 

•71 

*3 

1 03 

1 75 

1 12 

1 27 

■88 

•28 

1 04 

33(!6 

10-93 

35  52 

Secundra 

103 

1-33 

1-53 

2'54 

96 

1 96 

1 15 

1 16 

1 25 

■80 

3 12 

1 67 

1 94 

51  46 

19  42 

Etawalt 

192 

l'(»5 

3-17 

■74 

1 29 

GO 

■53 

45 

2 46 

‘55 

1 69 

1 43 

32 

1 04 

8S-.42 

5 21 

•20  83 

Mynpooree 

804 

1-47 

2-43 

116 

2 94 

1 47 

1 .50 

2 (13 

1 39 

1-72 

3 42 

2 89 

1 22 

1 97 

55  50 

23  03 

Allvg’hur 

282 

1-90 

2-60 

2-64 

4 22 

4 56 

3 72 

3 42 

3 (15 

2 55 

3 38 

2 25 

3 32 

3 19 

109  93 

31  91 

BolmidshuhuT 

157 

2-33 

1-4(1 

1-33 

1 47 

3 12 

4 17 

3-21 

1 56 

2 26 

5 71 

3-90 

2 78 

2 55 

92  36 

6 37 

Shahjohanpore 

286 

2-23 

2-30 

2-81 

2-67 

4 67 

7 01 

5 02 

2 97 

412 

4 86 

3 72 

3 25 

3 85 

78  67 

27  97 

Bareilly 

1697 

*00 

•61 

102 

1 69 

2 71 

2 58 

1 59 

1 94 

2 43 

2 28 

1 93 

1 57 

1-77 

7118 

•59 

55  98 

Budaon 

202 

573 

4-84 

3-28 

5 13 

5 74 

5 24 

5 61 

4 57 

5 48 

2 83 

3 65 

2 31 

446 

112  .38 

14  85 

Seharunpore 

239 

1-28 

121 

1-21 

1-64 

3 10 

1 78 

2 52 

1 72 

2 02 

•77 

83 

87 

1-67 

34  31 

29  29 

Bijnore 

251 

•80 

1-29 

■83 

233 

1 94 

2-75 

1 90 

1 82 

256 

1 61 

2 04 

2 28 

1 99  • 

97  61 

7 97 

Devrah 

58 

5-8S 

1-96 

3'70 

3 33 

7 41 

6 67 

3 23 

3 51 

4 48 

4 35 

517 

417 

5 17 

184  48 

68  97 

Almorah 

126 

7-63 

8-33 

9 91 

8 70 

7 56 

9 24 

10  GO 

9 09 

8 05 

9 48 

7 30 

7 90 

8 73 

340  48 

.39  68 

Mozutfenmsrgur 

113 

2(18 

2-17 

•96 

1 92 

1 89 

1 67 

3 94 

2.31 

• -88 

2 38 

76 

1 77 

81  42 

26  55 

Moradabad 

330 

1'7U 

1-37 

1-54 

1 12 

2 OG 

1 81 

2 (>5 

2 40 

2 76 

2 53 

3 24 

2,35 

2 12 

65  45 

33  33 

Meerut 

1242 

•72 

•73 

114 

•93 

1 02 

1 29 

90 

•02 

1 25 

85 

1 22 

•91 

97 

34  86 

19  .32 

Delhi 

278 

611 

4‘08 

4-36 

4-78 

4 15 

4 22 

3 43 

3 97 

5 59 

4 91 

5 32 

3 61 

4 68 

165  11 

17  99 

Rhotuk 

209 

1-52 

2'14 

2-19 

2 29 

2 19 

2 29 

2 -49 

1 61 

■83 

1 69 

94 

1 56 

1 91 

75  60 

14  35 

Hissar 

174 

102 

119 

1-19 

1 23 

3 93 

2 19 

1 49 

1 00 

1 50 

2 02 

2 17 

63 

1 72 

70  11 

5- 

22  99 

Sirsa 

2.57 

4-S5 

12-50 

15-83 

4 96 

3 42 

3 45 

3 49 

214 

2 32 

1'82 

300 

93 

4 67 

1.34  24 

89  49 

Kurnaul 

69 

2-50 

6-06 

3-85 

8-89 

5 88 

12  50 

13  83 

17  Go 

24  14 

517 

9 26 

6 90 

7 25 

144  93 

28  99 

Uraballa 

„ Gang  at  Ghugger 

} 629 

5-42 

4-18 

3-44 

2 24 

2 52 

243 

1 94 

2 55 

416 

4 90 

3 25 

2 44 

3 34 

95  71 

40  36 

Loodianali 

•168 

616 

4-58 

5'56 

6 94 

0 29 

6 17 

6 25 

5 81 

5 49 

6 70 

4 98 

2 59 

5 36 

293  45 

11  90 

Jullundur 

292 

2-89 

2-81 

3-24 

3 2! 

3 32 

2 86 

2 61 

3 21 

4 55 

3 64 

1 87 

1 11 

3 08 

118  15 

17  12 

Rerozepore 

•22 

■24 

■26 

81 

1 26 

95 

1-46 

81 

■39 

22 

■46 

11  03 

2 80 

Umritsur 

535 

15-16 

4-52 

2-9 

4,27 

3 1( 

3 26 

2 52 

1 91 

3 65 

2 98 

2 15 

1 70 

3 74 

137  94 

67  29 

Lahore 

1964 

2-30 

4-58 

4*55 

■4  23 

2 8( 

2 48 

1 94 

1^71 

1 77 

3 39 

6 06 

3 50 

3 26 

86  20 

45  82 

Lahore  Female  Jail.. 

186 

8-07 

7'30 

5 41 

5 50 

3 41 

3 35 

3 45 

3 51 

4 79 

13  56 

8 60 

6 45 

230  65 

48  39 

Seali'ote 

308 

•32 

•93 

1-32 

2 75 

2 32 

2 06 

2 97 

2 31 

2 20 

2 53 

2 68 

2 77 

1 95 

51  30 

3'25 

19  48 

Dhunnsalla 

154 

2'55 

3 71 

199 

3 38 

2 42 

3 57 

4 24 

7 64 

1 24 

6 36 

6 99 

6 56 

3 90 

170  13 

97  40  ■ 

Goordaspore 

■278 

1-67 

■70 

74 

1 20 

1 63 

■77 

■72 

•69 

99 

1-32 

1 05 

1 12 

1 08 

34  17 

10  79 

Goo.jramvalla 

352 

•91 

1-19 

1'25 

•89 

91 

9.5 

•54 

•53 

■81 

1 08 

51 

51 

85 

42  05 

8 52 

Gopjorat 

259 

79 

■39 

121 

13  06 

10  18 

3 72 

89 

59 

1 10 

1 56 

■.56 

1 11 

3 09 

104  25 

77  22 

Shahpore 

254 

•41 

1-19 

■78 

■44 

'41 

45 

■41 

•40 

36 

•34 

•71 

1 45 

•79 

11  93 

3’86 

Jhelum, 

259 

•40 

39 

•77 

108 

•78 

1 20 

■80 

■78 

117 

•71 

1 55 

•81 

•77 

55  98 

Googairaand  Montgo* 
mery 

307 

1-19 

2‘21 

3-59 

3 52 

6 40 

•96 

3 88 

1-20 

•32 

•30 

•62 

67 

2 28 

56  03 

32  57 

Mooltan 

925 

55 

•94 

•61 

•63 

•44 

•44 

65 

32 

•76 

•78 

•67 

■45 

65 

24  32 

... 

7 57 

Jhung 

378 

•87 

5-18 

417 

4 82 

3 70 

1 61 

1 29 

*77 

105 

1 25 

•97 

72 

212 

60  68 

15  87 

Dera  Ghazee  Khan  . . . 

116 

8-57 

4-92 

7'79 

10  64 

10  68 

9 17 

5 98 

8 28 

3-65 

5 56 

4 73 

3 35 

6 90 

237  07 

8 62 

Dora  Ismail  Khan  ... 

282 

1-99 

166 

1-42 

1 m 

2 30 

2 43 

2 60 

2 25 

3 63 

2-92 

1 27 

1 53 

213 

96  45 

17  73 

Kohat 

•114 

2 86 

■89 

■99 

1 00 

3 30 

3 57 

3 17 

3 65 

3 82 

5 45 

5 26 

3 73 

3 .51 

134  21 

Bunnoo 

lOS 

811 

1-00 

1-69 

4-08 

4 50 

3 81 

3 42 

500 

2 70 

6 36 

4 50 

2 53 

3 70 

183  33 

18  .52 

Eawul  Pindee 

«52 

7-30 

5-90 

4-31 

5-62 

5 05 

4 39 

3 49 

3 40 

410 

3 49 

3 58 

3 46 

4-46 

137  68 

12  91 

Pesliawur 

358 

2 69 

2-90 

5-51 

16  01 

36  08 

13  03 

3 42 

313 

3 83 

3 36 

2 39 

2 14 

7 26 

258  94 

167  60 

The  Sudden  Deaths  out  of  Hospital  amounted  in  all  to  27,  and  give  a ratio  of  *50  per  lono,  which  ahould  be  added  to  the  ratio  shown  in  the  first  Table  of  the  Series ; it  has 

Dot  been  thought  ueccs&ary  to  specify  in  this  Table  the  ratio  of  these  deaths  for  each  Jail. 
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JAILS  OF  THE  BENGAL  PRESIDENCT,  18G-5. 

IX. 


TABLE  shou'ivg  the  Ratio  m tvhich  the  RRINCIPAL  DISEASES  have  contributed  to  wake  vp  the  ADMTSSIOX-RATE  of  the  yeo.r  in  the 

Jail  Hospitals  of  the  BENGAL  PRESIDENCY. 


STATIONS. 


Alipore 

Baraeet 

•lessore 

Kishnaghur 

Moorshedabad 

Howrah 

Hooghly 

Burdwan 

Baneoorah 

Puruleah 

Raneegonge 

Sooree 

Rajmehal 

Deoghur 

Alalda 

Dinagepore 

Rampore  Bauleah 

Rungpore 

Bograh 

Mymeiising 

Pubna 

Furreedpore 

Backergimge 

Noacolly 

Chittagong 

Tipperah 

Dacca 

Sylhet 

Cachar 

Gowalparah 

Gowhatty 

Seebsagur 

Nowgong 

Tezpore 

Debrooghur 

Midnapore 

Balasore 

Cuttack 

Pooree 

Sumbulpore 

Chyebassa 

Ranchee 

Hazareebaugh 

Monghyr 

Bhaugulpore 

Pumeah 

Darjeeling 

Gyah 

Patna 

Deegah 

Arrah 

Chumpamn 

Mozufferpore 

Chuprah 

Ghazeepore 

Benares 

Mirzapore 

Azimghur 

Juanpore 

Goruckpore 

Gondah 

Baraitch 

Fyzabad 

Sultanpore 

Rae  Bareilly 

Pertabghur 

Hm-dui 

Luekimpore 

Lucknow 

Seetapore 


Average 
Strength 
for  the  year. 

Admitted  into  Hospital  per 

CENT.  OP  Average  Strength. 

Cliolera. 

Fever,  Intermittent. 

Fever,  Remittent  ami 
Continued. 

Dysentery  and  Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Phthisis  Pulmonalis. 

Dropsy, 

.■Uropliy  and  Ancemia. 

Scurvy. 

All  other  Causes. 

1,811 

3 64 

1.31-08 

■39 

61-46 

•11 

105 

1-33 

.44 

•44 

1-38 

414 

28 -li 

102 

4-90 

59  80 

21  67 

47-06 

5-88 

6 86 

•98 

57  85 

5.34 

32  78 

18  16 

10-48 

3-56 

23  78 

1-31 

2 62 

1-12 

49  64 

3.33 

-60 

23  73 

90 

20-72 

■36 

240 

3-30 

•30 

1-20 

15  62 

204 

78  43 

2-94 

26-96 

•49 

1 47 

•98 

28  93 

152 

2-63 

21  71 

1645 

4 60 

•66 

10-53 

578 

2-60 

79  58 

•69 

60  73 

2-07 

7-79 

1-56 

1-21 

242 

99  83 

487 

1-03 

53  80 

28-75 

■20 

•41 

1-64 

1-23 

2 67 

45  59 

480 

6 25 

6 87 

•21 

8-12 

•21 

•21 

•21 

40  00 

174 

27  02 

4-60 

■67 

•57 

•57 

26  44 

28 

215 

22  45 

1-22 

4-90 

2-86 

6-53 

490 

32  65 

136 

8 82 

75  74 

12  50 

27-94 

5-88 

1 47 

1 47 

147 

53  68 

79 

2-53 

36  71 

2-53 

27-84 

1-27 

2-53 

1 27 

1 27 

56  96 

■413 

45 

103-84 

36T2 

i-is 

293 

•■45 

6-77 

•45 

1?87 

425 

-47 

71  53 

•24 

20  00 

•47 

5 64 

•47 

•24 

•94 

31  29 

355 

61  69 

2-54 

23-66 

■28 

6 20 

12  39 

1-41 

•56 

338 

49  30 

124 

63  71 

•81 

80  64 

81 

8-06 

3-23 

161 

■81 

47-58 

418 

-96 

61  24 

2-39 

31 10 

F43 

1100 

1 20 

•72 

•96 

32  06 

i:56 

11-03 

98  53 

73 

74-27 

2-21 

•73 

2.21 

•73 

97  06 

436 

53  90 

711 

20  19 

803 

4 82 

•23 

1 15 

40  58 

407 

'3-19 

49  88 

32-19 

•25 

2-70 

3-68 

*25 

■49 

344 

... 

48  65 

173 

106-94 

•58 

52  60 

•58 

4 05 

5 20 

2 31 

116-18 

304 

66 

62-.30 

5 26 

•a3 

2 96 

•99 

1 31 

22  37 

374 

72  19 

■53 

16  84 

•27 

4-55 

107 

1 07 

22-73 

474 

-42 

42-83 

20-25 

20-46 

3-38 

4 01 

•6.3 

•42 

29  33 

403 

■75 

88  83 

1 99 

31  76 

1 24 

2'98 

•25 

•99 

3 72 

54  34 

226 

15-49 

73  89 

2-21 

99  56 

12-39 

6 20 

•89 

2 21 

•44 

68-58 

140 

2 14 

15  00 

100-72 

45  00 

•71 

2 86 

18-57 

3 57 

1 43 

•71 

99-29 

154 

12-99 

135-71 

2-60 

90-26 

1 30 

1-30 

23  37 

1 95 

59  74 

81 

55  56 

2-47 

23-46 

1 23 

1-23 

1 23 

49  39 

214 

7-01 

54-20 

32-7 

25-70 

•47 

•47 

6-54"^ 

•47 

4-21 

35  64 

122 

1 64 

51  64 

1 64 

38-52 

410 

2 46 

84  43 

616 

-32 

27-27 

lfl-39 

18-67 

i-u 

2-76 

•81 

■17 

1-46 

92-53 

227 

-44 

30  8-1 

7 49 

43-61 

•88 

17  18 

1-76 

1 76 

67-41 

398 

61  06 

•50 

19-35 

•50 

•75 

1-76 

•50 

3 02 

44  72 

77 

6 50 

37-66 

35  06 

2 60 

62-34 

148 

93  92 

56-76 

6-08 

•67 

196-62 

142 

34  50 

10-56 

16-20 

4 22 

•76 

•76 

1-41 

88  03 

279 

'5-37 

31  90 

1-79 

18  28 

•36 

2 51 

2-86 

•36 

•72 

108 

•36 

49-46 

626 

-16 

52  87 

•16 

25  56 

•64 

4-47 

1-28 

1-60 

•16 

8 31 

53  19 

378 

3 44 

53  44 

•53 

57-68 

•26 

•63 

5-29 

•26 

56  36 

341 

1 76 

49-56 

24  92 

•69 

•59 

... 

1-76 

1-76 

46-04 

420 

10-48 

63-33 

1 19 

28  57 

•71 

2 62 

... 

1-43 

•48 

36  43 

72 

475 

7 58 

2-95 

13-26 

•42 

•21 

1-27 

•42 

•21 

105 

•42 

io-74 

433 

7 62 

5312 

•46 

27  48 

•46 

•46 

•23 

116 

•23 

21  02 

419 

8-59 

31-98 

•95 

29-59 

•73 

•M 

5 25 

4:33 

-46 

10  16 

•69 

15  01 

•23 

•46 

116 

•69 

8-55 

235 

37-87 

39  15 

*85 

4-68 

•85 

•43 

35  74 

477 

21 

32-70 

1-68 

87-00 

1-89 

•21 

•21 

35  43 

484 

15-08 

23  97 

•62 

48-55 

•41 

•21 

•21 

... 

2 27 

21-08 

705 

6 67 

5-25 

•28 

•71 

•28 

7 66 

1,193 

-16 

26  57 

•42 

15--13 

•08 

•29 

101 

•17 

•08 

•42 

32  36 

431 

17  64 

•69 

8-58 

•69 

•93 

17-41 

474 

21 

19  41 

1308 

•42 

1 27 

32-70 

258 

34-11 

•78 

15’12 

1 94 

•78 

•37 

•78 

31  78 

064 

-30 

33  13 

•45 

3313 

*45 

1-21 

•is 

35-85 

305 

24  38 

1 10 

15.36 

•82 

1 92 

1 16 

31-23 

136 

41  18 

3309 

•73 

1-47 

•73 

27  95 

867 

■12 

46  83 

8-i9 

3425 

•12 

1 61 

•12 

•12 

•57 

14-07 

450 

-22 

41  78 

8 no 

20-00 

1-33 

•89 

18  67 

130 

2-31 

ST.54 

3-85 

21-.54 

5 38 

•77 

56  15 

146 

54  79 

18-49 

41-78 

10  27 

•69 

84  25 

123 

2-44 

6 51 

•81 

•81 

10  57 

112 

89  28 

7 14 

39-29 

1 79 

•89 

•89 

75  90 

2,619 

10  19 

9-31 

3200 

•04 

•08 

•73 

•tii 

•04 

•80 

•04 

33-48 

875 

3-54 

36-69 

3 89 

23  31 

•11 

3 20 

•11 

2 29 

50  86 

es 

o 

< 

- I 

o 


O ... 


233-90 
204  90 

143  45 
. 69-07 

140  20 
56-58 
258  48 
135-32 
62  08 
59-77 

75-51 

188  97 
132  91 

165  01 

131- 53 
16141 
207  26 
14306 
287  50 
136  01 

144  72 
288-44 

86  18 
119-25 
12173 
186  85 
281-86 
290  00 
329  22 
134  57 

137-38 
184  4:3 
155-52 
171  37 

132- 16 
14416 
354  05 
156  32 
115  05 
148  40 
177-78 
126-98 

145  24 

38-53 
112  24 
77-33 
37  41 

119-57 

159  33 
112  40 

20- 85 
77-62 
45  94 
67  09 
85-66 

104  67 
75-89 

105  15 

106  00 
90-89 

121-54 
210  27 

21- 14 
215  18 

86  75 
124  00 


STATIONS. 

Average 
Strength 
for  the  year. 

Admitted  ikto  Hospitae  peb 

cent,  of  Aveeage  Strength. 

Admitted  per  cent,  of  the  Average 
Strength  from  all  Causes. 

c 

Cholera, 

Fever,  Intermittent. 

Fever  Remittent  and 
Continued. 

Dysentery  and  Diarrhoea. 

Hepatitis. 

Spleen  Disease. 

Respiratory  Diseases. 

Phthisis  Pulmoualis, 

Dropsy. 

Atrophy  and  Anoemia. 

Scurvy. 

All  other  Causes. 

Etah 

201 

15-42 

10  95 

7-96 

61  -09 

96-02 

Humeerpore 

129 

56-59 

0-20 

14-73 

2 -'32 

1-55 

•78 

30-23 

112-40 

Oraie 

105 

93-33 

15-24 

16-19 

5-71 

1-90 

•96 

03  81 

197.-14 

Futtehglmr 

432 

25-00 

16-67 

3-24 

•46 

2-08 

•23 

43-52 

91-20 

Cawnpore 

265 

29-81 

7 93 

24-91 

■75 

1-'51 

34-34 

99-26 

Banda 

289 

•35 

50-86 

•3-12 

19-72 

1-04 

1-73 

1-04 

05-74 

143-60 

Nagode 

72 

1-39 

50-00 

23-60 

12-50 

2-78 

2-78 

76-36 

169-44 

Allahabad 

2,346 

•34 

36-57 

•98 

15-39 

•09 

•21 

2-,26 

•04 

•30 

•'(it 

35-13 

91  -36 

Baepore 

385 

18-70 

37-16 

2-59 

41-30 

2-59 

•26 

4-15 

1-30 

48-05 

156-10 

Belaspore 

75 

1 -33 

12-00 

1-33 

8-00 

1-33 

9-34 

68-00 

101  *33 

Bandhara 

294 

16-07 

45-24 

2-01 

29-94 

1-70 

•'08 

3-74 

3-40 

42-51 

145-92 

Chauda 

212 

1-89 

42 -lO 

12-26 

46-23 

102-83 

ffagpore 

790 

12-91 

97-97 

0-33 

37-47 

•13 

7-09 

•13 

•13 

•63 

3-92 

97-85 

264-56 

CJhmdwarni 

149 

20-14 

•67 

17-45 

•07 

•07 

51-68 

91-28 

Kowtah 

40 

Sironcha 

48 

Mundla 

60 

Jubbulpore  (Civil) 

407 

•74 

39-56 

55-53 

13-27 

3-69 

•’24 

1-96 

•24 

39-07 

154-30 

Jubbulpore  (Thuggee) 

518 

Dumoli 

125 

116-80 

8 -’so 

1-60 

•80 

6-40 

•'so 

111-20 

246-40 

Sau^'^or 

278 

74-82 

•72 

18-70 

•36 

1-80 

4-32 

•36 

2-16 

•30 

111-51 

215-11 

Nursingpore 

185 

3-24 

25-95 

14-05 

32-97 

*54 

4-32 

3-79 

85-41 

170-27 

Lullutpore 

158 

24-68 

5-70 

4--13 

1-90 

33-54 

70-25 

Jhansi 

264 

OiJ ‘25 

10-98 

•37 

2-27 

•37 

88-63 

165-87 

Seonee 

191 

4-19 

27-75 

25-65 

5-76 

2-62 

24-08 

90-05 

Baltool 

162 

27-78 

12-34 

•02 

50-00 

90-74 

Sebore 

108 

1-85 

81-48 

1-85 

36-11 

4-63 

5-56 

67-59 

199-07 

Hoshungabad 

239 

5-'M 

104-18 

19-66 

42 

3-77 

•84 

71-97 

206-28 

N’iniar 

124 

Ajmere 

318 

•32 

61-32 

20-75 

27-04 

•'32 

3-77 

•63 

•91 

•32 

35-22 

150-63 

Beam- 

91 

27 '-ll 

2-20 

10-48 

6-59 

1-io 

7-69 

173-63 

235-16 

Muttra 

281 

32-74 

6-76 

17-08 

1-07 

1-07 

57-65 

110-37 

Agra 

1,830 

1-69 

8-20 

1-75 

8 47 

.16 

•22 

3-06 

•33 

•05 

•27 

9--46 

33-66 

Secundra 

103 

•97 

14-57 

1-94 

10-68 

•97 

•97 

21  -36 

51-46 

Etawah 

192 

4-09 

35-94 

25-52 

19-27 

85-42 

Mvnpoorie 

304 

25-66 

•99 

7-89 

1-97 

1-65 

17-43 

55-59 

Allyghur 

282 

42-91 

3-19 

20-21 

•36 

2-84 

•36 

40-07 

109-93 

Bolundshuhur 

157 

31  -85 

3-82 

14-01 

4-46 

38-22 

92-36 

Shahjehanpore 

286 

11 -89 

6-64 

3-50 

8-39 

48-25 

78-67 

Bareilly 

1,697 

•06 

50-55 

13-08 

1-06 

•12 

6-31 

71-18 

Budaon 

202 

25-74 

15-35 

4-46 

1-98 

•49 

•99 

63 -.37 

112-38 

Seharunpore 

239 

10-04 

•84 

2-93 

2-93 

•84 

16-73 

34-31 

Bijnore 

251 

41-83 

6-38 

5-18 

44-22 

97-61 

Devrah 

58 

AJmorah 

126 

95-24 

40-48 

1-59 

1-59 

27-78 

2 -'38 

171-42 

340-48 

iMozuffemuggur 

113 

34  51 

6-20 

2-60 

38-05 

81-42 

Moradabad 

330 

11-51 

4-54 

10-61 

•'30 

2-73 

•’61 

35-15 

65-45 

Meerut 

1,242 

12-72 

•24 

4-75 

•24 

2-18 

•24 

•48 

14-01 

34-86 

Delhi 

278 

101-44 

3-96 

18-70 

•36 

1-80 

.38-85 

165-11 

Bliotuk 

209 

33-49 

1-91 

7-66 

•48 

2 -.39 

•48 

29-19 

75-00 

Hissar 

174 

■57 

42-55 

•57 

1-72 

2 "29 

22-41 

70-11 

Sirsa 

257 

97 -6(! 

0-23 

7 -.39 

•39 

1-17 

•'39 

24 -.51 

137-74 

Kurnaul 

69 

28-98 

2-90 

2-90 

7 -'is 

102-90 

1 14-93 

Umballa 

629 

•10 

39-75 

4-13 

13-83 

•04 

•16 

•79 

16 

2-38 

•4« 

.33-2.3 

95-71 

Loodianah 

168 

88-09 

5 ’J>6 

25-60 

12-50 

161 -91 

293-45 

Jullumlur 

292 

56*51 

-68 

8 -56 

2-74 

•35 

•08 

48-63 

118-15 

Ferozepore 

4:?5 

•23 

•23 

•40 

•23 

9-88 

11-03 

Umritsur 

535 

79-06 

7 •18 

•75 

2-62 

•37 

-'19 

24-48 

137-94 

Lahore 

1,961 

58-05 

11-76 

2 -4  4 

•31 

•81 

*05 

•30 

12-42 

86-20 

I/ahore  Female  Jail 

186 

129-.57 

4-30 

15  05 

1-61 

11-29 

2*C9 

*54 

3-23 

2-15 

00-22 

230-65 

Sealkote 

308 

•32 

18-83 

5*52 

1 -63 

•32 

*65 

21-03 

51  -30 

Dhumisalla 

154 

67  '53 

34-42 

25 -.32 

3-90 

*65 

.38 -.31 

170-13 

Goordaspore 

278 

11 -.51 

1-08 

5*75 

•36 

1-08 

•36 

14-03 

34-17 

Goojramvalla 

. 352 

11-65 

5*40 

4-83 

•57 

2-27 

•28 

17-05 

42-05 

Goojevat 

259 

74 -.51 

22-01 

1 -9.3 

•39 

1-16 

•'39 

3-86 

104-25 

Shahpore 

254 

5-12 

•79 

•79 

1-18 

•39 

8-27 

16-54 

Jheliim 

259 

•77 

.32-05 

0-18 

•38 

10-60 

55-98 

Goo^aira  and  Montgomery 

■307 

18-89 

17-59 

2*J'3 

•05 

3 -.58 

•33 

•is 

11  -73 

66-03 

Mooitau 

925 

10-81 

•11 

3-24 

•11 

*5C 

•11 

1-08 

•■43 

7 --lO 

21-32 

Jhmig 

378 

16-67 

•26 

5-03 

•80 

4-23 

•26 

1-85 

■53 

30  -95 

60-58 

Dera  Ghazee  Khan 

116 

37-93 

5-17 

23-28 

2 -.59 

11-21 

•86 

156 -03 

237-07 

Dera  Ism.ael  Khan 

282 

29-43 

9*22 

•35 

7-09 

2 -'84 

47-52 

96-45 

Kohat 

114 

05-79 

1.3-10 

1-75 

•88 

•88 

51  -75 

134-21 

Bunnoo 

108 

l.-i.3-33 

1 -85 

16-67 

4-63 

26-85 

183-33 

Rawul  Pindee 

852 

62-33 

5-05 

11-74 

•35 

3-87 

•23 

•’59 

•70 

52-82 

137 -08 

Peshawar 

358 

127-93 

25-14 

32-68 

•56 

•28 

1-96 

17-88 

52-51 

258-94 

t 
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TABLE  showing  the  PREVALENCE  of  CHOLERA  in  each  Month,  cmd  the  distribution  of  the  EISEASE  by  STATIONS  and  PROVINCES. 


STATIONS. 

Average 
Strength 
'or  the  Year. 

Numbee  of  AnMissioira  into  Hospital  in 

EACH 

Month. 

Total 

Admis> 

Bions. 

Admitted 
per  cent. 
3if  Average 
Strength. 

Number 

of 

Deaths. 

Died  per  i 1 1 
1000  of  i J 

Average  i tl 
Strength.^  H 

1 

Jan. 

Feb. 

Mar. 

ApK 

May.  j 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

^ 1 

Dec. 

[ 

W ‘*1 

Alipor^ 

1,811 

2 

6 

2 

1 

3 

36 

13 

3 

66 

25 

Baraset 

102 

1 

4 

5 

3 

Jessore 

534 

Kishnaghur 

333 

i 

1 

2 

1 

* j 

Moorshedabad 

204 

/ I 

Howrah 

1.52 

2 

1 

1 

4 

1 

^ J 

Hooghly 

578 

2 

6 

1 

1 

2 

1 

2 

15 

0 

Burdwan 

487 

1 

1 

2 

1 

5 

Bancoorah 

480 

12 

18 

30 

8 

...  ♦ f 

Pumlea 

174 

Raueegunge 

28 

2 

2 

Sooree 

243 

Kajmehal 

136 

12 

12 

4 

Deogurh 

79 

2 

— J 

2 

1 

Malda 

55 

Dinagepore 

443 

1 

1 

2 

2 

Rampore  Bauleah 

425 

2 

...  t 

2 

Rungpore 

355 

Bograh 

124 

Mymensingh 

418 

...J 

1 

3 

4 

2 

Pubna  ■ ■ 

136 

l' 

14 

... 

15 

3 

Fureedpore 

436 

Backergunge 

407 

4 

5 

4 

13 

i 

Noacolly 

173 

Chittagong 

304 

2 

... 

2 

2 

Tipperah 

374 

Dacca 

474 

2 

2 

Sylhet 

403 

3 

3 

3 

1 

Cachar 

226 

2 

2 

4 

21 

6 

35 

24 

' 1 

Gowalpara 

140 

1 

2 

... 

3 

^ N 

Gowhatty 

154 

20 

20 

ii 

' j, 

Seebsagur 

81 

Nowgong 

43 

i 

Tezpore 

214 

3 

9 

2 

1 

15 

9 

Debrooghur 

122 

i 

i 

2 

: k 

Midnapore 

616 

i 

1 

2 

L 

Balasore 

227 

1 

1 

1 

Cuttack 

398 

... 

1 

Pooree 

77 

3 

2 

5 

3 

Sumbulpore 

148 

Chyebasea 

142 

Ranehee 

279 

2 

1 

1 

9 

1 

i 

15 

9 

Hazareebaugh 

626 

1 

1 

Monghyr 

378 

4 

1 

8 

13 

S 

Bhaugulpore 

341 

3 

2 

1 

6 

1 

Purneah 

420 

44 

44 

23 

Darjeeling 

72 

... 

14,598 

5 

7 

25 

106 

34 

27 

9 

16 

10 

69 

37 

3 

348 

2-38 

148 

, 10-15  ■ 

Gyah 

475 

- 

Patna 

433 

1 

32 

33 

14 

* 

Deegah 

419 

22 

5 

1 

8 

36 

15 

1 

Arrah 

433 

1 

i 

2 

... 

Chumpamn 

235 

i 

Mozufferpore 

477 

i 

i 

1 

^Bl  Jr 

Chuprah 

4S4 

34 

8 

6 

ko 

73 

24 

Ghazeepore  . . 

705 

Benares 

1,193 

2 

2 

1 

Mirzapore 

431 

1 

Azimghur 

474 

i 

1 

1 

■ 

Juanpore 

258 

■ 

Goruckpore 

664 

2 

2 

2 

B 

Gondah 

3t)5 

... 

••• 

Baraitch 

136 

V' 

Fyzabad 

867 

1 

i 

1 

Sultanpore 

450 

1 

1 

1 

rv 

Rae  Bareilly 

130 

3 

3 

1 

L 

Pertabgliur 

146 

*i  1 

llurdui 

123 

1 

J 1 

Luckimpore 

112 

^ 1 

Lucknow 

2,619 

... 

Seetapore 

875 

i 

30 

31 

11 

Etah 

201 

...  fl 

Humeerpore 

129 

... 

...  M 

Oraie 

105 

... 

n 

Puttelighur 

432 

...  1 

Cawnpore 

265 

•••  .1 

Banda 

289 

i 

i 

Nagode 

72 

i 

1 

1 

Allahabad 

2,346 

8 

8 

2 

li 

16,313 

1 

1 

I 55 
1 

2 

1 

37 

21 

43 

26 

9 

196 

1-20 

75 

4.  ,->9 

54 
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STATIONS. 

Average 
Strength 
for  the  Year. 

NuunEH  or  AnMissioira  iitto  Hospiiai.  in  each  Month. 

Total 

Admis- 

sions. 

Admitted 
per  cent, 
of  Average 
Strength. 

Number 

of 

Deaths. 

Died  per 
1000  of 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dee. 

Average 

Strength, 

Baipore 

385 

5 

42 

3 

16 

5 

1 

72 

40 

Belaapore 

75 

1 

1 

1 

Bandhara 

294, 

5 

43 

1 

49 

26 

Chanda 

213 

2 

1 

1 

4 

3 

Na^pore 

790 

7 

13 

i 

2 

68 

11 

102 

54 

Chindwaira 

149 

Kowtah 

40 

Sironeha 

Mandla 

48 

60 

Jubbulpore  (Civil) 

m 

2 

1 

3 

2 

Jubbulpore  (Thuarsee) 

518 

... 

Dumoh 

125 

Saugor 

278 

Nnrsingporc 

185 

5 

1 

6 

3 

Lullutporc 

158 

Jhansi 

264 

Seonee 

191 

7 

1 

8 

5 

Baitool 

162 

Sehore 

108 

1 

1 

2 

Hoshnngabad 

239 

13 

13 

8 

Nimar 

124 

4 

2 

6 

• 1 

Ijniere 

318 

1 

1 

Beaur  ... 

91 

5,231 

9 

36 

51 

22 

129 

17 

2 

1 

267 

5 11 

143 

27-39 

Muttra 

281 

Agra 

1,830 

1 

12 

18 

31 

20 

Secundra 

103 

1 

1 

Etawah 

192 

9 

9 

1 

Mynpoorie 

304 

... 

Allyghur 

282 

Bolundshuhur 

157 

Shahjehanporc 

286 

Bareilly 

Budaon 

1,697 

202 

i 

1 

1 

Seharunporc 

239 

Bynore 

251 

Deyrah 

58 

Almorah 

126 

Mozuft'ernuggur 

113 

Moradabad 

330 

Meerut 

1,242 

7,693 

1 

13 

27 

1 

... 

42 

•55 

22 

2-86 

Cmballa 

278 

Bhotuk 

209 

Hissar 

Sirsa 

174 

257 

1 

... 

1 

1 

Kumaul 

69 

Umballa 

446 

„ Gang  at  Jhttggur 
Loodianah 

183 

1 

1 

168 

►*4 

Julluudur 

292 

Perozepore 

435 

tJmritsur 

535 

Lahore 

1,964 

Lahore  Female  Jail 

186 

Sealkote 

308 

1 

i 

1 

Dliurmsalla 

1.54 

Goordaspore 

278 

Goojran  walla 

352 

Goo.jerat 

259 

Shahpore 

254 

Ihelum 

259 

Googaiva  and  Montgomery 

307 

2 

2 

Hooltan 

925 

Jhung 

378 

Dera  Ghazee  Khan 

116 

Dcra  Ismael  Khan 

282 

Kohat 

114 

Bunnoo 

108 

Bawnl  Pindee 

8.52 

Peshawur 

358 

10,182 

1 

2 

1 

1 

5 

*05 

2 

•19 

Bengal  Presidency 

54,337 

5 

8 

35 

198- 

88 

52 

1 9 

81 

56 

97 

46 

3 

858 

1-58 

390 

. 

7-19 

55 


JAILS  OF  THE  BENGAL  PBESIDENCY,  18CJ. 

XI. 


TABLE  showing  the  MORTALITY  in  each  JAIL,  tlie  CAV8E8  of  DEATH,  and  the  ratio  of  DEATH8  to  STRENGTH. 


STATIONS. 

Average  Strength  for  the 
Year. 

Causes 

OP  Death  in  Hospital. 

Number  of  Deaths. 

Died  pbb  1000  of  1 
Avebage  Stkengtk. 

Cholera. 

■y. 

o 

eu 

'a 

a 

<u 

> 

1 Apoplexy. 
1 

1 Dysentery  & Diarrhoea. 
1 

1 Hepatitis. 
1 

Spleen  Disease. 

Respiratory  Diseases. 

Heart  Diseases. 

1 Phthisis  Pulinonalis. 

1 Dropsy.  I 

Scurvy. 

■g 

8 

3s 

o 

Wounds  & Accidents.* 

All  otlier  causes. 

A. 

Cholera. 

All  other  causes.  65 

C. 

All  I 

causetlH 

1 

Alipore 

i 

1,811 

25 

5 

7 

3 

62 

2 

5 

3 

8 

2 

5 

127 

13-80 

66-33 

70*13 

Barasct 

102 

3 

3 

i 

1 

8 

29-41 

49*02 

78*43 

Jessore 

534) 

4 

i 

8 

2 

1 

i 

2 

i 

20 

87*45 

Kishnaghur 

333 

i 

i 

5 

1 

2 

10 

3-00 

•27-03 

30*03  \ 

Moorshedabad 

2M 

5 

i 

17 

1 

2 

1 

27 

13*24 

13vU  ( 

Howrab 

152 

i 

1 

1 

7 

2 

1 

13 

6 -.58 

78*95 

\ 

Hoogbl)- 

578 

6 

1 

1 

8 

4 

3 

1 

2.4 

10-38 

31-14 

41 *52  ! 

Burdwan  • . 

487 

2 

6 

1 

2 

2 

4 

17 

34*91 

34*U1  j 

Bancoorab 

480 

8 

4 

1 

1 

14 

16-67 

12-50 

29*17 

Purulea 

174 

1 

.... 

1 

2 

11-49 

11*49 

Raneegunge 

28 

i 

1 

Soorce 

245 

1 

i 

I 

2 

7 

28-57 

28 '57  ! 

Rajmcbal 

136 

4 

1 

1 

1 

7 

29-41 

22-06 

51  *47  \ 

Deoghur 

79 

1 

1 

1 

1 

1 

5 

12-66 

50-63 

63-29  i 

Malda 

55 

2 

1 

3 

Dinagepore 

443 

2 

i 

i 

22 

3 

2 

9 

2 

42 

4-51 

90-30 

91*81  I 

Rampore  Bauleah 

425 

1 

i 

3 

5 

2 

1 

1.3 

30-59 

.30-59  ■ 

Rungpore 

355 

8 

13 

i 

2 

5 

3 

i 

33 

92-96 

92*96  i 

Boi^rah 

124 

2 

2 

4 

32-26 

32*26  li 

Mvmeusingh 

418 

2 

4 

4 

8 

5 

1 

4 

2 

3o 

4-78 

06-99 

71*77  X 

Pubna 

136 

3 

3 

7 

i 

1 

1 

l6 

22-06 

95-59 

117*63  j 

Furreedpove 

436 

4 

5 

1 

3 

i 

1 

I5 

34-M 

34-40  i 

Backergunge 

407 

1 

2 

7 

3 

2 

i 

2 

l8 

2-46 

41  76 

44*22 

Noacoliy 

173 

1 

i 

1 

3 

17-34 

17-34 

Cbittagong 

304 

2 

1 

i 

i 

1 

6 

0-58 

13-16 

19-74 

Tipperab 

374 

2 

2 

1 

1 

G 

16-04 

16-04  1 

Dacca 

474 

3 

2 

1 

3 

1 

1 

1 

12 

25  32 

25  32 

Svlhet 

403 

:i 

5 

1 

14 

1 

1 

1 

2 

23 

7-44 

62 -(44 

69*48  f 

Cachar 

226 

24 

3 

22 

1 

1 

1 

1 

S3 

106-19 

128 -.32 

234-51  r 

Gowalparab 

140 

4 

3 

1 

2 

2 

12 

85-71 

8.5-71  ; i 

Gowhatty 

154 

ii 

i 

18 

K 

1 

3 

3 

42 

71-43 

•201  -30 

272-73  f 

Seebsagur 

81 

1 

8 

1 

lo 

123  46 

123 -W  i 

Nowgong 

43 

Tezpore 

214 

9 

2 

6 

i 

i 

1 

1 

1 

2-1 

42-06 

60-74 

102-80  f 

Debrooghiir 

122 

1 

10 

1 

1 

13 

106 -.56 

106 -.56  !* 

Midnapore 

616 

2 

1 

10 

2 

5 

2 

5 

3 

5 

35 

56-82 

50-82  K 

Balasore 

227 

1 

1 

2 

8*81 

8 -SI  lir 

Cuttack 

398 

1 

4 

1 

1 

2 

4 

3 

16 

40-20 

40-20  |T[ 

Pooree 

77 

3 

2 

1 

6 

38-96 

.39-96 

77-92  3? 

Sumbnlpore 

148 

4 

1 

5 

33-78 

33  78  ' 

Chyebassa 

142 

3 

3 

21-13 

21-13 

Rancbee 

279 

9 

4 

5 

1 

i 

1 

21 

32-26 

43-01 

75-27  5 

Hazareebaugb 

626 

1 

1 

6 1 

i 

2 

2 

13 

20-77 

20-77  ' 

Monghyr 

378 

6 

1 

9 

1 

1 

3 

21 

15-87 

39-69 

55*56  : 

Bhaugulpore 

341 

1 

5 

i 

3 

2 

12 

2.93 

32-26 

35-19  ■ 

Purneah 

420 

23 

7 

25 

3 

1 

69 

54  76 

85-72 

140-48  r 

Darjeelmg 

72 

2 

1 

3 

41-67 

41-67  - 

14,598 

148 

17 

77 

13 

349 

10 

14 

62 

8 

45 

29 

4 

24 

10 

-19 

859 

U -15 

48-70 

5S-86.,  . jl, 

Gvah 

475 

4 

1 

7 

1 

2 

1 

3 

19 

40-00 

40  OU:  ' if 

Patna 

433 

14 

1 

6 

1 

2 

1 

25 

32-33 

25  *41 

57-74  5 

Deegab 

419 

15 

3 

20 

i 

1 

40 

35-80 

59-67 

95-47  f" 

Arrali 

433 

2 

1 

8 

1 

2 

14 

32-33 

32-33  t 

Chumparun 

235 

7 

i 

i 

i 

10 

42-55 

42 -.5®-  r 

Mozulferpore 

477 

1 

2 

36 

1 

i 

41 

2-10 

83 -8.-1 

83-95  f' 

Chuprah 

484 

24 

1 

41 

i 

i 

1 

70 

49-59 

95-04 

144-ia  S 

Ghazeepore 

705 

1 

12 

2 

i 

1 

2 

19 

26-95 

26-95  7 

Benares 

1,193 

i 

8 

3 

19 

i 

2 

2 

i 

3 

7 

47 

-84 

.38 -.56 

39-40  r 

Mirzapore 

4;n 

1 

1 

10 

i 

1 

14 

32 -IS 

32 -.48  r 

Azimghur 

474 

i 

i 

4 

9 

1 

16 

2-11 

33-76  t 

Juanpore 

258 

2 

2 

1 

1 

6 

23-26 

23-20  C 

Gomckpore 

664 

2 

i 

6 

i 

27 

2 

i 

40 

3 -61 

57-23 

60-24  . 

Gondah 

36d 

3 

3 

2 

1 

9 

24-f)6 

24-66  H 

Baraiteb 

136 

1 

1 

i 

3 

22-06 

22-1)6  T 

Fvzabad 

807 

1 

18 

1 

24 

i 

...  1 ... 

1 

46 

1-15 

.51  -91 

53-tKj  V 

Sultanpore 

450 

1 

19 

23 

2 

...  1 ... 

i 

5 

61 

2*22 

111-n 

113-3.3  r 

Rae  Bareilly 

130 

1 

2 

1 

... 

4 

7-09 

23-08 

30*77  BJ* 

Pertabghur 

146 

1 

2 

2 

5 

34-25 

.‘U*25  * 

Hurdui 

123 

1 

1 

8-13 

8-13  C 

Luckimpore 

112 

i 

1 

2 

17*8<) 

17-88  r 

Lucknow 

2,619 

8.3 

4 

295 

4 

62 

1 

15 

466 

177-9.3 

177-93  f 

Seetapore 

875 

ii 

7 

30 

i 

4 

1 

7 

2 

63 

12-57 

59-1,3 

72-00  1]  ! 

Etab 

201 

1 

i 

0-95 

9-95  1,  J 

Humeerpore 

129 

2 

15-50 

15 -.50  ““ 

Oraie 

105 

4 

...  1 

i 

i 

G 

57-14 

57  14  1 

Futtebgbur 

432 

II 

Cawnpore 

265 

i 

2 

i 

4 

15-09 

15-09  ■ 

Banda 

289 

2 

6 

i 

3 

1 

1 

2 

IG 

55*3G 

55-36  1 •! 

Nagode 

72 

1 

2 

4 

i 

8 

1 

Allahabad 

2,346  1 

2 

10 

2 

27 

2 

‘ 

1 

1 j 

3 

8 

57 

-85 

23 -.44  i 

24-29 

16,313 

75 

1 

4 

183 

14 

629 

4 

5 

27 

4 

9 

6 

80 

13 

53 

1,106 

4-59 

03-08 

67-67  M 
.) 

1 

56 

|i 
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0) 

,a 

Causes  oe  Deaths 

IN  Hospital. 

Died  pek  1000  of 
Aveuagk  Steengtu. 

u 

C5 

8 

s 

cn 

d 

A. 

B. 

C. 

STATIONS. 

JS 

ti) 

S 

m 

d 

n 

d 

a 

s 

8 

0 

12 

"3 

Oe 

u 

X 

0)  . 

ht 

0 

P 

>4 

m 

OT 

P 

p 

£7 

0 

9 

CS 

« 

P 

S 

'a 

P 

fl 

0 

<1 

1 

0 

u 

p 

0 

u 

Cholera. 

d 

0 

u 

All 

Causes. 

tr  u 
ce  ^ 

t-  C/ 

*0 

& 

c 

0) 

> 

0) 

0* 

e 

rt 

C4 

a 

0 

0 

’S4 

d 

0 

13 

13 

p- 

0 

{A 

3 

Q* 

0 

3 

s 

0 

"o 

eO 

a 

3 

"o 

■< 

1 

CO 

p 

K 

CO 

K 

p 

CO 

<) 

Raipore 

38.i 

40 

10 

48 

7 

13 

3 

121 

103-89 

210-40 

314-29 

Beiaspore 

75 

1 

1 

1 

1 

4 

8 

Bandhara 

291 

20 

6 

1 

9 

1 

2 

1 

46 

88-14 

68-02 

156-46 

Chaudafi 

212 

3 

2 

5 

14-15 

9*4:3 

23-58 

Naepore 

790 

54 

54 

1 

43 

5 

1 

3 

1 

2 

9 

173 

68'35 

150*64 

218-99 

Chindwjira 

149 

1 

6 

1 

1 

9 

60-40 

Kowtah' 

4<) 

1 

1 

2 

Sironcha 

i 

1 

6 

Mundla 

60 

1 

1 

1 

3 

Jubbnl]^ore  (Civil)  ... 

407 

2 

36 

(> 

1 

i 

2 

4 

62 

4'91 

122-85 

127-76 

Jubbulpore  (Tliutrcee) 

518 

A 

5 

3 

32* 

41 

79-15 

Dumoh 

125 

1 

1 

800 

Saugor 

Nursingpore 

278 

7 

1 

1 

1 

1 

11 

39*57 

135 

3 

1 

4 

16-21 

5-41 

21-62 

Lullutpure 

158 

2 

2 

4 

25-32 

•Ihansi 

2«l 

i 

1 

1 

3 

11  36 

Seoneo 

191 

5 

5 

1 

11 

26-18 

31-41 

57-59 

Baitool 

1U2 

3 

3 

18-52 

Sehore 

108 

3 

1 

1 

2 

7 

64  81 

Hoshungabad 

288 

8 

1 

4 

1 

1 

1 

1 

1 

18 

33-47 

41-84 

75-31 

Nimar 

124 

1 

1 

3 

1 

2 

8 

8-07 

66-45 

64-52 

Ajraere 

318 

d 

4 

1 

11 

34-59 

Beaur 

91 

1 

... 

... 

1 

10-00 

5,221 

143 

1 

123 

3 

152 

3 

23 

1 

1 

4 

53 

5 

26 

647 

27-39 

77-38 

104-77 

Muttra 

281 

2 

2 

5 

17-79 

1 Agra 

1,830 

20 

2 

i 

21 

... 

5 

’4 

i 

2 

1 

7 

65 

1093 

24-59 

35-52 

1 Secundra  .. 

103 

1 

1 

2 

19-42 

Etawah  ... 

192 

1 

’2 

1 

4 

5-21 

15-62 

20-83 

Mynpoorie 

304 

3 

... 

3 

i 

7 

23-03 

j Allj'ghnr 

282 

3 

2 

2 

1 

1 

9 

31-91 

Bolundshuhur 

157 

1 

a*. 

1 

6-37 

1 Shahjehaopore 

286 

5 

1 

1 

1 

8 

27*97 

; Bareilly 

1,697 

1 

52 

3 

33 

2 

4 

95 

•59 

65-39 

65-98 

Budaon 

21)2 

1 

1 

■ ■■ 

i 

3 

14-85 

Spharuuporo 

239 

2 

1 

1 

1 

2 

7 

29-29 

1 B‘jnore 

251 

1 

1 

2 

7-97 

Deyrah 

58 

1 

1 

1 

1 

4 

68-97 

Almorah 

126 

2 

1 

'2 

6 

39-68 

[ Mozulfernnggur 

113 

1 

1 

i 

3 

26-55 

iMoradabai-l 

330 

2 

1 

3 

1 

2 

1 

1 

11 

33-33 

1 Meerut 

1,242 

2 

12 

3 

1 

2 

4 

24 

19-32 

7,693 

22 

... 

80 

8 

82 

15 

1 

9 

1 

16 

3 

18 

255 

2-86 

30-29 

33-15 

1 Delhi 

278 

2 

1 

1 

1 

5 

17-99 

iKhotuk 

209 

2 

1 

3 

14*35 

lliissar 

174 

1 

1 

1 

1 

... 

4 

6-75 

17-24 

22-99 

Isirsa 

257 

1 

16 

’2 

3 

1 

23 

89  49 

IXurnaul 

69 

2 

2 

28-99 

lUmballa 

446 

5 

i 

3 

1 

5 

1 

2 

18 

40  36 

iGang  at  Jbuggor 
iLooaianah 

183 

168 

14 

2 

2 

i 

1 

13 

2 

, ... 

11-90 

lilullundiir 

292 

1 

2 

'2 

. . 

5 

17-12 

iPerozepore 

435 

1 

... 

1 

2-30 

lUmritsur 

535 

28 

1 

2 

2 

3 

36 

67  -29 

Ibahore 

1,964 

74 

3 

1 

2 

i 

4 

2 

3 

90 

45*82 

tahore  Female  Jail  ... 

186 

1 

5 

1 

1 

1 

9 

48-39 

Kealcote 

308 

1 

1 

i 

1 

2 

6 

3-25 

16-23 

19‘4.8 

P^hurmsalla 

154 

9 

3 

1 

2 

15 

97-40 

USoordaspore 

278 

i 

1 

1 

3 

10-79 

HTOojratiwalla 

352 

1 

i 

... 

1 

3 

8 52 

iBoojrat 

259 

17 

i 

1 

i 

20 

77-22 

llthanpore 

254 

... 

... 

Hheliim 

259 

1 

• ^ 

... 

1 

3 86 

Ijlontgomcry 

307 

7 

2 

... 

1 

10 

32-57 

lllooltan' 

925 

2 

1 

2 

2 

7 

7-57 

||bung 

378 

1 

i 

i 

1 

2 

6 

15-87 

U>era  Ghazec  Khan  .. 

116 

1 

1 

8-62 

H)era  Ismuel  Kban  ... 

282 

1 

1 

1 

2 

5 

17-73 

HCohat'  ' 

114 

Hlunnoo 

108 

1 

1 

2 

18*52 

Wawul  I'indee 

852 

8 

1 

1 

1 

11 

12*91 

^esbawur 

353 

34 

1 

20 

1 

1 

3 

60 

107-60 

10,482 

2 

1 

227 

16 

50 

2 

3 

15 

1 

5 

4 

12 

“ 1 

23 

366 

-19 

34  73 

34-92 

1 engul  Presidency  ... 

54,337 

390 

23 

690 

54 

1262 

25 

142 

15 

72 

11 

8 

190 

36  1 
1 

169 

3133 

7-19 

50-47 

57*66 

* OW  8ge. 


57 


JAILS  OP  THE 


JIEXGAL  PRESIDEXCY,  18G5. 
xn. 


DETAIL  of  the  ADMrSSIOXS  and  DEATHS  of  the  JAIL  I'OPULATIOX  of  each  TEOVIXCE. 
A Sitmmar!;  of  the  Amntal  Eetnrns  of  the  Jails  of  the  Presidency. 


CAUSES  OF  ADMISSTO'NS 
AXU  DEATUS. 

Bengal  Pboper  and 
Assam. 

Strength  ...  11,580 

Admissions  ...  23,901 

Deaths  ...  873 

Behab,  Benaues,  Ovde 
AND  CaWNPOKE. 

strength  ...  16,32G 

Admissions  ...  14,872 

Deaths  ...  1,109 

Nagpore  and  Central 
India. 

Strength  ...  5269 

Admissions  ...  8471 

Deaths  ...  649 

Agra,  Mkeret,  and 
Kouilclnd. 
Strength  ...  /688 

Admissions  ...  5163 

Deaths  ...  257 

PrXJAB. 

Strength  ...  10,543 

Admissions  ...  10,250 

Deaths  ...  372 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

1 Died. 

Admitted. 

Died. 

Variola 

43 

17 

45 

4 

1 

1 

6 

4 

1 

Varicella 

801 

29 

38 

2 

19 

2 

Morbilli 

4 

Tonsillitis 

8 

3 

8 

7 

10 

Parotitis 

30 

f.. 

8 

1 

2 

5 

16 

Febris,  Intcrmittens 

9,500 

29 

4,624 

67 

2827 

16 

1191 

7 

6047 

57 

,,  Itemittens 

452 

40 

603 

108 

502 

105 

283 

51 

5S7 

120 

,,  Contiuua 

129 

7 

21 

1 

5 

2 

747 

22 

262 

51 

Ophthalmia 

213 

2 

609 

40 

113 

104 

167 

Erysipelas 

14 

2 

10 

1 

5 

10 

Erythema 

1 

... 

Anthrax 

25 

7 

6 

6 

10 

Furuncuhis 

29 

30 

48 

1 

26 

Gangrcena 

2 

2 

16 

5 

1 

2 

1 

Influenza 

15 

1 

Dvsenteria 

2,294 

247 

1831 

245 

512 

79 

338 

38 

444 

21 

Oiarrheea 

2,828 

105 

2082 

394 

6-48 

74 

483 

44 

386 

28 

Cholera 

35l 

147 

193 

72 

266 

143 

42 

22 

5 

2 

Kheumatismus 

729 

3 

297 

8 

237 

5 

98 

157 

2 

Syphilis,  Primaria 

170 

134 

66 

58 

1 

85 

,,  Secundaria 

66 

70 

1 

22 

77 

35 

Iritis  Syphilitica 

1 

Gonorrhoea 

43 

50 

14 

10 

16 

Phvmosia 

15 

10 

6 

6 

6 

Bubo 

76 

41 

8 

16 

19 

Orchitis 

21 

21 

7 

5 

2 

1C 

1 

17 

1 

G 

3 

y 

Condyloma 

1 

3 

Lepra 

49 

4 

33 

2 

ii 

2 

1 

~ 3 

Elephantiasis 

17 

Purpura  et  Scorbulits 

J63 

4 

16 

62 

4 

101 

Ehriositas 

1 

Bronchocele 

2 

6 

Aphthae 

14 

1 

Porrigo 

8 

2 

5 

1 

6 

Scabies 

577 

232 

216 

79 

47 

Vermes 

5 

5 

1 

4 

8 

„ Ticnia 

2 

1 

1 

5 

,,  Uracunculua 

1 

44 

1 

94 

Ancemia 

45 

6 

21 

6 

3 

3 

2 

14 

Anasarca 

104 

25 

12 

4 

6 

1 

4 

2 

Carcinoma 

2 

2 

2 

1 

1 

Lupus 

1 

Scrofula 

8 

8 

1 

5 

1 

1 

Abscessus  Psoaniis 

1 

1 

Phthisis  Puhnoualis 

77 

42 

10 

9 

5 

4 

13 

9 

10 

6 

Haemoptysis 

33 

4 

7 

1 

2 

8 

Encephalitis 

2 

1 

1 

1 

1 

1 

1 

1 

Myelitis 

1 

Meningitis 

3 

2 

Apoplexia 

IS 

15 

24 

15 

3 

3 

10 

8 

31 

17 

ParaV^is 

20 

2 

6 

2 

3 

1 

9 

Tetanus 

4 

1 

4 

1 

2 

1 

Epilepsia 

29 

1 

27 

1 

6 

3 

11 

14 

1 

Delirium  Tremens  i 

3 

1 

Hysteria 

12 

1 

1 

Mania 

87 

3 

30 

16 

14 

1 

21 

Dementia 

10 

1 

Cephalcea 

20 

15 

24 

.4. 

4 

10 

Neuralgia 

36 

9 

13 

2 

2 

Otitis 

61 

37 

1 

35 

6 

19 

Odontalgia 

13 

16 

11 

12 

8 

CoBcitas 

10 

2 

2 

1 

Amaurosis 

... 

2 

Cataracta 

4 

1 

1 

Nyctalopia 

2 

Pericarditis 

3 

1 

1 

1 

1 

1 

Endocarditis 

8 

8 

3 

2 

1 

1 

Aneurisiua  . 

• •• 

1 1 

Syncope 

1 

• 1 

Varijc 

3 

Phlebitis 

1 

1 

... 

Epistaxis 

7 

3 

1 

4 

2 

1 1 

Palpitatio 

... 

1 

Angina  Pectoris 

1 

1 

1 

...  1 

Laryngitis 

8 

1 

5 

2 

2 

2 

Bronchitis 

407 

10 

127 

6 

123 

10 

111 

4 

141 

3 1 

67 

4 

23 

1 

23 

1 

62 

2 

25 

1 ■ 

Pneumonia 

147 

42 

42 

11 

27 

8 

42 

7 

25 

6 1 

Asthma 

71 

5 

74 

5 

22 

10 

11 

2 

14 

3 ■ 

Stomatitis 

15 

6 

1 

Gastritis 

4 

1 

2 

1 

6 

Enteritis 

4 

2 

2 

1 

2 

2 

8 

2 I 

Obstipatio 

272 

1 

71 

1 

17 

3 

197 

Ileus 

1 

1 

1 

1 

3 

2 

1 

1 

Hernia 

15 

2 

1 

1 

2 

Dyspepsia 

378 

147 

85 

67 

69 

1 

58 


BEXdlii-  Propek  and 

Behar,  Benares,  Oude 

Nagpore  and  Central 

Agra,  Meeret,  and 

Penjab. 

CAUSES  OF  ADMISSIONS 

Assam. 

AND  Cawnpore. 

India. 

lioUILCUND. 

AND  DEATHS. 

1 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted, 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

1 

j Colica 

828 

301 

5 

IGl 

118 

311 

2 

Ho^matomeBis 

2 

2 

1 

1 

1 

1 Melo>na 

4 

3 

i Haemorrhois 

54 

4S 

16 

16 

29 

Fistula  in  Ano  . . 

12 

7 

4 

1 

260 

15 

46 

6 

21 

3 

n 

60 

3 

1 iiepatitis 

80 

11 

10 

4 

6 

9 

15 

2 

1 Icterus 

52 

1 

20 

1 

19 

2 

11 

35 

. 1 Ascites 

22 

6 

4 

2 

1 

1 

1 

4 

2 

1 1 Nephritis 

8 

1 

4 

2 

1 

1 

10 

4 

7 

1 

1 1 Albumenuria 

fti  Heematuria 

1 

3 

1 

1 

1 

11 

2 

It  Ischuria 

5 

3 

2 

2 

9 

2 

1 Diuresis 

2 

Diabetes 

1 

1 

1 

1 

Calculus  Veaic® 

1 

1 

1 

1 

5 

3 

Crstitis 

5 

1 

1 

1 

2 

2 

2 

S Fistula  in  Perineo 

1 

1 

... 

... 

1 Orchitis 

25 

7 

1 

9 

1 

4 

rHvtlrocele 

M2 

21 

1 

1 

1 

liPartus 

8 

13 

6 

2 

15 

ii  Abortus 

5 

2 

2 

4 

f ... 

8 

||  Metritis 

2 

... 

... 

H Paramenia 

4 

■ Menorrhagia 

1 

1 

1 

4 

1 

Leucorrhoea 

2 

1 

Arthritis 

2 

2 

Syn  vitis 

10 

1 

5 

3 

Ostitis 

3 

1 

5 

1 

Pleurodynia 

1 

1 

1 

Lumbago  . 

60 

10 

28 

9 

Necrosis 

2 

3 

1 

1 

Caries 

1 

1 

Contractura 

1 

1 

:^kin  Diseases 

115 

118 

142 

42 

59 

Whitlow 

35 

36 

16 

2 

76 

Phlegmon  and  Abscess 

822 

1 

1042 

4 

610 

2 

431 

3 . 

554 

tllcer 

778 

7 

579 

6 

945 

6 

171 

417 

Tumour 

11 

3 

4 

4 

Atrophy  and  Debility 

148 

17 

80 

16 

75 

54 

30 

14 

96 

11 

Burning 

40 

17 

7 

14 

8 

Dislocation 

4 

7 

8 

3 

Subluvation 

7 

12 

1 

4 

4 

Practure 

18 

92 

4 

2 

35 

2 

17 

1 

contusion 

341 

5 

494 

6 

186 

2 

173 

1 

143 

2 

Joncussion  of  Drain 

1 

1 

... 

lunshot  wound 

5 

3 

3 

3 

1 

1 

(noised  wound 

99 

2 

00 

2 

28 

2 

10 

33 

1 

imputation 

... 

1 

1 

... 

Poisoning  . ' 

2 

1 

1 

^nake  bitd 

1 

• •• 

Drowning 

2 

1 

iuicide 

1 

3 

1 

3 

iupture  of  Spleen 

1 

„ of  Aorta 

1 

Punished* 

34 

14 

29 

9 

60 

Malingering 

4 

!lot  specihed 

14 

38 

4 

! 

7 

The  Deaths  out  of  Jail  are  included  in  this  Table. 

1 

1 

• The  Admissions  on 

account  of  punishment  are  in  many  instances  unregistered. 

4.  SUMMAM  FOR  1865. 


DETAIL  of  the  ADMISSIONS  and  DEATHS  of  the  EUROPEAN  and  NATIVE  ARMIES, ^nd  the  JAIL  POPULATION 

of  the  BENGAL  PRESIDENCY. 


CAUSES  OF  ADMISSIONS 
AND  DEATHS. 


Tariola 

Varicella 

MorbilU 

Scarlatina 

Tonsillitis 

Parotitis 

Febris,  Intermittens 
,,  Kemitteus 
,,  Continua 
Ophthalmia 
Erysipelas 
Erythema 
Anthrax 
Furunculus 
Gangrosua 
Pycemia 
Intluenza 
Dysenteria 
Diarrhoea 
Cholera 
Diphtheria 
Ilbeumatismus 
Syphilis,  Primaria 
,,  Secundaria 
Iritis  Syphilitica 
Gonorrhoea 
Phyraosis 
Bubo 
Orchitis 
Terrucae 
Condyloma 
Lepra 

Elephantiasis 

Hydrophobia 

Scorbutus  et  Purpura 

Ebriositas 

Bronchocele 

Aphthse 

Porrigo 

Scabies 

Vermes 

,,  Taenia 
,,  Dracunculus 
Ancemia 
Anasarca 
Scirrhoma 
Lupus 
Podagra 
Scrofula 

Phthisis  Pulmonalis 

Hcomoptysis 

Abscessus  Psoanus 

Encephalitis 

Meningitis 

Myelitis 

Apoplexia 

Paralysis 

Tetanus 

Epilepsia 

Delirium  Tremens 

Chorea 

Hysteria 

Mania 

Monomania 

Melancholia 

Dementia 

Cephaloea 

Vertigo 

Dyseccea 

Neuralgia 

Sciatica 

Odontalgia 

Otitis 

Amaurosis 

Ccecitas 

Nyctalopia 

Pericarditis 

Morbus  Cordis 

Palpitatio 

Aneurisma 

Syncope 

Varix 

Phlebitis 

Epistaxis 

Angina  Pectoris 

Apoplexia  Pulmonum 

Laryngitis 

Bronchitis 

Pleuritis 


ADMITTED  INTO  HOSPITAL,  AND  DIED  IN  AND  OUT  OF  HOSPITAL. 


EUROPEAN  ARMY. 


Bengal  Presidency. 


Bhootan  & Eastern 
Bengal. 


Average  Strength  37,528 
Admitted  ...  57,783 


Died 


NATIVE  TROOPS. 


Strength  11,06-t 
Admitted  30,977 
Died 


003 


Upper  Provinces. 


Central  India  Force. 


Strength  28,187 
Admitted  35,375 
Died  ...  205 


litted. 

llieil. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died, 

Admitt«d.| 

Died. 

Admitted. 

S6  , 

13 

10 

1 

60 

9 

1 

15  ' 

6 

103 

18 

7 

1 

2 ' 

889 

6 

13 

5 

4 

4 

1 

1 

583 

1 

20 

1 

41 

15 

30 

.36 

7 

18 

1 

34 

14 

61 

,3,335 

28 

16,768 

101 

17,306 

70 

1,641 

9 

5,4.38  ; 

G 

23,189 

1,999 

62 

626 

41 

209 

23 

35 

1 

198 

2,427 

3,976 

50 

10 

2 

49 

6 

14 

1 

43  j 

6 

2,164 

1,115 

141 

753 

255 

243 

1,206 

31 

1 

7 

5 

19 

1 

39 

6 

3 

2 

1 

7 

1 

5 

8 

... 

1 

4 

53 

618 

21 

95 

71 

141 

l:« 

1 

1 

1 

21 

1 

- *r 

... 

89 

26  . 

42 

9 

120 

16 

1,471 

89 

3,326 

10,3 

2,176 

18 

148 

5 

494 

8 

5,419 

3,543 

20 

2,777 

67 

1,234 

18 

157 

4 

339 

4 

6,227 

169 

118 

294 

15() 

71 

39 

58 

2.> 

8 

2 

857 

3 

1 

1 

2,508 

812 

7 

1,294 

8 

150 

3 

324 

1,513 

3,433 

^ 

170 

495 

2 

97 

87 

513 

1,040 

3 

70 

4 

138 

4 

15 

54 

260 

38 

2 

2 

... 

1 

3,034 

54 

250 

69 

75 

133 

25 

3 

18 

3 

2 

42 

1,063 

90 

323 

26 

39 

160 

203 

24 

117 

33 

17 

56 

31 

... 

3 

10 

. . . 

1 

■■ 

1 

98 

... 

17 

3 

2 

1 

1 

38 

2 

294 

14 

38 

2 

7 

1 

24 

342 

463 

8 

2 

2 

1 

3 

1 

1 

15 

4 

8 

3 

5 

2 

■ 

15 

6 

1 

5 

4 

22 

70 

250 

374 

68 

22 

1,151 

66 

5 

23 

215 

2 

... 

1 

4 

9 

2 

9 

4S 

134 

55 

140 

244 

4 

12 

23 

1 

1 

27 

86 

27 

3 

29 

7 

8 

1 

4 

2 

126 

4 

4 

2 

6 

2 

... 

1 

3 

1 

2 

77 

3 

11 

1 

6 

... 

247 

52 

7 

G 

26 

i 

1 

12 

3 

115 

77 



8 

1 

60 

1 

1 

... 

1 

2 

2 

1 

5 

8 

2 

1 

1 

3 

1 

3 

1 

1 

222 

121 

7 

5 

11 

3 

t 

9 

4 

86 

67 

8 

4 

29 

1 

1 

11 

39 

1 

1 

1 

1 

1 

10 

140 

11 

1 

25 

... 

1 

2 

87 

128 

15 

1 

2 

4 

3 

3 



14 

25 

10 

8 

3 

168 

12 

4 

43 

1 

2 

11 

341 

20 

33 

27 

23 

73 

3 

1 

2 

... 

43 

3 

6 

... 

2 

1 

168 

26 

104 

23 

51 

63 

9 

3 

4 

... 

11 

7 

11 

8 

... 

2 

19 

60 

309 

81 

199 

1 

17 

1 

74 

148 

3 

7 

6 

2 

7 

1 

21 

21 

7 

2 

1 

2 

31 

2 

2 

I 

9 

1 

2 

1 

6 

295 

2ii 

3 

3 

2 

1 

2 

13 

39 

1 

3 

... 

1 

26 

11 

1 

8 

1 

1 

1 

21 

4 

3 

1 

2 

1 

2 

10 

1 

2 

2 

1 

2 

16 

14 

1 

2 

10 

! • 1 

3 

1 

4 

1 

' 8 

17 

1,738 

14 

438 

6 

642 

15 

130 

3 

241 

2 

909 

141 

Jk 

31 

1 

90 

3 

19 

1 

51 

1 

200 

Strength  ...  4,747 
Admitted  ...  4,678 
Died  ...  thi 


Punjab  Frontier 
Force. 


Strength  10,808 
Admitted  12,093 
Died  ...  79 


JAIL  POPULATION. 


Bengal  Presidency.  ^ 


Average  Strength  54,406 
Admitted  ...  62,657 
Died 


3.1 


Died, 


3 


rn 


I; 

ir# 

-tui 


mi 

wii 


13 

a 


60 




CAUSES  OF  ADMISSIONS  AND 
DEATHS. 

ADMITTED  INTO  HOSPITAL,  AND  DIED  IN  AND  OUT  OF  HOSPITAL. 

EUROPEAN  ARMY. 

NATIVE  TROOPS. 

JAIL  POPULATION. 

Bengal  Presidency. 

Bhootan  & Eastern 
Bengal. 

Upper  Provinces. 

Central  India 
Force. 

Punjab  Frontier 
Force. 

Bengal  Presidency. 

Admitted, 

Died. 

Admitted. 

Died. 

Admitted, 

1 Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Die,!. 

1 Empyema 

1 

1 

Pneumonia 

IKJ 

21 

5 

70 

13 

5 

75 

13 

2S3 

Asthma 

29 

1 

31 

63 

2 

3 

6 

192 

25 

Aphonia 

2 

, Stomatitis 

22 

1 

5 

20 

1 

... 

4 

1 

22 

... 
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To  His  Excellency  Sir  John  Henry  Thomas  Manners  Sutton,  K.C.B., 

^<7.,  ^C, 

Mat  it  please  Your  Excellency, — 

We,  the  Central  Board  of  Health,  constituted  under  the  provisions  of  the  Act  18 
Vic.,  No.  13,  beg  to  submit  to  Your  Excellency  our  Eleventh  Annual  Report 
on  Sanitary  Administration  in  the  Colony  of  Victoria. 

In  presenting  our  Report  for  the  Year  1865,  we  regret  to  have  again  to  record  the 
failure  of  our  efforts  to  procure  those  amendments  in  the  laws  relating  to  the  public 
health,  the  necessity  for  which  we  have  so  often  pointed  out.  In  our  last  Report,  we 
ventured  to  express  our  hope  that  the  speedy  passing  into  law  of  the  measure  which  we 
had  prepared  with  this  object,  would  soon  place  in  the  hands  of  the  Local  Boards  of 
Health  powers  enabling  them  to  deal  satisfactorily  with  those  evils  affecting  the  public 
health  which  they  were  unable  to  cope  with  under  the  limited  powers  conferred  on  them 
by  the  present  defective  enactment ; and  it  was  our  expectation  that,  in  chronicling  our 
proceedings  for  the  year  1 865,  we  should  have  been  enabled  to  report  on  the  working  of 
those  amendments  in  the  law  which  we  have,  time  after  time,  shown  to  be  imperatively 
called  for.  The  lapse  of  another  year,  however,  during  which  we  have  had  to  administer 
the  present  defective  Statute,  has  served  only  to  illustrate  more  and  more  its  many  and 
important  deficiencies,  and  to  show  more  and  more  how  urgent  is  the  necessity  which 
exists  for  its  amendment. 

We  have  not,  however,  pending  the  amendment  of  the  existing  law,  relaxed  our 
efforts  to  impress  unceasingly  on  the  various  Local  Boards  of  Health  the  great  importance 
of  giving  their  constant  attention  to  the  enforcement  of  such  sanitary  measures  as  even 
the  present  law  places  it  in  their  power  to  compel,  and  we  are  much  gratified  in  being 
enabled  to  state  that  generally  our  instructions  and  advice  to  those  bodies  have  met  with 
a proper  amount  of  attention,  and  that,  as  a rule,  the  Local  Boards  of  Health  continue  to 
evince  a praiseworthy  desire  to  avad.  themselves  of  the  limited  powers  placed  at  their 
disposal  by  the  present  Statute.  We,  therefore,  feel  assured  that  the  Local  Boards 
generally  would  hail  with  satisfaction  the  enactment  of  those  amendments  in  the  law 
which  we  have  proposed,  and  which  would  enable  them  effectively  to  deal  with  those 
nuisances  and  causes  of  injury  to  the  public  health  which  in  many  cases  they  are  now 
powerless  to  prevent. 

We  stni  indulge  the  hope  that  before  long  we  shall  see  passed  into  law  those 
amendments  which  our  experience  of  the  working  of  the  present  Statute  abundantly  proves 
to  be  urgently  demanded,  and,  pending  the  attainment  of  this  long-looked-for  and  much- 
desired  result,  we  propose  at  present  to  confine  ourselves  to  a review  of  our  proceedings 
during  the  year  as  regards  their  general  relation  to  the  public  health  of  the  colony, 
referring  only  to  individual  districts  where  such  were  for  the  first  time  inspected  under  our 
directions,  or  where  any  special  circumstances  call  for  particular  remark. 
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During  the  year  1865  the  provisions  of  the  Public  Health  Act  were  extended,  by 
proclamation  in  the  Government  Gazette,  to  the  boroughs  of  Craigie,  Echuca,  Jamieson, 
Ray  wood,  Sebastopol,  and  Wood’s  Point,  and  to  the  shires  of  Stawell  and  Yackandandah. 
The  provisions  of  the  Act  were  also  extended  during  the  year  to  the  whole  of  the  shires  of 
Avoca,  Kyneton,  and  Maldon,  in  portions  only  of  which  districts  it  had  previously  been  in 
operation.  There  were  thus,  at  the  close  of  the  year  1865,  sixty-six  separate  districts, 
including  every  town  of  any  importance  in  the  colony,  in  which  the  Public  Health  Statute 
was  in  operation  and  administered  by  a Local  Board,  and  of  these,  forty- seven  towns  were 
visited  and  inspected  by  our  superintending  inspector  during  the  year.  Of  the  places 
inspected,  the  boroughs  of  Portland,  Belfast,  Warrnambool,  and  Hamilton,  were  visited  by 
our  superintending  inspector  for  the  first  time,  and  with  respect  to  these  towns,  therefore, 
we  propose  to  offer  a few  observations  on  their  sanitary  condition,  and  the  measures  which, 
so  far  as  we  have  been  informed,  have  been  since  taken  by  the  local  authorities  to  remedy 
those  sanitary  defects  which  came  under  notice  at  the  time  of  our  inspection,  and  to 
which,  on  receiving  our  inspector’s  reports,  we  drew  the  attention  of  the  Local  Boards 
concerned. 

Portland.  In  our  last  mention  of  the  town  of  Portland  (in  our  Report  for  the  year  1863),  we 

stated  that  the  reports  of  the  Local  Board  of  Health  led  us  to  conclude  that  some  attention 
had  been  given  by  the  local  authority  to  the  sanitary  requirements  of  the  district,  more 
especially  in  regard  to  improved  construction  of  cesspits,  drains,  &c.  This  conclusion  was 
confirmed  by  the  report  of  our  superintending  inspector,  which  showed  that  very  conside- 
rable progress  had  been  made  in  the  prosecution  of  those  public  works  of  street  formation 
and  drainage  which  conduce  so  much  to  the  cleanliness  and  salubrity  of  a town  ; but, 
notwithstanding  this  attention  to  the  actual  construction  of  sanitary  works,  the  inspection 
now  under  notice  disclosed  an  almost  total  neglect  of  such  important  sanitary  details  as 
the  maintenance  of  cleanliness  on  private  premises,  the  removal  or  abatement  of  nuisances, 
and  the  prevention  of  offensive  practices  injurious  to  the  public  health.  We  accordingly 
made  a strong  representation  to  the  Local  Board  of  Health,  in  the  early  part  of  the  year, 
as  to  the  necessity  for  attention  to  these  very  important  sanitary  requirements,  and  we 
were  much  gratified  to  find,  by  the  subsequent  reports  of  the  Local  Board,  that  our 
remonstrances  had  the  effect  of  inducing  a very  praiseworthy  degree  of  activity  on  their 
part  in  the  removal  of  those  nuisances  and  causes  of  offence  or  injury  to  the  public  health, 
the  existence  of  which  we  had  brought  under  their  notice.  The  reports  of  the  Local  Board 
of  Health  which  we  have  received  since  our  inspection  of  the  town,  show  that  they  are 
now  fully  alive  to  the  necessity  for  a stricter  enforcement  of  sanitary  regulations,  and  that 
they  have  appointed  an  inspector  of  nuisances,  who  served  as  many  as  110  notices  to 
remove  nuisances  and  causes  of  injury  to  the  public  health  during  the  last  half  of  the 
year.  The  necessity  for  this  action  on  the  part  of  the  Local  Board  is  well  shown  by  the 
result,  as  given  in  their  last  report,  namely,  the  cleansing  and  repairing  (and  in  many 
instances  the  construction  of  new  ones)  of  110  privy  cesspits,  and  the  removal  of  150  loads 
of  refuse  from  private  premises,  during  the  last  half  of  the  year. 

We  would  particularly  point  to  this  inspection  of  Portland  as  markedly  illustrating 
the  advantages  arising  from  the  periodical  inspection  of  the  towns  of  the  colony  by  the 
central  authority.  It  is  obvious,  from  this  instance,  that  the  periodical  reports  of  the 
Local  Boards  cannot  be  always  relied  on  for  such  detailed  information  as  will  enable  us 
to  ascertain  to  what  extent  the  provisions  of  the  Public  Health  Act  are  enforced,  to  draw 
the  attention  of  the  local  authorities  to  existing  nuisances  or  matters  of  defective  sanitary 
regulation,  and  to  indicate  the  necessary  remedies.  Nuisances  and  sources  of  injury  to 
the  public  health  will  often  attain  a magnitude  startling  to  one  not  accustomed  to  their 
presence,  while  to  those  on  the  spot  their  gradual  growth  prevents,  in  too  many  cases, 
their  recognition  altogether,  until  possibly  the  appearance  of  some  epidemic  arouses 
attention  to  their  existence,  and  induces  some  spasmodic  efforts  for  their  removal.  To 
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, the  inspection  of  the  town  of  Portland  made  under  our  direction,  is  clearly  owing  the 
removal  of  the  many  nuisances  and  causes  of  offence  to  which  we  have  referred,  and  the 
„ arousing  of  the  Local  Board  to  the  great  importance  of  that  regular  attention  to  the 
i details  of  sanitary  requirement,  without  which  the  mere  construction  of  works  of  street 
improvement  and  drainage  is  of  but  little  avail  in  the  prevention  of  nuisances.  The  fact 
that,  of  the  large  number  of  notices  served  by  the  local  inspector  of  nuisances,  all  were  at 
, once  complied  with,  save  in  one  instance,  indicates  a willingness  on  the  part  of  the 
t residents  of  the  borough  to  comply  with  the  requisitions  of  the  local  sanitary  authorities, 
and  gives  an  assurance  that  the  Local  Board  of  Health  have  only  to  exercise  ordinary 
vigilance  to  keep  their  town  free  at  all  events  from  that  large  class  of  removable  nuisances 
which  the  regular  enforcement  of  sanitary  regulations  will  always  prevent. 

The  existence  of  such  extensive  accumulations  of  refuse  on  private  premises  in  the 
town  as  we  have  noticed,  pointed  forcibly  to  the  want  of  some  appointed  and  recognised 
place  for  the  reception  of  house  refuse  ; and  although  such  refuse  matter  is  of  ready 
‘ demand  for  fertilising  purposes  in  the  neighborhood  of  the  town,  we  pointed  out  to  the 
' Local  Board  of  Health  that  a manure  dep6t,  in  which  it  could  *be  collected,  and  the 
existence  of  which  would  remove  any  excuse  for  accumulating  filth  or  refuse  matter  in 
private  yards,  was,  nevertheless,  a positive  sanitary  necessity. 

r During  the  first  half  of  1865  the  health  of  the  borough  was  remarkably  good,  and 

the  mortality  small,  but  in  the  last  six  months  of  the  year  there  was  a large  amount  of 
^ sickness,  principally  amongst  children,  attended  with  increased  mortality.  Diphtheria, 

1 from  which  thirteen  deaths  are  reported  by  the  Local  Board  as  occurring  during  the  last 
'!  mentioned  period,  was  very  prevalent  at  one  time ; but  nearly  all  the  cases  occurred  in 
the  suburbs,  where  the  population  is  scattered,  and  at  the  close  of  the  year  it  had  gradually 
disappeared  from  the  town. 

The  first  inspection  of  Belfast  made  under  our  direction,  in  April,  also  revealed  Belfast.  « 
the  existence  of  very  considerable  neglect  of  sanitary  details.  We  had  occasion,  in  our 
Report  for  1863,  to  advert  to  the  very  lamentable  apathy  which  then  existed  on  the  part 
of  the  Local  Board  of  Health  of  this  town  in  regard  to  the  sanitary  interests  of  their 
district ; and  although  we  have  reason  to  believe  that  a marked  improvement  has  since 
taken  place  in  this  respect,  we  were  sorry  to  find  that  our  inspection  of  the  town  disclosed 
the  existence,  to  a large  extent,  of  preventable  nuisances  and  sources  of  injury  to  the 
public  health.  We  accordingly  communicated  at  considerable  length  with  the  Local  Board, 
pointing  out  those  sanitary  deficiencies  which  bad  come  prominently  under  the  notice 
of  our  inspector,  and  indicating  the  means  by  which  those  defects  might  be  removed,  and 
a better  sanitary  condition  of  their  town  attained.  The  reports  which  we  have  since 
received  from  the  Local  Board  of  Health  do  not,  however,  inform  us  to  what  extent  our 
suggestions  and  recommendations  have  been  carried  out,  those  reports  being  defective  in 
not  giving  that  “ Return  of  Nuisances  dealt  with,”  which  is  so  important  a feature  in 
those  documents;  and  as  we  find  that  there  is  still  in  existence  the  objectionable 
arrangement  to  which  we  adverted  in  our  last  mention  of  this  town,  whereby  the  local 
inspector  of  nuisances  has  the  duties  of  another  borough  office  to  attend  to,  there  is 
reason  to  fear  that  little,  if  any,  improvement  has  been  made  in  the  direction  of  that 
frequent  and  regular  inspection  of  the  town  which  is  so  essential  to  its  maintenance  in  a 
proper  sanitary  condition.  The  Local  Board,  indeed,  in  one  of  their  reports  for  the  year, 
state  that  “ the  cesspools  and  receptacles  for  filth  in  private  premises  are  not  interfered 
with  by  the  Local  Board  an  omission  which  evinces  either  a neglect  on  the  part  of  the 
Local  Board  which  is  very  much  to  be  regretted,  or  an  ignorance  of  their  proper  duties 
which  is  very  much  to  be  wondered  at,  after  the  distinct  instructions  as  to  their  duties 
and  functions  with  which  we  have  from  time  to  time  furnished  them.  The  soil  of  the 
site  of  this  town  is  in  most  parts  of  a very  porous  nature,  readily  absorbing  drainage  and 
surface  water,  so  that  it  is  no  matter  of  surprise  that  the  Local  Board  should  state,  in 
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reporting  on  their  sources  of  water  supply,  which  is  principally  from  wells,  that  such 
supply  is  “liable  to  pollution  by  percolation.”  It  is  a matter  of  surprise,  however,  as 
well  as  of  regret,  that  the  Local  Board  of  Health,  while  admitting  the  liability  of  their 
water  supply  to  pollution  in  this  manner,  should  take  no  steps  whatever  to  insure  that 
proper  construction  of  privy  cesspits,  and  their  maintenance  in  proper  condition  by 
regular  cleansing  before  they  become  full,  which  alone  can  prevent  the  percolation  or 
overflow  of  the  contents  of  those  receptacles,  and  the  consequent  saturation  of  the  soil  of 
the  town,  and  the  pollution  of  their  sources  of  water  supply. 

The  most  serious  individual  nuisance  in  the  town  of  Belfast  arises  from  the  con- 
dition of  an  unoccupied  piece  of  land  in  the  centre  of  Block  No.  7,  which,  being  lower 
than  the  surrounding  ground,  is  the  receptacle  for  the  drainage  of  the  adjoining  houses, 
while,  from  its  situation,  there  are  no  means  of  readily  draining  the  partial  swamp  which  has 
thus  been  formed.  On  the  matter  being  brought  under  our  notice,  we  wrote  to  the  Local 
Board  of  Health,  urging  them  no  longer  to  neglect  enforcing  the  powers  which  the  22nd 
section  of  the  Public  Health  Statute  placed  at  their  disposal,  and  which,  we  presumed, 
would  enable  them  to  deal  with  this  particular  evil ; and  in  this  instance  we  must 
give  the  Local  Board  credit  for  a prompt  attention  to  our  communication,  and  for  a desire 
to  rid  their  town  of  this  serious  nuisance.  It  appeared,  however,  that  the  only  way  to 
deal  with  this  nuisance  effectually,  was  to  fill  up  the  ground  in  question  to  the  level  of  the 
adjacent  streets,  a work  which  would  cost  at  least  ^£*200,  and  the  owners  of  the  allotment 
being  absent  from  the  colony,  the  Local  Board  were,  in  consequence  of  a defect  in  the 
clause  of  the  Public  Health  Act  we  have  mentioned,  unable  themselves  to  have  the 
work  legally  carried  out.  The  Local  Board  of  Health  having  taken  counsel  s opinion  on 
the  case,  communicated  with  us,  pointing  out  the  defect  in  the  law  to  which  we  have 
alluded,  and  the  difficulty  they  encountered  in  consequence  in  endeavoring  to  carry  out 
our  suggestions.  We  have  accordingly,  in  our  proposed  amendments  of  the  existing  law, 
remedied  the  defect  we  have  referred  to,  and,  pending  the  enactment  of  the  amended 
measure,  we  very  much  fear  nothing  can  be  done  to  get  rid  effectually  of  the  very  serious 
nuisance  we  have  mentioned. 

wakbnambool.  In  our  last  mention  of  the  sanitary  condition  of  the  town  of  Warmambool  (in  our 

Report  for  1863),  we  were  enabled  to  report  that  a commendable  amount  of  attention  to 
sanitary  requirements  had  latterly  been  shown  by  the  Local  Board,  whose  attention  we 
had  previously  directed  to  the  grave  responsibility  devolving  on  them  if  they  should  fail 
to  remedy  those  sanitary  defects  which  we  brought  under  their  notice  as  then  existing  in 
their  town,  and  to  which  there  is  no  doubt  that  much  of  the  serious  mortality  which 
occurred  from  zymotic  disease  in  the  early  part  of  1862  was  to  be  attributed.  We  are 
much  pleased  now  in  being  able  to  report  continued  activity  on  the  part  of  the  Local 
Board  in  regard  to  the  suppression  of  nuisances,  and  that,  as  a consequence  of  the  improved 
sanitary  condition  of  the  town,  the  public  health  has  for  the  last  two  years  maintained  a 
fair  standard.  The  report  of  our  superintending  inspector  on  his  inspection  of  the 
borough  in  April,  1865,  however,  revealed  the  existence  of  several  sanitary  defects,  and 
showed  that  much  remained  to  be  done  before  the  town  could  be  said  to  be  in  a proper 
sanitary  condition  ; and  on  receipt  of  our  inspector's  report  we  drew  the  attention  of  the 
Local  Board  of  Health  to  such  nuisances  and  matters  of  defective  sanitary  regulation 
as  had  come  prominently  under  notice  at  the  time  of  our  inspection,  pointing  out  the 
means  by  which  a remedy  was  to  be  obtained,  and  urging  on  the  Local  Board  the 
necessity  for  increased  activity  on  their  part  in  the  enforcement  of  the  powers  entrusted 
to  them  for  the  sanitary  regulation  of  the  borough.  The  subsequent  reports  of  the  Local 
Board  of  Health  show  that  some  attention  has  been  paid  to  our  representations,  a con- 
siderable number  of  nuisances  having  been  removed  or  abated  during  the  year,  on  action 
taken  by  the  local  inspector  of  nuisances.  The  Local  Board  also  report  that  they  purpose 
carrying  out  a recommendation  which  we  made  to  them  in  regard  to  the  slaughter-yards. 


7 


and  erecting  proper  abattoirs  at  a considerable  distance  from  the  town,  in  lieu  of  the 
present  place,  which  is  not  only  badly  constructed,  and  consequently  difficult  to  keep  free 
from  offence,  but  is  so  situated  that  the  offensive  effluvia  therefrom  are  wafted  over  the 
town  by  the  prevailing  winds. 

The  greatest  sanitary  evil  of  the  town,  however,  is  the  faulty  construction  of  privy 
cesspits,  those  receptacles  being  in  almost  every  instance  destitute  of  any  provision  what- 
ever against  the  percolation  of  their  contents  into  the  adjacent  ground.  As  in  Belfast,  the 
sandy  nature  of  the  soil  admits  of  the  absorption  of  the  contents  of  those  receptacles  so 
rapidly  as  to  prevent  the  formation  of  visible  nuisance,  unless  where  very  great  careless- 
ness or  neglect  is  evinced ; but  this  very  absorbent  quality  of  the  soil  of  the  site  of  a 
town,  which,  like  Warrnambool,  is  dependent  for  its  water  supply  on  wells  or  rainfall, 
would,  it  might  reasonably  be  supposed,  have  led  the  inhabitants  to  adopt  long  ago  such  a 
construction  of  cesspits  as  would  prevent  the  pollution  of  their  main  source  of  water 
supply  with  matter  so  noxious  as  the  emanations  from  those  receptacles.  Nothing, 
however,  had  been  done  up  to  the  time  of  our  inspection  towards  the  adoption  of  any 
improved  plan  of  construction,  although  we  gather  from  our  inspector’s  report  that  the 
inhabitants  of  the  town  had  been  aroused  to  the  danger  of  drinking  the  polluted  well- 
water,  as  we  find  that  several  houses  had  of  late  been  provided  with  tanks  in  which  to 
collect  sufficient  rain-water  for  domestic  purposes.  A very  significant  fact  in  connection 
with  this  subject  is,  that  the  local  Officer  of  Health  in  part  attributes  the  very  much 
improved  state  of  the  public  health,  during  the  last  two  or  three  years,  to  the  more 
extended  use  of  tanks  as  a means  of  obtaining  water  supply,  and  the  proportionate  disuse 
of  the  polluted  water  obtained  from  the  wells  in  the  town.  The  fact  that  the  Local  Board 
of  Health  for  Warrnambool  have  recently  applied  to  us  for  information  and  suggestions  as 
to  the  best  mode  of  constructing  earth-closets,  induces  us  to  hope  that  they  are  at  length 
alive  to  the  necessity  for  taking  some  active  measures  to  put  a stop  to  that  wholesale 
saturation  of  the  sod  of  their  town  with  offensive  matter  which  is  certain  to  result  from  a 
continued  toleration  of  the  present  imperfect  cesspit  system ; and  as  the  reports  of  the 
Local  Board  for  1865  show  that  the  numerous  notices  to  remove  nuisances  which  were 
served  by  their  inspector  during  the  year,  were  in  every  instance  comphed  with,  without 
the  necessity  for  recourse  to  further  measures,  we  apprehend  that  the  Local  Board  of 
Health  have  only  to  earnestly  exert  themselves  to  secure,  with  but  little  opposition  or 
difficulty,  the  much  needed  sanitary  reform  we  have  indicated. 

The  visit  of  our  superintending  inspector  to  the  western  towns  afforded  an  hamutok. 
opportunity  for  making  an  inspection  of  the  sanitary  condition  of  the  borough  of  Hamilton, 
to  which  town  the  provisions  of  the  Public  Health  Act  were  extended  in  1860,  but  which 
had  not  yet  been  inspected  under  our  direction. 

The  periodical  reports  of  the  Local  Board  of  Health  hitherto  received  by  us, 
appeared  to  warrant  the  conclusion  that  a fair  amount  of  attention  was  paid  to  the  sanitary 
requirements  of  the  town,  and,  considering  the  rural  character  of  the  borough,  we  did  not 
deem  it  necessary  to  do  more  than  place  the  Local  Board  of  Health  in  possession  of 
general  instructions  in  regard  to  sanitary  administration.  Our  recent  inspection,  however, 
satisfied  us  that  the  town  was  in  anything  but  a creditable  sanitary  condition ; and  as 
experience  had  lately  shown  that  epidemic  diseases  visiting  the  district  had  evinced  a 
disposition  to  assume  a severe  type,  we  made  a special  communication  to  the  Local  Board, 
pointing  out  those  particular  sanitary  defects  which  cur  inspection  of  the  town  had 
disclosed,  and  urging  on  them  the  necessity  for  greater  attention  to  those  measures  of 
sanitary  regulation  so  essential  to  the  maintenance  of  the  public  health.  The  principal 
matters  of  sanitary  deficiency  to  which  we  felt  it  necessary  to  direct  the  attention  of  the 
local  authorities,  were — the  want  of  efficient  drainage  in  the  public  thoroughfares  ; 
accumulations  of  manure,  refuse,  and  stagnant  drainage  in  private  yards ; the  defective 
construction  and  filthy  condition  of  privy  cesspits ; and  the  deficient  accommodation,  as 
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regards  sleeping  space  and  ventilation,  afforded  in  the  common  lodging-houses.  In  all 
these  respects  it  was  manifest,  from  our  inspector's  report,  that  there  was  room  for  mttch 
improvement,  but  we  regret  to  say  that  the  neglect  of  the  Local  Board  of  Health  to  furnish 
us  with  any  report  of  their  proceedings  for  the  year  I860,  leaves  us  ignorant  how  far  our 
representations  have  met  with  attention,  or  to  what  extent,  if  any,  sanitary  improvements 
have  been  effected. 

In  Hamilton  occurred  two  of  the  cases  of  typhus  fever  mentioned  in  another 
portion  of  this  Report  as  having  been  brought  to  the  town  by  one  of  the  immigrants  by  the 
Golden  Empire  early  in  the  year,  and  communicated  by  the  immigrant  to  her  sister,  who 
nursed  her  during  her  illness.  Immediately  on  the  appearance  of  the  disease  being 
reported  to  us,  we  placed  ourselves  in  communication  with  the  Local  Board  of  Health, 
directing  what  precautions  should  be  taken  against  the  spread  of  the  disease  ; and  in  this 
instance  we  must  give  the  Local  Board  of  Health  credit  for  their  promptitude  in  reporting 
the  case  to  us  on  its  appearance,  and  in  at  once  taking  precautions  against  the  spread  of 
the  disease,  which,  we  are  happy  to  state,  did  not  extend  beyond  the  two  cases  mentioned. 

An  occurrence  took  place  in  the  early  part  of  the  year  1865,  which,  though  it  did 
not  materially  affect  the  health  of  the  colony,  yet  caused  such  wide-spread  alarm  as  to 
make  it  desirable  that  we  make  some  observations  on  the  facts  of  the  case,  with  the  view 
of  preventing,  as  far  as  possible,  the  creation  of  such  unfounded  alarm  in  future. 

The  occurrence  to  which  we  refer  is  the  introduction  into  the  colony  of  a number 
of  cases  of  typhus  fever  by  the  ship  Golden  Empire,  which  arrived  at  Port  Phillip  Heads 
on  the  2nd  January,  after  a passage  of  eighty-four  days  from  Liverpool,  with  357 
passengers,  principally  assisted  immigrants,  on  board.  The  vessel  was  placed  in  quarantine 
immediately  on  arrival  at  the  Heads,  and  the  Acting  Health  OflBcer  there  reported — “ The 
hospital  room  is  confined  and  inadequate,  the  ventilation  generally  bad,  the  compartments 
crowded,  dirty,  and  damp." 

When  the  ship  left  Liverpool  typhus  fever  was  prevalent  there,  and  though  it  does 
not  appear  that  any  of  the  passengers  were  exposed  to  the  disease,  or  contracted  it,  before 
the  vessel  sailed,  they  were  principally  composed  of  the  class  of  persons  among  whom 
typhus  fever  generally  prevails ; and  the  fact  of  the  disease  not  breaking  out  in  the  ship 
till  sixty-two  days  had  elapsed  since  her  leaving  Liverpool,  would  tend  to  show  that  it  did 
not  arise  from  contagion.  The  first  case  of  fever  appeared  on  the  12th  December,  1864, 
when  the  ship  had  passed  through  the  tropics,  and  was  then  in  very  cold  weather  in  a high 
south  latitude.  The  coldness  of  the  weather  seems  to  have  had  a very  considerable 
influence  in  producing  the  fever,  by  causing  the  passengers  to  keep  constantly  huddled 
together  in  their  berths,  which  they  could  not  be  induced  to  keep  clean  ; and  the  air 
between  decks  became  consequently  more  and  more  contaminated,  and  the  berths  more 
and  more  filthy,  till  at  length  typhus  fever,  the  usual  result  of  these  conditions,  made  its 
appearance.  The  first  case  of  the  disease  was  soon  followed  by  others,  till,  on  the  2nd 
January,  1865 — the  day  the  vessel  arrived  here — twenty-five  cases,  one  of  them  fatal,  had 
occurred,  the  date  of  the  last  case  being  the  28th  December. 

The  vessel  was,  as  we  have  stated,  immediately  placed  in  quarantine,  and  the  sick 
landed  at  the  Sanitary  Station,  and  as  soon  as  possible  afterwards  the  whole  of  the 
passengers  were  landed,  with  their  clothes  and  bedding,  and  the  ship  was  cleansed  and 
purified.  On  the  10th  January,  the  Resident  Surgeon  of  the  Sanitary  Station  reported: — 
“ The  ship  is  thoroughly  cleansed  and  fumigated.  All  the  clothes  and  bedding  have 
been  passed  through  boiling  water  or  the  disinfecting  house.”  The  passengers  were  then 
re-embarked,  and  on  the  12th  January — ten  days  after  her  arrival,  and  fifteen  days  after 
the  occurrence  of  the  last  case  of  fever  on  board — the^  ship  was  released  from  quarantine, 
as,  the  usual  period  (nine  to  eleven  days)  of  the  incubation  of  typhus  fever  having  elapsed, 
the  disease  was  supposed  to  be  extinct. 
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The  vessel  arrived  in  Hobson’s  Bay  on  the  evening  of  the  12th  January,  and 
during  the  two  succeeding  days  the  passengers  were  landed  in  Melbourne.  On  the  14th 
one  of  them  was  taken  to  the  Melbourne  Hospital,  ill  with  typhus  fever,  and  died  there 
an  hour  after  admission  ; and  during  the  next  five  days,  seven  more  cases — eight  in  all — 
were  admitted  to  the  hospital.  Of  these  eight  cases,  five  were  placed  in  separate  wards, 
where  four  of  them  died ; the  other  three  were  distributed  amongst  the  ordinary 
patients  in  the  various  wards  of  the  hospital,  and  all  three  recovered.  No  other  person 
in  or  belonging  to  the  hospital  was  affected  by  the  disease. 

Fresh  cases  of  typhus  fever  continued  to  occur,  however,  outside  the  Hospital, 

amongst  the  passengers  by  the  ship.  Thirteen  were  admitted  to  the  Immigration 

Hospital  in  Melbourne  between  the  19th  January  and  the  23rd  February,  when  the 

disease  became  extinct  in  Melbourne,  and  all  of  these  thirteen  recovered ; five  cases 

✓ 

occurred  at  Geelong,  and  five  others  in  different  towns  of  the  colony ; of  these  latter, 
two  occurred  at  Hamilton,  and  one  of  these  two  was  the  only  case  in  which  the  disease 
was  communicated  to  any  person  who  came  in  contact  with  the  fever  cases  of  the 
Golden  Empire.  The  first  of  the  two  cases  just  mentioned  was  a passenger  by  that 
vessel,  who  arrived  at  Hamilton  about  the  16th  January;  she  was  laid  up  with  an 
attack  of  typhus  fever  about  the  27th  of  that  month,  and  during  her  illness  was  attended 
by  her  sister,  who  slept  at  the  foot  of  the  same  bed  for  two  nights  during  the  patient’s 
illness;  and  this  sister,  wlio  was  an  old  resident  in  the  colony,  was  taken  ill  on  the 
24th  February  with  typhus  fever,  evidently  contracted  by  sleeping  in  the  same  room 
with  her  sister ; both  the  women  recovered,  however,  and  the  disease  did  not  extend  any 
further. 

These  are  the  whole  of  the  facts  io  connection  with  the  cases  of  typhus  fever 
brought  into  the  colony  by  the  ship  Golden  Empire.  A great  deal  of  unnecessary 
alarm  was  created,  and  repi'esentations  were  made  that  the  ship  had  been  released  from 
quarantine  too  soon ; in  consequence,  the  Government  appointed  a commission  to  enquire 
into  the  quarantine  of  the  Golden  Empire,  and  generally  into  the  working  of  the 
Sanitary  Station  ; and  the  report  of  this  commission,  which  was  sent  to  the  Chief  Secretary 
on  the  29th  March,  and  ordered  by  the  Legislative  Assembly  to  be  printed  on  the  18th 
July,  1865,  condemned  the  Resident  Surgeon  of  the  Sanitary  Station  for  allowing  the 
passengers  of  the  Golden  Empire  to  leave  quarantine  without  proper  examination. 

With  regard  to  the  danger  to  which  the  colony  is  exposed  from  the  importation 
of  typhus  fever  by  passenger  ships,  there  is  just  sufficient  ground  to  enable  persons 
ignorant  of  the  topographical  range  of  the  disease  to  create  a considerable  amount  of 
alarm,  while  there  is,  in  fact,  no  reason  whatever  for  concluding  that  typhus  fever  is 
ever  likely  to  become  epidemic,  or  to  spread  to  any  extent  by  contagion,  in  this  colony. 
The  disease  is,  no  doubt,  contagious,  and,  under  the  influence  of  close  crowding,  impure 
air,  and  filth,  in  cold  climates  it  has  spread  extensively ; hut  it  is  essentially  a disease 
of  cold  climates,  and  it  has  never  been  known  to  spread  to  any  extent  in  any  part  of 
the  world  having  the  temperature  of  this  colony.  Typhus  fever  has  never  but  once  (at 
the  siege  of  Granada,  in  1489)  been  known  in  Europe,  south  of  40°  north  latitude, 
whilst  all  the  northern  parts  of  Europe  have  suffered  constantly  and  severely  from  its 
attacks ; the  terrible  outbreak  of  typhus  in  Russia  during  the  early  part  of  1865,  with 
its  frightful  attendant  mortality,  being  a recent  instance  of  its  severity  in  high  latitudes. 

But  with  reference  to  this  colony,  there  is,  in  the  experience  of  the  last  fourteen 
years,  abundant  proof  that  typhus  fever  cannot  spread  to  any  extent  by  contagion,  or 
exist  for  any  lengthened  period  in  this  climate.  In  the  end  of  1852  the  Ticonderoga, 
immigrant  ship,  arrived  here  with  typhus  and  scarlet-fever  raging  on  board,  ninety-eight 
deaths  from  those  diseases  having  occurred  during  the  voyage  from  Livei-pool.  She  was 
placed  in  quarantine  at  the  Heads,  and  remained  there  a little  more  than  six  weeks,  during 
which  time  the  captain  of  the  vessel  was  the  only  person  on  board  who  escaped  the  disease, 
No.  20,  a. 
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and  seventy-two  additional  deaths  took  place.  The  ship  was  released  from  quarantine  on 
the  20th  December,  but  the  disease  broke  out  again  among  the  passengers  in  the  steamer, 
whilst  coming  up  the  bay,  and  one  child  died  on  board ; thirteen  others  were  attacked 
with  typhus,  and  were  placed  in  the  Immigration  Hospital,  where  they  all  recovered. 
Typhus  fever  in  this  ship  was  probably  more  virulent  and  intense  than  it  has  ever  been 
in  any  part  of  the  world,  every  soul  on  board — with  one  exception,  as  before  stated — being 
attacked,  and  the  mortality  being  enormous.  The  isolation  of  the  passengers  at  the 
Sanitary  Station  was  merely  nominal,  constant  communication  being  kept  up  between 
them  and  the  residents  at  the  Heads,  as  far  as  Cape  Schanck.  Dr.  Taylor,  then  the 
Surgeon  of  the  Sanitary  Station,  indeed,  has  stated  that  he  found  it  impossible  to  prevent 
intercourse  between  the  females  of  the  Ticonderoga  and  the  limeburners  at  the  Heads ; 
the  immigrants  were  actually  hired  in  considerable  numbers  by  the  farmers  and  lime- 
burners  in  the  neighborhood ; and  one  single  female  formed  an  intimacy  and  absconded 
from  the  Sanitary  Station  with  one  of  the  limeburners ; yet,  nothwithstanding  this  almost 
unlimited  intercourse,  the  disease  did  not  spread  beyond  the  passengers  and  crew  of  the 
ship,  not  a single  person  at  the  Heads  taking  the  fever,  nor  did  the  thirteen  immigrants 
treated  in  the  Immigration  Hospital  in  Melbourne  communicate  the  disease  to  anyone 
else.  The  Priscilla,  immigrant  ship,  with  typhus  fever  on  board,  was  placed  in  quarantine 
a month  after  the  Ticonderoga,  and  the  surgeon  of  the  ship  complained  that  the 
immigrants  were  hired  by  farmers  at  the  Heads,  fifteen  miles  away  from  the  Sanitary 
Station,  but  in  no  instance  was  the  disease  communicated.  The  Bombay  was  placed  in 
quarantine  with  typhus  fever  on  board  on  the  1 4th  December,  in  the  same  year,  and 
was  released  on  the  20th ; and  on  her  passage  up  the  bay  the  disease  broke  out  again, 
the  fresh  cases  being  treated  in  the  Immigration  Dep6t  here,  without  typhus  fever  being 
communicated  to  anyone.  The  ship  Allison,  after  a short  detention  in  quarantine 
for  typhus  fever,  arrived  in  Hobson’s  Bay  on  the  20th  December,  1852,  and  free 
communication  took  place  between  her  passengers  and  their  friends  on  shore  ; two  days 
afterwards  typhus  fever  was  discovered  on  board,  and  two  deaths  took  place  from  it ; 
the  vessel  was  ordered  back  to  quarantine  in  consequence,  but  neither  in  this  case  was 
the  fever  communicated  to  any  one.  In  1857,  four  vessels;  in  1858,  three;  in  1860, 
one ; in  1862,  one;  and  in  1863  one  vessel,  arrived  here  with  typhus  fever  on  board,  and 
were  placed  in  quarantine.  In  1857,  twenty-three  cases  of  t}q)hus  fever;  in  1861,  three 
cases ; in  1862,  three  cases ; and  in  1863,  five  cases,  were  successively  treated  without 
isolation  in  the  Immigration  Hospital,  Melbourne,  all  occurring  amongst  immigrants  after 
their  landing  in  the  colony,  without  the  disease  being  communicated  to  any  other  of  the 
inhabitants ; and  besides  these,  a great  number  of  cases  occurred  among  immigrants  after 
they  were  scattered  in  various  parts  of  the  colony. 

During  all  these  fourteen  years  four  persons  caught  the  disease  from  nursing  the 
sick — two  at  the  Sanitary  Station,  one  at  Geelong,  and  one  at  Hamilton ; but  the  fever 
never  spread  beyond  these  four  cases,  and  has  never  established  itself  as  an  endemic  or 
epidemic  disease  in  this  colony.  This  experience  we  therefore  take  to  be  ample  to  show, 
that  the  geographical  position  and  climate  of  this  colony  are  not  such  as  to  encourage  the 
spread  of  tj^phus  fever,  and  that  the  inhabitants  of  the  colony  have  nothing  to  dread  from 
the  occurrence  of  cases  of  this  disease  among  immigrants  newly  arrived. 

Cholera  in  India.  Towaids  the  close  of  the  year,  the  existence  of  cholera  in  India,  and  in  many  parts 

of  the  Mediterranean  with  which  this  colony  is  in  communication,  rendered  it  not  impro- 
bable that  this  much  dreaded  disease  might  find  its  way  to  these  shores  at  any  moment. 
Accordingly,  we  lost  no  time  in  pointing  out  to  the  various  Local  Boards  of  Health  that 
the  tov'ns  of  the  colony  generally  abound  in  those  local  causes  which  are  known  to  favor 
the  spread  of  cholera,  and  in  urging  on  them  the  necessity  for  promptly  taking  active 
measures  for  their  suppression  or  abatement.  We  pointed  out  that  amongst  the  principal 
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of > those  local  predisposing  causes  of  cholera  were: — 1st,  the  defective  construction,  and 
frequently  neglected  condition,  of  privy  cesspits,  resulting  in  the  contamination  of  the 
water  and  soil  by  percolation,  and  the  atmosphere  by  evaporation  ; 2nd,  the  emanations 
resulting  from  the  decomposition  of  animal  refuse,  an  evil  painfully  conspicuous  at  most  of 
the  slaughtering  places  and  butchers’  premises  in  the  colony  ; 3rd,  defective  drainage, 
and  collections  of  impure  water  in  stagnant  open  pools  or  under  houses  ; and,  4 th,  over- 
crowding and  defective  ventilation  in  dwelling-houses  and  buildings  where  numbers  of 
persons  are  congregated.  We  endeavored  to  make  it  clearly  understood  that  all  these 
evils,  defects,  and  nuisances,  were  known  to  be  local  predisposing  causes  of  cholera,  and 
that  where  they  were  suffered  to  exist  cholera  would  most  assuredly  make  its  appearance, 
should  that  disease  be  unfortunately  brought  into  the  colony  ; while  we  did  not  fail  to 
point  out  that  they  were  all  of  them  removable,  and  that  with  the  Local  Boards,  as  the 
local  guardians  of  the  health  of  their  towns,  rested  the  responsibility  of  enforcing  their 
removal  or  prevention.  We  also  specially  drew  the  attention  of  the  Local  Boards  of 
Melbourne  and  Geelong,  and  the  more  important  of  the  metropolitan  suburbs,  to  the 
pressing  necessity  for  using  every  means  in  their  power  for  the  discovery  and  suppression 
of  those  nuisances  and  sanitary  evils  which  are  known  to  foster  the  intensity  of  infectious 
disease,  and  to  favor  its  spread  ; and  feeling  that  most  valuable  aid  might  be  afforded  by 
the  police  in  discovering  and  reporting  on  existing  nuisances,  we  placed  ourselves  in  com- 
munication with  the  Chief  Commissioner  of  Police,  who  at  once  courteously  acceded  to 
our  request  that  the  police  in  the  city,  and  the  several  places  we  have  indicated,  should 
be  instructed  to  note  during  their  rounds  of  duty  any  nuisances  or  matters  affecting  the 
public  health  which  might  come  under  their  observation,  and  report  their  existence  at 
once  to  the  Local  Board  of  Health. 

There  is  no  doubt  that  our  representations,  and  the  imminence  of  the  threatened 
danger,  had  the  effect  of  temporarily  inducing  a considerably  increased  degree  of  attention 
to  matters  of  sanitary  requirement  in  many  of  the  towns  of  the  colony,  and  that  for  a time 
the  laws  relating  to  the  suppression  of  nuisances  and  sources  of  injury  to  the  public  health 
were  enforced  somewhat  more  rigidly  in  many  of  the  towns  ; but  there  is  also,  unfortu- 
nately, too  much  reason  to  fear  that  but  little  permanent  good  was  effected  ; that  the 
passing  away  for  the  time  of  the  threatened  danger  was  followed  too  generally  by  a return 
to  the  old  laxity  in  the  enforcement  of  those  sanitary  laws  and  regulations  which  are 
intended  for  the  preservation  of  the  public  health  at  all  times ; and  that  at  the  present 
moment  the  towns  of  the  colony  generally  are  but  little  better  prepared  to  meet  such  a 
visitation  as  that  which  then  threatened  us  than  they  were  at  the  time  to  which  we  refer. 

That  such  is  the  case  is,  we  fear,  in  a great  measure  attributable  to  that  indif- 
ference to  sanitary  considerations  on  the  part  of  the  local  authorities  and  the  public 
generally  of  which  we  have  so  often  had  to  complain,  and  which  would  appear  to  warrant 
the  conclusion  that  the  actual  presence  or  the  threatened  invasion  of  some  serious 
epidemic  is  necessary  in  order  to  obtain  for  even  the  most  obvious  sanitary  principles  any 
practical  and  effective  recognition.  There  is  no  doubt,  however,  that  to  the  diflSculties 
encountered  by  the  Local  Boards  of  Health  in  dealing  with  sanitary  offences  under  the 
present  defective  Health  Statute,  is  to  be  largely  attributed  the  present  objectionable 
condition  of  many  of  the  towns  of  the  colony,  and  that  laxity  and  indifference  on  the  part 
of  the  Local  Boards  which  have  led  to  it. 

As  regards  the  possibility  of  preventing  by  measures  of  quarantine  the  communi- 
cation of  cholera  to  the  inhabitants  of  this  colony,  should,  unhappily,  the  disease  be 
brought  hither  by  any  vessel  coming  to  these  shores,  we  might  not,  perhaps,  by  such 
measures  be  able  to  prevent  its  communication  to  the  colonists ; but  we  do  not  think  the 
people  of  the  colony  would  be  satisfied,  nor  do  we  think  they  ought  to  be  satisfied,  if  the 
most  stringent  measures  of  quarantine  were  not  put  in  force,  and  every  means  tried  to 
prevent  the  introduction  of  this  disease  amongst  us.  Our  opinion  is,  that  proper  quarantine 
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measures,  properly  enforced  in  a suitable  locality,  at  a sufficiently  remote  distance  from 
population,  would  serve  to  extinguish  the  disease  on  the  spot,  should  any  vessel  bring  it 
hither. 

The  case  of  the  Ocean  Monarch,  immigrant  ship,  which  arrived  at  Port  Phillip 
Heads  in  June,  1856,  will  serve  to  illustrate  our  meaning.  This  vessel,  on  her  voyage 
hither  from  Plymouth,  put  into  Pio  Janeiro,  and  while  in  that  port,  cholera,  which  had 
been  prevalent  there  for  some  time,  broke  out  on  board  the  vessel.  Five  days  afterwards 
(on  the  11th  April)  she  sailed  for  this  port.  After  leaving  Rio  Janeiro,  twenty-three  cases 
of  cholera  occurred  on  board,  sixteen  of  which  were  fatal ; the  last  case  sickened  on  the 
18th  May,  and  the  ship  arrived  at  Port  Phillip  Heads  on  the  3rd  June,  when  she  was 
placed  in  quarantine,  but  the  disease  did  not  reappear.  From  this,  it  seems  very  clear 
that  the  fifteen  days  which  elapsed  between  the  1 8th  May  and  the  3rd  June  were  sufficient 
to  clear  the  ship  from  this  dangerous  disease,  and  prevent  its  introduction  here  ; and  there 
would  appear  to  be,  therefore,  good  reason  to  conclude,  that  if  a vessel  bringing  cholera  to 
these  shores  he  thoroughly  isolated,  at  a sufficient  distance  from  population,  and  in  a 
proper  locality,  the  disease  can  be  extinguished. 

Whether  the  Quarantine  Station  at  Point  Nepean  is  sufficiently  remote  from 
population  to  serve  this  purpose,  remains  to  be  proved  ; but  as  there  was  some  reason  to 
fear  that  it  is  not  sufficiently  isolated,  or  removed  from  population,  it  was  suggested  by 
the  President  of  this  Board  to  the  Government  of  this  colony  that  they  should  unite  with 
that  of  Tasmania  in  forming  a small  quarantine  station  for  cholera  on  King’s  Island,  which 
belongs  to  the  latter  colony.  We  regret,  however,  to  have  to  state  that  the  Tasmanian 
Government  did  not  see  fit  to  accede  to  the  proposition  made  to  them  by  the  Government 
of  this  colony  on  the  subject,  as  the  formation  of  a small  quarantine  establishment  on 
King’s  Island  would  not  have  involved  any  serious  expenditure,  and  would,  in  our  opinion, 
have  afforded  both  colonies  a means  of  probably  perfect  protection  against  the  introduction 
to  either  of  this  fearful  scourge. 

Measures,  however,  are  in  progress  for  supplying  the  Quarantine  Station  at 
Point  Nepean  with  such  additional  sanitary  appliances  as  the  recent  researches  and 
experience  of  the  home  authorities  have  shown  to  be  necessary  for  properly  dealing  with 
this  disease  and  procuring  its  extinction  ; and  we  may  venture  to  hope,  with  some  degree 
of  confidence,  that  should  this  dire  epidemic  be  brought  to  our  shores,  we  may  be  able  to 
prevent  its  spread  beyond  the  limits  of  our  Quarantine  Station.  We  can,  however,  only 
venture  to  hope  we  have  attained  this  much  ; and  with  the  Local  Boards  of  Health  in  the 
various  towns  of  the  colony  still  rests  the  grave  responsibility  of  freeing  their  towns  from 
those  removable  nuisances  and  sources  of  offence  or  injury  to  the  public  health  which,  as 
we  have  pointed  out  to  them,  are  known  to  be  local  predisposing  causes  of  this  disease. 

Reotions  13  ai.j  14  ai.plied  Occasiou  arosc,  iu  the  beginning  of  September,  for  taking  action  under  the  13th  and 

toPeii  u<„c.  clauses  of  the  “Public  Health  Statute  1865,”  which  authorises  the  making  of  such 

regulations  as  shall  seem  fit,  “for  the  prevention,  as  far  as  possible,  or  mitigation  of 
epidemic,  endemic,  or  contagious  disease,"  under  the  sanction  of  a special  order  by  the 
Governor  in  Council. 

The  Resident  Surgeon  of  the  Pentridge  Stockade  reported  to  us,  on  the  8th 
September,  that  an  outbreak  of  malignant  scarlet-fever  had  occurred  in  the  immediate 
neighborhood  of  the  Stockade,  attended  with  unusual  and  serious  mortality,  the  deaths 
from  the  disease  up  to  the  date  of  his  report  being  four  out  of  the  eight  persons  attacked  iu 
the  immediate  locality  where  the  disease  first  appeared,  while  a fifth  case  was  also  hourly 
expected  to  terminate  fatally,  and  the  disease  was  spreading  on  all  sides.  Immediately 
on  the  receipt  of  Dr.  Reed’s  report,  the  President  of  this  Board  visited  the  jslace,  when  it 
was  found  that,  while  the  disease  was  more  or  less  prevalent  throughout  the  district,  the 
eight  most  serious  cases,  and  all  the  deaths,  had  occurred  in  the  immediate  neighborhood 
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■of  a butcher's  premises,  which  were  situated  close  to  the  main  road,  and  closely  surrounded 
by^dwellings.  On  inspection,  the  premises  in  question  were  found  to  be  in  a very  filthy 
and  [offensive  condition,  principally  from  very  defective  drainage,  and  the  consequent 
lodging  about  of  blood  and  refuse  matter  on  the  ground  adjoining,  where  it  remained  to 
be  absorbed  or  evaporated,  to  the  pollution  of  the  surrounding  atmosphere.  As  the 
district  of  Pentridge  was  not  under  the  jurisdiction  of  any  Local  Board  of  Health,  we  at 
once  took  the  necessary  measures  to  obtain  an  Order  from  the  Governor  in  Council, 
enabling  us  to  deal  with  the  existing  offence  under  the  clauses  of  the  Act  to  which  we 
have  referred,  and  on  obtaining  such  Order  we  lost  no  time  in  enforcing  the  removal  of 
the  nuisance,  and  the  placing  of  the  premises  where  the  offence  was  occasioned  in  a proper 
sanitary  condition. 

There  is  no  doubt  that  much  of  the  nuisance  which  arose  in  this  instance  might 
have  been  prevented,  had  the  drains  from  the  premises  where  the  offence  was  created  been 
kept  in  proper  condition  and  cleanliness,  and  the  “Police  Offences  Statute”  gives  power  to 
enforce  the  cleanliness  of  all  such  drains  and  premises  in  those  districts  to  which  certain  of 
its  provisions  have  been  extended.  There  appeared,  however,  to  be  some  doubt  as  to 
whether  the  precise  locality  where  this  outbreak  of  disease  took  place  was  within  any 
district  to  which  those  provisions  of  the  Police  A.ct  had  been  extended,  and  accordingly  no 
action  had  been  taken  under  them  to  remove  or  prevent  the  occurrence  of  the  nuisance 
now  under  notice.  By  an  Order  in  Council,  however,  of  the  30th  October,  1865,  sections 
5 to  10  of  this  Act  were  extended  definitely  to  the  township  of  Pentridge,  and  any  doubt 
on  this  point  set  at  rest. 

The  reports  of  our  superintending  inspector  show,  that  what  we  consider,  without  Privy  cesspits  ana  eartu- 
doubt,  the  most  serious  sanitary  evil  in  the  colony,  still  obtains,  in  nearly  every  town, 
with  almost  undiminished  intensity,  notwithstanding  our  earnest  and  repeated  efforts  to 
effect  some  improvement.  We  allude  to  that  faulty  construction  of  privy  cesspits  which 
permits  the  percolation  of  the  contents  of  those  receptacles  into  the  adjacent  ground,  and 
the  consequent  saturation  of  the  soil  with  offensive  matter  injurious  in  the  highest  degree 
to  the  health  of  any  populous  town. 

It  is  now  long  since  we  first  drew  the  attention  of  Local  Boards  of  Health  to  the 
very  great  importance  of  this  subject.  We  pointed  out  to  them,  as  forcibly  as  we  could, 
the  serious  evils  of  necessity  arising  from  a defective  construction  of  privy  cesspits,  and  the 
grave  responsibility  which  rested  on  them  if  they  suffered  the  continuance  of  such  a serious 
and  constantly  operating  cause  of  injury  to  the  public  health.  At  the  same  time  we 
placed  in  the  hands  of  the  Local  Boards  a plan  of  a cheap  and  effective  mode  of  con- 
structing those  receptacles,  whereby  the  percolation  of  their  contents  might  be  entirely 
prevented,  and  the  evils  almost  inseparable  from  the  privy  cesspit  system  in  any  shape 
thus  reduced  to  a minimum.  The  plan  we  recommended  (which  is  given  in  our  Report 
for  the  year  1862)  was  of  the  most  simple  description,  and  involved  such  a trifling  outlay 
as  placed  it  within  the  reach  of  every  householder  ; and  we  were  also  at  considerable  pains 
to  show  the  Local  Boards  of  Health  how,  by  the  adoption  of  a suggested  bye-law,  they 
could  enforce  some  such  construction  as  we  recommended. 

Notwithstanding  all  this,  however,  the  number  of  cases  in  which  any  improved 
construction  of  privy  cesspits  has  been  attempted,  is  lamentably  small,  and  the  old 
objectionable  plan  still  prevails  in  almost  every  instance.  In  most  places,  in  the  country 
towns  more  especially,  cesspits  are  formed  by  merely  digging  a hole  in  the  ground, 
without  any  attempt  whatever  to  render  the  sides  or  bottom  impervious  to  water,  and 
thereby  prevent  the  escape  of  the  liquid  portion  of  their  contents  by  percolation  into  the 
adjoining  ground.  Occasionally  a cask  is  placed  in  the  hole  thus  formed,  but  this  device, 
while  it  may  for  a time  prevent  percolation,  soon  ceases  to  be  of  any  service  in  this 
respect,  unless,  which  is  rarely  the  case,  puddling  around  the  outside  of  the  cask  is 
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resorted  to.  This  defective  construction  of  privy  cesspits,  even  when  they  are  periodically 
emptied,  displays  either  a most  deplorable  ignorance,  or  a very  reprehensible  disregard 
of  the  injury  resulting  to  the  public  health  of  any  town  from  the  saturation  of  the  soil 
with  matter  so  noxious  as  the  contents  of  those  receptacles  ; but  the  evil,  serious  as  it  is 
even  where  periodical  cleansing  is  resorted  to,  is,  in  some  towns,  alarmingly  increased  by 
the  practice,  which,  it  will  hardly  be  credited,  is  suffered  by  the  local  authorities,  of 
covering  over  those  holes  when  full,  and  opening  others  alongside,  to  be  filled  and  replaced 
by  others  in  their  turn.  No  more  effectual  plan  for  the  complete  saturation  of  the  soil  of 
a town  Avith  offensive  matter  could  well  be  devised  were  this  the  object  sought  to  be 
attained,  and  that  it  has  been  suffered  in  any  town  possessing  a Local  Board  of  Health 
may  well  be  a matter  of  surprise.  The  fact  that  such  a proceeding  is  in  any  case  tolerated 
by  a Local  Board  of  Health  entrusted  with  the  conservation  of  the  health  of  their  town, 
will  afford  one  illustration  of  the  many  difficulties  we  have  to  contend  with  in  obtaining 
recognition  for  even  the  most  obvious  principles  of  sanitary  economy,  and  will  show  how 
hopeless  it  is,  with  only  the  limited  powers  afforded  by  the  existing  law,  to  expect  to  be 
able  to  enforce  attention  to  minor  sanitary  requirements  where  the  existence  of  such  a 
serious  sanitary  evil  is  tolerated  by  the  local  authorities. 

Privy  accommodation  at  The  defective  Construction  and  arrangement  of  the  privy  accommodation  at  some 

Common  Schools  i i-  ■ ^ 

of  the  public  schools  in  the  colony  having  previously  attracted  our  attention,  we 
considered  it  desirable  to  make  this  matter  a subject  of  special  enquiry  in  the  inspections 
made  under  our  direction  during  the  year,  in  order  that  we  might  ascertain  to  what  extent 
this  evil  obtained,  and  accordingly  the  reports  of  our  superintending  inspector  give  a 
detailed  description  of  the  privy  accommodation  at  the  Common  Schools  in  the  several 
towns  visited  by  him  during  the  year.  We  were  sorry  to  find  from  these  reports  that  that 
neglect  of  sanitary  requirements  in  this  respect  which  in  some  cases  had  come  under  our 
notice,  obtained  generally  in  the  Common  Schools  of  the  towns  inspected.  Not  only  was 
that  defective  construction  of  the  cesspits  of  which  we  have  already  spoken,  of  common 
occurrence,  but  in  most  cases  a disregard  of  cleanliness  was  painfully  conspicuous,  some  of 
the  cesspits  being  found  full  to  overflowing,  and  the  condition  of  the  privies  generally 
being  very  far  from  creditable.  Besides  this,  the  requirements  of  the  Public  Health 
Statute,  as  regards  the  provision  of  adequate  accommodation,  were  found  to  be  almost 
universally  neglected,  and  not  only  was  the  privy  accommodation,  in  nearly  every  instance, 
insufiicient  in  extent  for  the  numbers  attending  the  school,  but  the  requirements  of 
decency,  in  regard  to  the  separation  of  the  sexes,  were  very  frequently  overlooked,  in  some 
cases,  indeed,  to  a very  shameful  extent. 

Believing  that  such  institutions  as  the  Common  Schools  of  the  colony  should  be 
amongst  the  first  to  set  an  example  of  attention  to  sanitary  requirements,  we  were  surprised 
to  find  so  generally  in  those  establishments  that  disregard  of  them  in  this  respect  Avhich 
the  reports  of  our  inspector  disclose.  We,  therefore,  deemed  it  desirable  to  make  a special 
representation  to  the  Local  Boards  of  Health  on  this  subject,  and  accordingly  we  addressed 
to  them  a circular,  reminding  them  that  it  is  their  duty  to  enforce  the  provisions  of  the 
25th  section  of  the  Public  Health  Statute,  which  directs  that  sufficient  privy  accommoda- 
tion, separate  for  each  sex,  be  provided  at  all  places  where  numbers  of  persons  are 
congregated.  We  also  wrote  to  the  Board  of  Education,  enclosing  a list  of  the  Common 
Schools  visited  by  our  inspector  during  the  year,  in  which  were  shown  the  many  instances 
where  the  privy  accommodation  at  those  places  was  insufficient,  and  the  requirements  of 
cleanliness  and  decency  neglected,  and  urging  that  body  to  use  their  influence  in  aiding 
the  Local  Boards  of  Health  to  effect  some  improvement.  We  have  since  ascertained  that 
in  some  towns  action  has  been  taken  by  the  Local  Boards  in  this  direction,  and  we  are 
induced  to  hope  that  our  next  inspection  of  the  towns  of  the  colony  Avill  show  that  our 
representations  to  the  Local  Boards  have  had  some  effect  in  obtaining  attention  to  this 
important  matter. 
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In  our  last  Report  we  stated  that  a manufactory  of  earth-closets  had  been  Eanh-ciosets. 
established,  and  was  in  operation  at  Richmond,  for  the  purpose  of  rendering  available  in 
every  house  the  use  of  dry,  powdered  earth  as  a deodorizer  of  night-soil.  Since  then,  other 
similar  manufactories  have  been  established,  where  earth-closets  of  varied  construction 
are  made,  the  principle  being  the  same  in  all,  namely,  the  immediate  application  of 
the  earth  each  time  the  closet  is  used,  the  variations  in  construction  consisting  in  the 
different  modes  by  which  the  earth  is  deposited  in  the  closet-pan.  Already  several  houses 
and  some  large  offices  and  establishments  in  the  city  are  supplied  with  these  closets,  but 
in  order  to  render  their  adoption  general  legislative  interference  is  obviously  required,  for 
manifest  as  are  the  many  advantages  of  the  system  in  comparison  with  that  of  privy 
cesspits,  the  indifference  on  the  subject  which  is  evinced  by  the  public  generally  shows 
that  the  extension  of  this  important  sanitary  reform  will  be  but  slow,  unless  by  some 
legislative  enactment  power  be  given  to  local  authorities  to  enforce  it.  Accordingly,  in 
the  Amended  Public  Health  Bill,  which  was  submitted  to  Parliament  during  the  last 
Session,  we  made  provision  for  conferring  some  such  powers  on  the  Local  Boards  of  Health, 
and  it  was  our  hope  that  by  this  time  we  should  have  seen  this  great  sanitary  reform 
initiated,  and  in  a fair  way  for  speedy  accomplishment.  The  loss  of  the  Amended  Public 
Health  Bill,  however,  has  for  the  present  postponed  this,  though  we  earnestly  hope  that 
another  Session  of  Parliament  will  not  be  allowed  to  pass  without  the  enactment  of  some 
measure  authorising  Local  Boards  of  Health  to  compel  the  substitution  of  earth-closets  for 
privy  cesspits  in  every  town  of  the  colony.  We  have  not  the  slightest  doubt  that  if  the 
earth-closet  system  were  once  fairly  established  in  any  one  town  under  the  sanction  of 
legislative  enactment,  its  many  advantages  over  the  present  cesspits  would  be  so  manifest 
that  its  adoption  in  every  town  in  the  colony  would  speedily  follow,  for  we  are  convinced 
that  there  are  no  difficulties  in  the  way  that  may  not  readily  be  overcome,  after  a 
little  experience  shall  have  indicated  those  trifling  defects  of  detail  which  have  to  be 
encountered  in  the  initiation  of  any  new  project. 

Before  proposing  that  Local  Boards  of  Health  should  be  empowered  by  law  to 
compel  the  substitution  of  earth-closets  for  privy  cesspits  in  any  town,  we  made  enquiry  of 
the  principal  men  engaged  in  the  removal  of  night-soil  from  houses  in  the  city  as  to  the 
terms  on  which,  if  the  earth-closet  system  were  established  in  Melbourne,  they  would 
undertake  the  periodical  supply  of  dry,  powdered  earth  to  each  house  in  sufficient  quantity, 
and  the  removal  therefrom  of  the  contents  of  the  closets.  Our  enquiries  elicited  the  fact, 
that  one  of  the  individuals  most  largely  engaged  in  the  business  of  removing  night-soil  from 
privy  cesspits,  was  already  contracting  for  the  weekly  removal  of  the  contents  of  earth- 
closets,  and  the  supply  at  the  same  time  of  dry  earth,  at  several  houses  in  the  city  and 
suburbs,  and  that  his  charge  for  this  service,  with  but  comparatively  a few  houses  to 
contract  for,  is  but  thirty  shillings  per  house  per  annum.  This  individual,  in  reply  to  our 
enquiries,  stated  his  willingness,  should  the  earth-closet  be  at  all  generally  adopted,  to 
contract  for  the  performance  of  the  required  service  at  least  once  in  each  week,  and  as 
much  oftener  as  might  be  necessary,  for  the  sum  of  twenty  shillings  a year  for  each  house; 
and  the  rate  named  by  another  extensive  contractor  for  the  removal  of  night-soil  was 
twenty-six  shillings  per  annum  for  the  like  service.  So  far,  therefore,  as  regards  the  cost 
of  emptying  the  earth-closets,  and  supplying  dry,  powdered  earth  for  use  therein,  it  will  be 
seen  that  there  is  nothing  to  deter  from  the  immediate  adoption  of  this  great  sanitary 
reformation.  Nor  need  the  first  cost  of  converting  into  earth-closets  the  existing  privies 
be  in  any  case  more  than  trifling.  The  main  portion  of  the  work  would  consist  in 
emptying,  and  then  filling  up  with  earth,  the  present  cesspit,  and  boarding  it  over  at  the 
top  ; and  this  done,  all  that  is  actually  required  is  the  alteration  of  the  present  seat,  so  as 
to  admit  of  the  closet-pan  being  put  underneath  and  removed  from  time  to  time,  and  the 
provision  of  a closet-pan  or  bucket,  and  a box  or  other  receptacle  for  the  dry  earth,  with  a 
scoop  for  its  application.  In  the  better  class  of  tenements,  or  wherever  thought  desirable. 
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there  miglit  be  adopted  one  of  the  various  descriptions  of  self-acting  earth-closets  which 
are  now  manufactured,  and  in  Avhich  the  required  quantity  of  earth  is  precipitated  into  the 
closet-pan  by  the  action  of  the  seat,  or  lid,  or  other  machinery  each  time  the  closet  is  used; 
but  no  elaborate  machinery  is  at  all  essential  to  the  proper  working  of  an  earth-closet,  the 
very  simple  appliances  we  have  mentioned  being  all  that  are  really  necessary. 

We  have  alluded  above  to  the  weekly  removal  of  the  contents  of  the  earth-closets, 
and  possibly  to  some  who  are  not  aware  that  the  immediate  application  of  diy  earth  to 
night-soil  has  the  effect  of  at  once  preventing  all  offensive  smell,  and  who  think  only  of 
the  nuisance  periodically  created  by  the  visits  of  the  night-man  under  the  present  S3^stem, 
this  frequent  cleansing  of  these  receptacles  may  seem  alarming.  It  may  be  as  well,  there- 
fore, to  state  here,  that  where  the  dry,  powdered  earth  is  regularly  and  immediately 
deposited  in  the  closet-pan,  in  sufficient  quantity  to  perfectly  cover  the  excreta  each  time 
the  closet  is  used,  not  only  is  the  escape  of  any  unpleasant  smell  at  once  prevented,  but 
the  contents  of  the  pan  or  bucket  are  very  soon  rendered  innoxious,  and  can  be  removed 
at  any  time  in  a few  minutes  without  giving  rise  to  any  offence. 

In  our  last  Report  we  stated  that,  in  order  to  bring  the  earth-closet  into  general 
use,  the  23rovision  of  an  open  shed  in  each  3'ard  was  necessary,  in  order  to  preserve  the 
dry  earth  from  rain  before  its  use  in  the  closet,  and  to  dry  the  compound  afterwards  so  as 
to  fit  it  for  use  again  and  again  in  like  manner  as  the  original  supply  of  earth  in  the  first 
instance.  Such  a shed  is  no  doubt  an  essential  where  the  mixture  of  dry  earth  and  night- 
soil  is  intended  to  be  dried  on  the  premises,  with  a view  to  its  repeated  use  in  the  same 
manner,  and  the  production  thereby  of  a valuable  manure  ; but  in  the  great  majority  of 
houses  this  would  neither  be  attempted  nor  desired  ; and  we  have  since  ascertained,  as  we 
have  here  shown,  that  arrangements  can  readily  be  made  for  the  weekly  removal  of  the 
contents  of  earth-closets  from  every  house,  and  the  supply  of  dry  earth  thereto,  at  a verj' 
reasonable  rate  ; so  that  this  aspect  of  the  question  does  not  now  present  any  difficulty. 

We  have  not  here  dwelt  on  the  advantage  which  the  earth-closet  possesses  over 
the  privy  cesspit,  in  the  production,  without  offence,  of  a valuable  manure  from  material 
which  is  not  at  present  utilised  to  any  extent,  although  we  consider  this  by  no  means  an 
unimportant  feature  of  the  system,  and  one  the  pecuniary  benefits  of  which  wiU  before 
long  become  manifest.  It  is  our  wish  now  to  point  merely  to  the  purely  sanitary  advan- 
tages which  the  earth-closet  presents  in  providing  us  with  a means  of  at  once  putting  a 
stop  to  what  there  is  no  doubt  is  the  greatest  sanitary  evil  of  the  colony,  namely,  that 
saturation  of  the  soil  of  our  towns  with  night-soil,  which,  under  the  present  defective 
privy  cesspit  systein,  is  constantly  going  on,  to  the  certain,  though  not  always  visible, 
injury  of  the  public  health. 

The  seriousness  of  this  evil  cannot  well  be  exaggerated.  It  obtains,  to  a greater  or 
less  extent,  in  every  town  in  the  colony,  even,  as  we  have  shown,  in  those  where  the  water 
supply  of  the  inhabitants  is  drawn  from  wells,  and  where  it  might  he  supposed  efforts 
would  be  made  to  prevent  the  saturation  of  the  soil  through  which  that  water  percolates 
with  matter  so  noxious  and  offensive  as  the  emanations  from  privy  cesspits.  That  the  evil 
exercises  a decidedly  baneful  effect  on  the  health  of  any  town  where  it  exists  there  cannot 
be  a doubt,  and  a very  striking  illusti'ation  of  this  in  towns  where  the  water  supply  is 
obtained  from  wells  sunk  on  the  spot,  is  to  be  found  in  a recent  report  of  an  officer  of 
the  Privy  Council  of  Great  Britain  on  the  sanitary  condition  of  the  city  of  Chichester. 
In  this  city,  which  possesses  almost  unequalled  sanitary  advantages — wide  open  streets, 
healthful  situation,  great  drainage  facilities,  ample  house  space  unusually  well  provided 
with  gardens,  the  absence  of  all  offensive  trades  or  occupations,  in  fact,  almost  every 
conceivable  condition  necessary  for  the  maintenance  of  a high  standard  of  public  health — 
the  mortality,  nevertheless,  was  excessive,  as  high  as  that  of  the  worst  parts  of  London,  and 
higher  than  that  of  nine  of  the  Metropolitan  unions ; and  this  mortality  arose  from  diseases 
— typhoid  and  other  fevers — clearly  pointing  to  the  presence  of  some  constantly  operating 
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cause  of  injury  to  the  public  health,  in  the  midst  of  all  the  unrivalled  sanitary  advantages 
we  have  mentioned.  Investigation  disclosed  the  fact  that  all  these  advantages  were  more 
than  neutralised  by  the  privy  cesspit  system  in  operation,  whereby  the  soil  of  the  city 
was  saturated  with  the  contents  of  those  receptacles,  and  the  water  supply  of  the 
inhabitants,  which  was  drawn  from  wells  sunk  in  the  yard  of  each  house,  consequently 
polluted  to  an  extent  that  left  no  doubt  as  to  the  cause  of  the  excessive  mortality,  or  the 
general  sickness  and  invaliding,  which  characterised  what  ought  to  have  been  one  of  the 
healthiest  towns  in  the  kingdom  ; in  fact,  the  mortality  and  sickness  were  distinctly  traced 
in  several  instances  to  the  consumption  of  the  polluted  well-water.  In  Chichester,  the 
sides  of  the  cesspits  were  lined  with  brick  and  mortar,  but  this  did  not  prevent  their 
contents  from  percolating  through  the  ground  beneath,  or  overflowing  in  wet  weather,  and 
thus  saturating  the  adjoining  ground  : it  may  therefore  be  readily  imagined  to  what  extent 
the  soil  of  a town  is  thus  saturated  where  cesspits  are  formed,  as  is  the  common  practice 
here,  by  digging  mere  holes  in  the  ground,  destitute  of  even  the  slight  protection  against 
percolation  which  we  have  mentioned. 

There  is  no  doubt  that  a proper  construction  of  privy  cesspits,  such  as  we  have  for 
years  been  trying  to  get  the  Local  Boards  of  Health  to  enforce,  and  their  regular  and 
systematic  cleansing,  would  go  a long  way  to  mitigate  the  sanitary  evils  inseparable  from 
the  privy  cesspit  system  in  any  shape ; but  our  efforts  to  effect  an  improvement  in  the 
construction  of  those  receptacles  have  not  met  with  such  success  as  to  lead  us  to  hope  for 
any  permanent  or  appreciable  amendment  so  long  as  privy  cesspits  are  tolerated  at  all. 

We  have  shown,  we  conceive,  that  there  exists  no  serious  difficulty  in  the  way  of  enforcing 
the  general  adoption  of  the  earth-closet  in  every  town  of  the  colony,  and  we  now  venture  to 
hope  that  before  long  we  shall  see  placed  on  the  Statute-book  of  the  colony  an  enactment 
authorising  the  accomplishment  of  this  most  important  sanitary  reform. 

An  objection  has  been  raised  to  the  use  of  the  earth-closets  in  public  hospitals,  on 
the  ground  that  the  greater  fluidity  of  the  stools  of  the  patients  rendered  their  use 
impracticable  in  those  institutions.  This  objection,  however,  will  appear  more  imaginary 
than  real,  when  it  is  stated  that  night-soil  generally  contains,  on  the  average,  about  95 
per  cent,  of  water,  and  that  consequently  the  increase  of  fluid  in  the  stools  of  hospital 
patients  could  not  cause  an  increase  of  more  than  5 per  cent.,  which  is,  for  all  practicable 
purposes,  inappreciable,  and  wovfld  require  only  a little  more  earth  to  absorb  the  additional 
moisture.  Moreover,  there  is  no  doubt  whatever  that  the  managers  of  any  hospital  could 
readily  contract  with  the  farmers  in  the  neighborhood  to  supply  any  quantity  of  earth  for 
use  in  the  closets,  and  take  away  the  resulting  compound  as  often  as  might  be  requiied. 

In  our  Report  for  the  year  1863  we  mentioned  that  we  had  every  reason  to  expect  Vaccination, 
the  most  valuable  results  in  the  promotion  of  vaccination  from  the  revival  of  a plan, 
formerly  followed,  but  latterly  allowed  to  fall  into  disuse,  whereby  the  police  authorities  in 
each  district  were  furnished  with  periodical  returns  by  the  deputy  registrars,  showing  the 
number  of  cases  where  the  provisions  of  the  Act,  as  regarded  vaccination,  had  not  been 
complied  with.  We  are  glad  now  to  be  able  to  report  that  the  revival  of  this  plan,  which 
has  since  then  been  steadily  in  operation,  has  been  of  very  marked  advantage  in  the 
general  promotion  of  vaccination,  by  systematically  bringing  under  notice  those  cases  in 
which  vaccination  happens  to  be  neglected.  The  police  being  placed  in  possession  of  the 
names  of  those  persons  who  have  registered  their  children's  births,  but  who  have  not 
registered  their  vaccination  within  the  period  the  law  allows,  are  instructed  to  make 
enquiry  as  to  the  cause  of  this  neglect  in  each  instance  ; and  while  they  are  cautioned  that 
they  are  not  to  make  the  Vaccination  Act  a means  of  oppression  in  any  case,  they  are 
directed  to  warn  all  those  concerned  of  the  penalties  the  Act  prescribes  for  neglect  of  its 
requirements,  and  where  this  neglect  is  wilful  to  take  the  necessary  steps  to  procure 
compliance  with  the  law. 

No.  20,  6. 
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As  the  law  imposes  a penalty  for  neglect  of  vaccination,  it  would  appear  that 
nothing  more  is  needed  to  secure  the  vaccination  of  nearly  every  child  in  the  colony  than 
the  provision  of  adequate  vaccination  facilities  in  every  district.  Formerly  such  facilities 
were  afforded  to  the  greatest  extent  practicable  by  the  appointment  as  public  vaccinators, 
in  districts  where  no  qualified  medical  man  resided,  of  persons  who,  though  not  qualified 
medical  practitioners,  were  ascertained  to  be  competent  to  properly  perform  the  operation 
of  vaccination.  Recently,  however,  on  the  ground  that  the  Vaccination  Act  contemplates 
only  the  appointment  of  duly-qualified  medical  men  as  public  vaccinators,  the  Government 
declined  to  appoint  any  but  medical  men  to  that  oflSce,  even  in  districts  where  no  medical 
man  is  to  be  had,  and  considerable  difficulty  was  thus  for  a time  experienced  in  extending 
the  operations  of  the  Act  to  many  of  those  outlying  districts  of  the  colony  which  are  many 
miles  distant  from  a medical  man.  We  are,  nevertheless,  of  opinion  that  the  Vaccination 
Act  does  admit  of  the  appointment  of  other  than  duly-qualified  medical  men  as  public 
vaccinators,  and  that,  in  fact,  as  the  Act  prescribes  a penalty  for  non-vaccination,  and 
directs  the  appointment  of  such  medical  officers  and  practitioners  and  “ such  other  officers 
as  may  be  necessary  ” for  carrying  out  its  provisions,  the  appointment  of  such  persons  in 
places  where  a medical  man  is  not  to  be  had  is  expressly  contemplated,  and  was,  as  we 
have  reason  to  know  is  the  fact,  intended  to  be  provided  for  in  that  enactment  by  its 
framers.  The  difficulty  to  Avhich  Ave  have  alluded  has,  however,  been  since  obviated  by 
the  Government  placing  on  the  Estimates  a sum  of  money  to  meet  the  expense  of  having 
those  outlying  districts  which  are  unprovided  with  a medical  man  periodically  visited  by 
the  nearest  public  vaccinator,  for  the  purpose  of  affording  the  inhabitants  the  necessary 
facilities  for  complying  with  the  requirements  of  the  law. 

In  our  Report  for  1863  we  also  remarked,  with  regard  to  the  subject  of  vaccination, 
that  efforts  had  been  made  to  secure,  to  as  large  an  extent  as  possible,  the  benefits  known 
to  result  from  re-vaccination,  in  the  addiLiunal  protection  from  the  attacks  of  small-pox 
which  the  practice  affords.  As  re-vaccination  is  not,  however,  like  primary  vaccination, 
compulsory,  and  can  only,  therefore,  be  recommended  by  those  to  whom  the  administration 
of  the  vaccination  is  intrusted,  we  are  not  in  a position  to  know  to  what  extent  the 
practice  has  actually  been  adopted.  The  importance  of  re-vaccination  has,  however,  been 
forcibly  urged  on  the  attention  of  the  various  public  vaccinators  throughout  the  colony, 
who  have  it  as  part  of  their  general  instructions  to  promote  the  practice  by  every  means  in 
their  power. 

. Recent  experiments  made  in  England  tend  to  prove  that,  in  order  to  render  effective 
the  protection  which  vaccination  affords  against  the  attacks  of  small-pox,  it  is  necessary 
that  the  system  should  be  saturated  with  the  effects  of  vaccination,  and  that  this  saturation 
is  not  effected  by,  a single  vaccination  performed  by  means  of  one  puncture.  Moreover, 
some  experiments  made,  under  the  direction  of  the  Chief  Medical  Officer,  by  the ' public 
vaccinator  for  Melbourne,  elicited  the  important  facts — that  children  successfully  vacci- 
nated on  one  day  were  found  to  be  susceptible  of  successful  vaccination  a week  after- 
wards, and  that  in  two  instances  vaccination  even  a third  time,  after  the  lapse  of  a second 
week,  was  also  successful.  In  order,  therefore,  to  secure  to  the  public  the  largest  attainable 
amount  of  immunity  from  small-pox  which  can  be  afforded  by  vaccination  properly  and 
effectively  performed,  instructions  were  issued,  in  June,  1865,  to  all  public  vaccinators  in 
the  colony,  directing  them  to  perform  the  operation  of  vaccination  in  future  by  making 
four  distinct  punctures  in  every  case,  and  requesting  them,  whenever  they  should  be  able 
to  secure  the  attendance  of  the  children  for  the  purpose,  to  re-vaccinate  the  successful  cases 
each  successive  week  so  long  as  re-vaccination  should  prove  successful. 

With  respect  to  vaccination  by  four  separate  punctures,  some  difficulty  was  at  the 
outset  experienced,  owing  to  the  objection  of  the  mothers  of  the  children  in  many  cases  to 
allow  the  operation  to  be  thus  performed ; but  wherever  this  difficffity  was  reported  by  the 
public  vaccinators,  they  were  instructed  to  inform  the  parents  that  vaccination  by  less 
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than  four  distinct  punctures  was  not  a “ successful"  vaccination,  and  that  therefore,  for  any 
vaccination  performed  by  making  less  than  that  number  of  punctures,  the  certificate  of 
successful  vaccination  required  under  the  Act  would  not  be  given.  At  the  same  time, 
public  vaccinators  were  required  to  forward,  with  their  periodical  accounts  for  their  vacci- 
nation fees,  a declaration  that  all  such  vaccinations  were  performed  in  the  manner 
prescribed. 

So  far,  therefore,  as  regards  vaccination  by  the  public  vaccinators  of  the  colony, 
it  will  be  seen  that  measures  have  been  taken  to  ensure,  as  far  as  is  practicable,  that 
va,ccination  shall  be  effectively  performed.  With  regard,  however,  to  the  large  number 
of  cases  which  are  vaccinated  by  private  practitioners,  there  are  not,  of  course,  the  same 
means  of  securing  that  thorough  vaccination  which,  as  we  have  stated,  has  been  proved  to 
be  necessary  to  give  effective  protection  against  small-pox.  On  the  contrary,  there  is 
reason  to  believe  that,  from  the  frequent  unwillingness  of  mothers  to  allow  their  children 
to  be  vaccinated  with  more  than  one  puncture,  vaccination  with  one,  or  at  most  two 
punctures,  is  the  rule  with  a large  number  of  private  practitioners,  and  that,  consequently, 
many  children  in  the  colony  are  left  without  that  full  measure  of  protection  against  small- 
pox which  is  only  to  be  attained  by  thorough  and  efficient  vaccination. 

We  regret  to  have  to  report  that  we  still  experience  very  great  difficulty  in  Board*’  Reports, 
obtaining  from  the  Local  Boards  of  Health  those  periodical  reports  on  the  sanitary  con- 
dition and  progress  of  their  districts  which  they  are  required  to  make  under  the  10th 
section  of  the  Public  Health  Statute. 

The  Act  directs  that  these  reports  should  be  furnished  to  us  “ at  least  once  in 
every  three  months,”  but  does  not  provide  any  means  for  enforcing  compliance  with  the 
direction.  We  have  endeavored,  at  very  considerable  pains,  to  facilitate  the  preparation 
of  the  required  reports  by  the  Local  Boards  of  Health,  by  placing  them  in  possession  of 
clear  and  precise  instructions  as  to  the  nature  of  the  reports  required  from  them,  giving 
them  the  headings  of  the  different  subjects  on  which  they  should  furnish  information  ; 
but,  notwithstanding  this,  and  also  that  we  have  required  the  Local  Boards  to  report  to 
us  only  twice  in  each  year  instead  of  four  times,  we  have  in  many  cases  to  make  repeated 
applications  before  we  can  obtain  their  reports,  which,  when  received,  are  often  found  to  be 
drawn  up  in  almost  total  neglect  of  our  instructions,  while  in  some  cases  our  applications 
have  altogether  failed  to  obtain  for  us  any  reports  whatever.  For  instance,  up  to  the 
present  time  we  have  not  received  any  reports  of  the  proceedings  of  the  Local  Boards  of 
Health  of  Ballarat,  Browns  and  Scarsdale,  Brunswick,  Essendon  and  Flemington,  Gisborne, 

Hamilton,  Raywood,  Richmond,  or  St.  Kilda,  for  the  year  1865,  although  in  each  of  those 
cases  we  have  made  repeated  applications  for  the  required  information,  and  pointed  out  to 
the  Local  Boards  the  inconvenience  to  which  we  were  subjected  by  their  neglect.  We  are 
consequently,  as  regards  some  of  the  towns  in  the  colony,  left  altogether  without  authentic 
information  as  to  their  vital  statistics  or  sanitary  condition  and  progress,  while,  in  respect 
to  others,  we  have  to  make  repeated  applications  for  this  important  information,  to  be  in 
the  end  supplied  with  meagre  and  imperfect  particulars. 

The  importance  to  the  Central  Board  of  Health  of  being  regularly  placed  in 
possession  of  precise  and  authoritative  information  in  regard  to  the  sanitary  condition  and 
progress  of  every  district  under  the  operation  of  the  Public  Health  Statute  is,  of  course, 
manifest,  and  the  difficulty  we  experience  in  obtaining  this  information  under  the  present 
Statute  affords  another  illustration  of  its  many  defects,  and  of  the  impediments  we  encounter 
in  its  administration.  We  consider  there  exists  a proved  necessity  for  amending  the 
present  law  in  this  particular,  and  we  have  accordingly  proposed  an  alteration  to  that  effect 
in  the  amended  Bill,  to  which  we  have  already  alluded.  We  do  not  consider,  however, 
that  quarterly  reports,  as  required  by  the  present  Statute,  are  really  needed,  as  all 
necessary  purposes  would  be  served  if  the  Local  Boards  of  Health  were  to  furnish. 
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TTselessness  of  merely 
nominal  fines. 


Fines  for  repetition  of 
offences. 


immediately  after  the  close  of  each  year,  a full  report,  in  a prescribed  form,  of  their 
proceedings  and  the  sanitary  condition  and  progress  of  their  respective  towns,  during  the 
year  just  ended. 

Defective  as  the  present  Public  Health  Statute  is  in  many  important  respects,  and 
limited  as  are  the  powers  it  places  in  the  hands  of  those  intrusted  with  the  guardianship  of 
the  public  health,  the  difficulties  encountered  by  the  Local  Boards  in  endeavoring  to 
enforce  compliance  with  its  provisions,  are,  we  regret  to  say,  frequently  much  enhanced  by 
the  apathy  of  the  magistrates  before  whom  complaints  under  the  Act  are  brought.  It  is 
too  often  the  case  that  offences  against  the  laws  made  for  the  preservation  of  the  public 
health  are  looked  on  with  indifference ; but  this  indifference  is  doubly  to  be  regretted  "when 
shown  by  those  to  whom  the  administration  of  the  law  is  intrusted,  and  whose  duty  it  is 
to  punish  those  offending  against  it.  During  the  year  embraced  in  our  pre.sent  Report, 
several  cases  occurred  where,  notwithstanding  that  the  nuisance  complained  of  was  of  a 
really  flagrant  description,  the  offender  was  suffered  to  escape  with  the  infliction  of  a 
merely  nominal  fine — in  some  cases  only  a shilling  ! It  must  be  manifest  that  such 
leniency  on  the  part  of  the  Bench  amounts  to  an  actual  encouragement  to  the  offender  to 
persist  in  his  violation  of  the  law,  more  especially  where  that  violation  is,  as  in  many 
instances,  attended  with  pecuniary  benefit  to  himself,  either  in  the  actual  making  of  profit 
from  an  offensive  business,  or  in  the  saving  of  expense  by  the  non-removal  of  a nuisance ; 
and  that  while  the  Local  Boards  of  Health,  by  this  indifference  of  the  local  Benches  to 
sanitary  offences,  are  thwarted  in  their  efforts  to  enforce  observance  of  the  law,  it  is 
hopeless  to  expect  from  them  that  zeal  and  activity  in  the  discharge  of  their  functions  as 
local  guardians  of  the  public  health  for  which  we  might  otherwise  look.  On  the  contrary, 
and  as  might  be  expected,  this  difficulty  in  obtaining  the  infliction  of  adequate  punishment, 
or  in  some  cases  in  obtaining  a conviction  at  all,  for  breaches  of  sanitary  regulations, 
induces  a like  apathy  on  the  part  of  the  Local  Boards,  and  leads,  as  a necessary  result,  to 
the  creation  and  toleration  of  nuisances  and  causes  of  offence  or  injury  to  the  public  health 
which  a vigorous  administration  of  the  law  would  have  checked  at  the  outset. 

There  are  inherent  difficulties  enough  in  the  way  of  enforcing  compliance  with 
sanitary  laws  and  regulations  under  even  the  most  perfect  enactment  that  can  be  framed, 
without  those  difficulties  being  increased  by  any  laxity  in  the  enforcement  of  the  law  ; and 
much  benefit  as  we  expect  to  result  to  the  public  health  from  the  passing  of  the  amended 
measui'e  to  which  we  have  before  alluded,  and  which  we  hope  shortly  to  see  become  law, 
there  is  no  disguising  the  fact,  that,  if  those  who  have  to  adjudicate  on  complaints  made 
under  its  provisions  render  those  provisions  practically  inoperative  by  the  infliction  of 
merely  nominal  fines,  the  amoimt  of  good  to  be  derived  from  the  measure  will  be  very 
seriously  diminished. 

Having  spoken  of  the  difficulties  which  are  in  some  cases  thrown  in  the  way  of  the 
Local  Boards  of  Health  by  the  leniency  of  the  magistrates  before  whom  their  complaints 
under  the  Act  are  brought,  we  desire,  in  conclusion,  to  point  to  another  manner  in  which 
the  provisions  of  the  Act  are  rendered  practically  of  little  use,  and  this  by  the  Local 
Boards  themselves.  In  accordance  wdth  our  instructions,  the  Local  Boards  generally  have 
provided  their  inspectors  of  nuisances  with  forms  of  “ notices  ” with  which  to  serve  persons  on 
whose  premises  nuisances  are  found  to  exist,  or  by  whom  nuisances  are  occasioned,  and  such 
notices  specify  a certain  period  within  which  the  nuisance  complained  of  is  to  be  removed  or 
abated.  In  most  cases  these  notices  are  complied  with  within  the  stated  period,  and  so  far, 
the  removal  or  abatement  of  the  nuisance  having  been  accomphshed,  enough  would  at 
first  sight  appear  to  have  been  done.  But  in  numerous  instances  it  is  found  that  as  the 
inspector  does  not  serve  his  “ notice  ” until  the  nuisance  to  which  it  refers  has  become 
sufficientlv  serious  to  come  prominently  undei’  observation,  the  offender  has  only  to  remove. 
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within  the  given  time,  the  nuisance  complained  of,  and  thus  escape  any  punishment  for 
having  occasioned  what  must  have  been  for  some  time  a cause  of  offence,  and  possibly 
serious  injury  to  the  health  of  those  in  his  neighborhood. 

It  is  obvious,  therefore,  that  if  no  punishment  be  inflicted  for  a repetition  of  offences 
of  this  nature,  but  the  offender  be  allowed  to  escape  each  time  on  a mere  compliance  with 
the  inspector’s  notice  of  removal,  but  little  good,  and  none  of  a permanent  nature,  is 
accomplished.  In  fact,  the  offender  is  encouraged  to  disregard  the  nuisance  he  creates 
until  it  attains  from  time  to  time  such  a magnitude  as  to  call  for  the  inspector's  interven- 
tion, when  he  has  then,  at  most,  to  remove  the  offence  complained  of.  The  only  proper 
way  to  deal  with  such  cases  as  those  to  which  we  have  alluded,  is  to  inflict  a fine  in  every 
instance  where  a nuisance  is  a second  time  complained  of,  and  to  increase  such  fine 
for  every  repetition  of  the  offence.  We  have,  from  time  to  time,  pointed  out  to  the 
Local  Boards  of  Health  that  this  is  the  only  really  effectual  method  of  dealing  with  such 
offences,  and  we  are  confident  that  the  adoption  of  this  course  would  speedily  have  the 
effect  of  diminishing  the  large  class  of  removable  nuisances  to  be  found  in  every  town 
from  time  to  time,  thereby  contributing  largely  to  the  health  and  comfort  of  the 
community,  and,  we  may  add,  considerably  lessening  the  labors  of  the  Local  Boards 
themselves,  and  their  officers. 


W.  McCREA,  M.B.,  President. 
RICHD.  YOUL,  M.D. 

J.  T.  SMITH,  M.P. 

W.  M.  BELL. 

W.  W.  WARDELL. 


T.  R.  WILSON,  Secretary. 
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APPENDICES. 


APPENDIX  A. 


LIST  OF  LOCAL  BOARDS  OF  HEALTH,  31st  DECEMBER,  1865. 


City  of  Melbourne. 
Town  of  Geelong. 

Soroughs : 

Amherst. 

Ararat. 

Ballarat. 

Ballarat  East. 
Beechworth. 

Belfast. 

Brighton. 

Browns  and  Scarsdale. 

Brunswick. 

Buninyong. 

Carisbrook. 

Castlemaine. 

Chewton. 

Chiltern. 

Clunes. 

Craigie. 

Creswick. 

Collingwood  East 
Daylesford. 

Dunolly. 


Boroughs — continued. 
Eaglehawk. 

Echuca. 

Emerald  Hill. 

Essendon  and  Flemington. 
Fitz  Roy. 

Footscray. 

Gisborne. 

Hamilton. 

Hawthorn. 

Heathcote. 

Hotham. 

Inglewood. 

Jamieson. 

Kew. 

Kilmore. 

Malmsbury. 

Maryborough. 

Newtown  and  Chilwell. 
Portland. 

Prahran. 

Queenscliff. 

Raywood. 

Richmond. 


Boroughs — continued. 
Rutherglen. 

Sale. 

St.  Arnaud. 

St.  Kilda. 

Sandhurst. 

Sandridge. 

Sebastopol. 

Smythesdale. 

South  Barwon. 

Taradale. 

TarnaguUa. 

Wangaratta. 

Warrnambool. 

Williamstown. 

Woodend. 

Wood’s  Point. 

Shires • 

Avoca. 

Kyneton. 

Maldon. 

Stawell. 

Yackandandah. 


APPENDIX  B. 


TOWNS  INSPECTED  DURING  THE  YEAR  1865  UNDER  THE  DIRECTION  OF  THE 

CENTRAL  BOARD  OF  HEALTH. 


Amherst. 

Daylesford. 

Portland. 

Ararat. 

Dunolly. 

Prahran. 

Avoca. 

Eaglehawk. 

Raywood. 

Ballarat. 

Echuca. 

Rutherglen. 

Ballarat  East. 

Fitz  Roy. 

St.  Arnaud. 

Beechworth. 

Geelong. 

Sandhurst. 

Belfast. 

Gisborne. 

Sebastopol. 

Browns  and  Scarsdale. 

Hamilton. 

Smythesdale. 

Buningyong. 

Heathcote. 

South  Barwon. 

Carisbrook. 

Inglewood. 

Taradale. 

Castlemaine. 

Kilmore. 

TarnaguUa. 

Chewton. 

Kyneton. 

Wangaratta. 

Chiltern. 

Maldon. 

W armambool. 

Clunes. 

Malmsbury. 

Williamstown. 

Craigie. 

Creswick. 

Maryborough. 
Newtown  and  Chilwell. 

W'oodend. 

By  Authority  : John  Fekkes,  Government  Printer,  Melbourne. 
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DEATHS. 


RETURN  to  an  Order  of  the  Honourable  The  House  of  Commons, 
dated  24  July  1S63  \—for. 


A RETURN  (according  to  the  subjoined  Form)  of  the  Average  Annual 
Proportion  of  Deaths  from  specified  Causes,  at  specified  Ages,  in  England 
generally,  and  in  each  Registration  Division  and  Registration  District  of 
England,  during  the  Decennial  Period  1851-60  : — 


(il/r.  Lowe.) 


Ordered,  hy  The  House  of  Commons,  to  be  Printed, 
5 February  1864. 


A 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


RETURN  of  the  Average  Annual  Proportion  of  Deaths  from  specified  Causes,  at  specified  Ages, 

the  Decennial 


jVb/e.— The  population,  according  to  the  Census  of  1851  and  1861  is  stated  for  the  Districts  as  they  were  severally  constituted  at  the  end  of 
1851  and  1860. 

In  many  Districts  the  mortality  is  increased  by  the  circumstance  of  large  public  institutions  being  situated  in  them.  A Tabular  Statement  of 
shows  the  Number  of  Inmates  at  the  time  of  taking  the  Census  of  1861,  and  also  the  Number  of  Deaths  registered  during  the  year  1861.  The 
Ditirici)  ; repetitions  of  these  letters  show  the  number  of  such  institutions.  {See  also  the  foot-notes  here  given.) 

This  Return  is  based  on  the  Deaths  occurring  during  the  Ten 


DEATHS 


population 

DIVISION  OR  DISTRICT. 

At  all  Ages. 

ALL  AGES. 

««-■ 

o 

2 2 
•5  ^ 
^ c 
>»  0> 
HO 

Dysentery, 

ra. 

18  5 1. 

186  1. 

No. 

NAME. 

All  Cause 

Fever  (“ 
Registrar 

Diarrhoea, 
and  Cbolei 

Scarlatina. 

Diphtherin 

17,927,609 

20,066,22^ 

- 

ENGLAND  AND  WALES  - 
DIVISIONS: 

2,217 

91 

108 

88 

11 

2,362,236 

2,803,989 

I. 

London  ------ 

2,363 

85 

152 

94 

8 

1,628,416 

1,847,661 

II- 

South  Eastern  Counties 

1,955 

89 

87 

62 

15 

1,234,332 

1,295,497 

III. 

South  Midland  Counties 

2,044 

103 

95 

53 

8 

1,113,982 

1,142,580 

IV. 

Eastern  Counties  - . - 

2,058 

97 

86 

58 

14 

1,803,261 

1,835,714 

V. 

South  Western  Counties 

2,001 

84 

51 

69 

10 

2,136,573 

2,436,568 

VI, 

West  Midland  Counties 

2,237 

89 

112 

82 

12 

1,213,501 

1,288,928 

VII. 

North  Midland  Counties  - 

2,111 

87 

83 

83 

21 

2,488,438 

•2,935,540 

VIII. 

North  Western  Counties  - 

2,650 

99 

160 

129 

6 

1,789,047 

2,015,541 

IX. 

Yorkshire  ----- 

2,309 

86 

117 

102 

13 

969,126 

1,151,372 

X. 

Northern  Counties  - - - 

2,199 

80 

115 

107 

9 

1,186,697 

1,31-2,834 

i 

XI. 

Monmouthshire  and  Wales - 

DISTRICTS: 

I.  LONDON: 

Middlesex  (Part  of). 

2,126 

102 

46 

86 

iO 

120,004 

185,950 

1 

Xensington  (a)  - - h.  h.  h.  h. 

2,025 

61 

135 

69 

9 

66,538 

63,439 

2 

Chelsea  (6)  - - - - w. 

2,478 

73 

169 

99 

5 

73,230 

87,771 

3 

St.  George,  Hanover  Square  (c)  h. 

2,085 

69 

111 

65 

11 

66,609 

68,213 

4 

Westminster  (ti)  - - - h. 

2,648 

106 

197 

107 

7 

24,640 

22,689 

5 

St,  Martin-in-the-Fields  (e)  - H. 

2,564 

65 

107 

62 

5 

36,406 

35,326 

6 

St.  James,  Westminster  . - - 

2,149 

45 

198 

61 

4 

157,696 

161,680 

7 

Mar_ylebone  (y)  - - - h. 

2,371 

65 

138 

84 

7 

11,986 

19,106 

8 

Hampstead  ----- 

1,600 

62 

72 

80 

9 

166,956 

198,788 

9 

Pancras  [g)  - - - ii.  h.  w. 

2,277 

67 

106 

96 

9 

95,329 

155,341 

10 

Islington  (4)  - - - - ii.  ii. 

2,075 

126 

103 

104 

12 

68,429 

83,295 

11 

Hackney  (i)  - - h.  w.  l. 

1,963 

81 

98 

79 

9 

64,214 

54,076 

12 

St.  Giles  ----- 

2,668 

90 

132 

83 

7 

(a)  In  this  district  is  situated  the  Lock  Hospital  (containing  106 
patients  on  8th  April,  1861),  in  which  the  deaths  of  five  per- 
sons were  registered  in  1861  ; St.  Mary’s  Hospital  (contain- 
ing 147  patients),  where  175  deaths  were  registered;  Hospital 
for  Consumption  and  Diseases  ot  the  Chest  (containing  187 
patients),  where  131  deaths  were  registered;  and  also  the 
Cancer  Hospital  (containing  eight  patients),  where  19  deaths 
were  registered  in  1861. 

(i)  In  this  district  is  situated  a Workhouse  belonging  to  St.  George’s, 
Hanover  Square  (containing  on  8th  April  1861,  320  inmates), 
in  which  the  deaths  of  29  persons  were  registered  in  1861. 


(c)  St.  George’s  Hospital  is  situated  in  this  district  (containing  on 
8th  April  1861,  312  patients),  in  which  the  deaths  of  304  per- 
sons were  registered  in  1861. 

{d)  Westminster  Hospital  is  situated  in  this  district  (containing  on 
8th  April  1861, 144  patients),  in  which  1 51  deaths  were  registered 
in  1861. 

(e)  Charing  Cross  Hospital  is  situated  in  this  district  (containing  86 
patients  on  8th  April  1861),  in  which  69  deaths  were  registered 
in  1861. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 
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' in  England  generally,  and  in  each  Registration  Division  and  Registration  District  of  England,  during 
Ij  Period  1851-60. 

I860.  In  calculating  the  mortality,  corrections  have  been  made  for  any  important  changes  which  occurred  in  the  limits  of  the  Districts,  between 

I the  institutions  likely  to  disturb  the  rate  of  mortality  is  given  in  the  Registrar  General’s  24th  Annual  Report  (pp.  174-204).  The  Table  there  given 
presence  of  these  institutions  is  here  indicated  by  H.  (for  Hospital),  L.  (for  Lunatic  Asylum),  and  W.  (for  Workhouse  belonging  to  another 


Years  1851-60,  amounting  in  the  Aggregate  to  4,210,715. 

■ — 

‘ PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  55. 

At  Ages  between 
35  and  55. 

i 

s 

es 

9)  ^ 

Pi  .2 

CO  (A 

<u 

■50^ 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

All  Causef 

All  Cause: 

Diarrhoea 

Dysenterj 

Cholera. 

® o ^ 
oa  *5  .is 

V -a 

(A  ^ 

««  ’o  -S 
.2  S K 

Small  Po: 

Scarlatina 

Measles. 

Males. 

Females. 

Males. 

1 

Females. 

Males. 

Females. 

1 

j:.  17,731 

6,760 

626 

1,040 

1,337 

103 

419 

280 

362 

370 

403 

119 

84 

153 

122 

i 

1 17,194 

7,802 

708 

1,480 

1,247 

130 

488 

389 

656 

455 

332 

159 

102 

195 

137 

« 14,352 

5,080 

388 

802 

927 

56 

258 

161 

275 

377 

398 

100 

65 

162 

133 

V 17,364 

6,738 

441 

880 

810 

62 

230 

184 

286 

321 

398 

85 

62 

164 

123 

1 17,616 

6,613 

389 

823 

709 

47 

230 

135 

311  . 

344 

447 

83 

61 

121 

113 

! 14,507 

6,253 

223 

846 

741 

95 

313 

203 

278 

332 

358 

106 

66 

141 

113 

18,385 

7,062 

609 

1,249 

1,175 

123 

394 

336 

283 

319 

367 

119 

80 

161 

120 

; 18,366 

6,307 

414 

814 

1,617 

69 

394 

238 

277 

308 

437 

84 

68 

120 

109 

21,471 

8,786 

889 

1,323 

1,866 

113 

644 

404 

457 

413 

471 

165 

130 

167 

134 

1 19,682 

7,401 

671 

972 

2,048 

116 

488 

315 

328 

355 

430 

118 

86 

144 

122 

f 16,906 

6,551 

431 

876 

1,217 

117 

510 

249 

306 

325 

390 

80 

62 

138 

118 

15,377 

5,809 

167 

591 

1,864 

164 

394 

198 

274 

416 

452 

105 

67 

101 

82 

16,520 

6,804 

767 

1,256 

1,060 

76 

364 

351 

527 

527 

308 

128 

65 

193 

106 

18,720 

7,924 

752 

1,419 

1,235 

124 

534 

417 

609 

561 

405 

143 

91 

234 

135 

15,487 

20,041 

6,892 

696 

1,237 

1,031 

64 

380 

338 

672 

441 

252 

155 

74 

198 

100 

9,179 

866 

1,666 

1,470 

192 

600 

455 

781 

564 

373 

231 

153 

161 

140 

17,206 

8,788 

614 

1,688 

1,509 

113 

372 

426 

862 

553 

339 

173 

136 

254 

188 

1 17,161 

8,523 

695 

1,695 

1,406 

85 

380 

417 

834 

397 

290 

98 

97 

130 

138 

' 19,547 

8,531 

827 

1,765 

1,399 

97 

476 

403 

724 

433 

297 

167 

111 

188 

116 

13,330 

5,014 

479 

923 

819 

29 

450 

185 

335 

288 

174 

108 

46 

171 

108 

17,342 

7,476 

693 

1,435 

1,070 

106 

489 

387 

644 

422 

335 

150 

106 

182 

154 

15,614 

6,687 

600 

1,240 

974 

131 

466 

383 

584 

369 

287 

122 

82 

112 

107 

13,934 

6,531 

483 

892 

881 

39 

370 

220 

485 

454 

264 

138 

67 

188 

113 

22,191 

10,708 

891 

2,236 

1,732 

216 

525 

535 

973 

561 

389 

160 

148 

215 

148 

if)  Middlesex  Hospital  is  situated  in  this  district  (containing  259 
i'  patients  on  8th  April  1861),  in  which  238  deaths  were  registered 

I in  1861. 

(y)  In  this  district  is  situated  University  College  Hospital  (con- 
■ taining  on  8th  April  1861,  119  patients),  in  which  158  deaths 

I were  registered  in  1861  ; the  Royal  Free  Hospital  (containing 

92  patients),  where  65  deaths  were  registered;  and  also  the 
Workhouse  belonging  to  the  Strand  Union  (containing  564 
1 inmates),  where  120  deaths  were  registered. 


{h)  In  this  district  is  situated  the  London  Fever  Hospital  (con- 
taining on  8th  April  1861,  24  patients),  in  which  117  deaths 
were  registered  in  1861;  and  the  Small  Pox  Hospital  (con- 
taining 17  patients),  in  which  33  deaths  were  registered. 

(i)  In  this  district  is  situated  the  German  Hospital  (containing 
49  patients  on  8th  April  1861),  in  which  52  deaths  were  regis- 
tered in  1861 ; the  Workhouse  belonging  to  East  London  Union 
(containing  587  inmates),  in  which  106  deaths  were  regis- 
tered ; and  Pembroke  House  Lunatic  Asylum  (containing  131 
patients),  where  13  deaths  were  registered. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


DEATHS 

POPULATION 

DISTRICTS. 

At  all  Ages. 

ALL  AGES. 

o 

A 

U 

G 

V 

U3 

>> 

L 8 5 1. 

18  6 1. 

No. 

NAME. 

U 

9 

Gd 

'sj 

Z <8 
^ "to 

Diarrhoea,  D 
and  Cholera. 

Scarlatina. 

44,417 

42,979 

13 

I.  LONDON — continued. 
Middlesex  (Part  oi')—C'mtinued. 
Strand  (a)  - - - - ii. 

2,365 

93 

115 

88 

46,621 

44,862 

14 

Holborn  ((»)  - - - - ii. 

2,564 

81 

110 

106 

64,778 

65,681 

15 

Clerkenwell  - - ' - 

2,173 

69 

99 

90 

54,055 

57,073 

16 

St.  Luke  (c)  - - - - n.  L. 

2,308 

73 

149 

114 

44,406 

40,687 

17 

East  London  ----- 

2,351 

81 

149 

100 

28,833 

27,145 

18 

West  London  (c()  - - - ii. 

4,501 

208 

164 

138 

55,932 

45,555 

19 

London  City  ----- 

1,767 

51 

68 

62 

109,257 

129,364 

20 

Shoreditch  (e)  - - - w,  l. 

2,423 

128 

139 

100 

90,193 

105,101 

21 

Bethnal  Green  (^f)  - - - ii.  l. 

2,226 

97 

.138 

99 

79,759 

78,970 

22 

Whitechapel  (y)  - - - h. 

3,041 

157 

204 

90 

48,376 

48,891 

23 

St.  George-in-the-East  - . - 

2,710 

86 

161 

119 

110,775 

129,636 

f 24a  1 
\ 24  i J 
25 

Stepney  and  Mile-End  Old  Town  (A)  w. 

2,406 

97 

150 

115 

47,162 

79,196 

Poplar  (i)  - - - w.  L. 

2,462 

69 

143 

110 

35,731 

36,170 

26 

SuuuEY  (Part  of). 

St.  Saviour,  Southwark  (y)  - h.h. 

St.  Olave,  Southwark  (A)  - - ii.ii. 

3,045 

1*22 

312 

108 

19,375 

19,056 

27 

5,875 

190 

271 

122 

48,128 

58,355 

28 

Bermondsey  ----- 

2,485 

78 

298 

126 

51,824 

55,510 

29 

St.  George,  Southwark  (()  - L. 

2,583 

88 

256 

97 

64,816 

82,220 

30 

Newington  ----- 

2,279 

70 

201 

97 

139,325 

162,044 

31 

Lambeth  ------ 

2,206 

71 

177 

102 

50,764 

70,403 

32 

Wandsworth  (w)  - - - L. 

2,043 

62 

157 

77 

54,667 

71,488 

33 

Camberwell  (ra)  , - - - L.  l. 

2,101 

53 

188 

83 

17,805 

24,502 

34 

Kotherhithe  ----- 

2,381 

54 

288 

104 

99,365 

127,670 

35 

Kent  (Part  of). 

Greenwich  (o)  - - - h.ii.h. 

2,482 

93 

178 

90 

34,835 

65,757 

36 

Lewisham  ----- 

1,675 

56 

98 

77 

B. 

s 


4 

8 

8 

8 

12 

10 

10 

8 

3 


8 

10 


(a)  King’s  College  Hospital  is  in  this  district  (containing  on  the 
8th  April  1861,  116  patients),  in  which  145  deaths  were  regis- 
tered in  1861. 

(&)  In  this  district  is  situated  the  Hospital  for  Sick  Children  (con- 
taining 46  patients  on  the  8th  April  1861),  in  which  101  deaths 
were  registered  in  1861. 

(c)  In  this  district  is  situated  the  City  of  London  Lying-in  Hospital 
(containing  on  the  8th  April  1861,  57  patients),  in  which  29 
deaths  were  registered  in  1861 ; and  St.  Luke’s  Hospital  (con- 
. taining  157  patients),  where  11  deaths  were  registered. 

id)  St.  Bartholomew’s  Hospital  is  in  this  district  (containing  on  the 
8th  April  1861,  555  patients),  in  which  615  deaths  were  regis- 
tered in  1861. 

(e)  A Workhouse  belonging  to  St.  Luke’s  parish  is  in  this  district 
(containing  684  inmates  on  the  8th  April  1861),  in  which 
177  deaths  were  registered  in  1861 ; also  Hoxton  House  Lunatic 
Asylum  (containing  169  patients),  where  15  deaths  were  regis- 
tered. 

(y)  In  this  district  is  situated  the  Hospital  for  Diseases  of  the  Chest 
fcontaining  65  patients  on  the  8th  April  1861),  in  which  37 
deaths  were  registered  in  1861 ; and  Bethnal  House  Lunatic 
Asylum  (containing  238  patients),  where  17  deaths  were  regis- 
tered. 


(i)  Workhouse  (part  of),  belonging  to  the  City  of  London,  is  in  this 
district  fcontaining  509  inmates  on  the  Sth  April  1861),  in 
which  153  deaths  were  registered  in  1861;  and  Grove  Hall 
Lunatic  Asylum  (containing  295  patients),  in  which  38  deaths 
were  registered. 


(j)  Part  of  St.  Thomas’s  Hospital  is  situated  in  this  district  (con- 
taining 79  patients  on  the  Sth  April  1861).  in  which  93  deaths 
were  registered  in  1861 ; and  part  of  Guy’s  Hospital  (contain- 
ing 11  patients),  where  26  deaths  were  registered. 


(i)  Part  of  St.  Thomas’s  Hospital  is  in  this  district  (containing  350 
patients  on  the  8th  April  1861),  in  which  276  deaths  were 
registered  in  1861 ; and  part  of  Guy’s  Hospital  (containing 
473  patients),  where  427  deaths  were  registered. 


(/)  Bethlehem  Hospital  Lunatic  Asylum  is  in  this  district  (contain- 
ing 353  patients  on  the  8th  April  1861),  in  which  24  deaths 
were  registered  in  1861. 

(m)  In  this  district  is  situated  the  Surrey  County  Lunatic  Asylum 

(containing  921  patients  on  the  8th  April  1861),  in  which  57 
deaths  were  registered  in  1861. 

(n)  Camberwell  House  Lunatic  Asylum  is  in  this  district  (containing 

269  patients  on  the  8th  April  1861),  in  which  41  deaths  were 
registered  in  1861 ; and  Peckham  House  Lunatic  Asylum  (con- 
taining 235  patients),  where  40  deaths  were  registered. 


ig)  London  Hospital  is  in  this  district  (containing  31 0 patients  on  the 
8th  April  1861),  in  which  360  deaths  were  registered  in  1861. 

(A)  Workhouse  (part  of),  belonging  to  the  City  of  London,  is  in  this 
district  (containing  367  inmates  on  the  8th  April  1861),  in 
which  11  deaths  were  registered  in  1861. 


(«)  In  this  district  is  situated  the  Dreadnought  Hospital  Ship  (con- 
taining 1 72  patients  on  Sth  April  1861),  in  which  126  deaths  were 
registered  in  1861 : the  Royal  Marine  Infirmary  (containing  31 
patients),  where  24  deaths  were  registered ; and  the  Garrison 
Hospital  (containing  399  patients),  in  which  52  deaths  were 
registered. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-CO 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


.1 

At  less 
than  1 Year 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  55. 

At  Ages  between 
35  and  55. 

All  Causes. 

All  Causes. 

Diarrhoea, 
j Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus.) 

I Small  Pox. 

a 

u 

CO 

Measles. 

Whooping  Cough, 

1 

1 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 
Respiratory 
Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

Males. 

Females.| 

Males. 

1 

Females. 

1 Males. 

1 

S 

u 

17,723 

8,806 

676 

1,770 

1,524 

176 

502 

467 

811 

486 

315 

187 

145 

181 

119 

20,44G 

9,991 

G88 

2,182 

1,846 

123 

627 

616 

786 

496 

374 

184 

140 

176 

116 

15,G29 

7,428 

672 

1,389 

1,194 

93 

468 

387 

872 

423 

320 

154 

106 

175 

133 

1 8^  1 o8 

9,165 

887 

1,759 

1,378 

281 

591 

470 

904 

357 

330 

136 

98 

1 19 

99 

19,782 

9,756 

853 

1,852 

1,745 

209 

687 

537 

871 

397 

326 

170 

137 

98 

82 

19,613 

11,548 

722 

2,163 

1,859 

187 

736 

568 

963 

933 

591 

547 

273 

499 

219 

14,769 

7,395 

425 

1,454 

1,641 

112 

402 

380 

752 

313 

230 

102 

80 

158 

128 

16,831 

7,779 

670 

1,533 

1,173 

136 

504 

322 

723 

432 

342 

140 

115 

229 

181 

10,121 

7,622 

651 

1,438 

1,070 

184 

466 

419 

627 

401 

288 

140 

101 

193 

144 

21.541 

10,365 

964 

2,246 

1,759 

217 

500 

448 

721 

515 

441 

197 

139 

188 

135 

19,485 

9,299 

753 

1,922 

1,512 

96 

630 

559 

774 

503 

474 

176 

114 

146 

149 

17,165 

7,744 

664 

1,493 

1,164 

123 

567 

410 

674 

402 

340 

172 

115 

121 

126 

16,400 

7,417 

590 

1,424 

1,284 

134 

513 

381 

496 

396 

346 

112 

77 

298 

257 

21,129 

10,143 

1,190 

2,214 

1,625 

183 

549 

469 

891 

453 

577 

164 

144 

150 

183 

21,309 

10,945 

770 

1,782 

1 755 

287 

676 

573 

779 

1,820 

844 

740 

294 

676 

182 

16,797 

8,227 

942 

1 ,47  5 

1,172 

176 

610 

647 

724 

352 

326 

153 

113 

127 

98 

20,351 

9,534 

1,055 

1,752 

1,638 

232 

517 

424 

806 

494 

375 

164 

115 

1 ()5 

148 

16,074 

7,344 

685 

1,303 

1,225 

117 

463 

268 

622 

432 

341 

128 

84 

146 

113 

16,836 

7,462 

724 

1,264 

1,181 

111 

514 

358 

C65 

394 

296 

133 

88 

140 

114 

14,201 

5,642 

677 

953 

811 

55 

367 

252 

366 

387 

287 

114 

68 

565 

225 

13,931 

6,851 

662 

945 

931 

44 

394 

275 

413 

410 

309 

121 

86 

509 

27t) 

17,235 

7,670 

920 

1,427 

1,483 

197 

560 

397 

527 

277 

340 

104 

98 

77 

112 

15,978 

6,785 

636 

1,255 

1,227 

138 

434 

312 

396 

516 

366 

179 

79 

137 

114 

12,016 

5,152 

464 

900 

919 

67 

365 

197 

330 

272 

246 

74 

47 

146 

98 

Corrected  Average  Annual  Rate  of  Mortality,  during  the  Ten  A'ears  1851-GO,  in  the  Districts  of  London  (see  Note). 


DISTRICTS. 

Deaths 
Annually  to 
100,000  Persons 
living. 

No. 

1 

Middlesex  (Part  of ). 
Kensington  ... 

1,985  I 

2 

Chelsea  - - - - 

- 

- 

- 

2,615  1 

3 

St.  George,  Hanover  Square 

- 

- 

- 

1,891 

4 

Westminster  - 

- 

- 

- 

2,581 

5 

St.  Jlartin-in-the-Fields  - 

- 

- 

. 

2,345 

G 

St.  James,  Westminster  - 

- 

- 

- 

2,290 

7 

Marylebone  - - - 

- 

- 

- 

2,404 

8 

Hampstead  - - - 

- 

- 

- 

1,760 

9 

Pancras  ... 

- 

- 

- 

2,232 

10 

Islington  - - - 

- 

- 

- 

2,095 

11 

Hackney  ... 

- 

- 

- 

1,880 

12 

St.  Giles  ... 

- 

- 

. 

2,846 

13 

Strand  - . - . 

. 

- 

- 

2,456 

14 

Holborn  ... 

. 

- 

. 

2,641 

15 

Clerkenwell  - - - 

- 

- 

- 

2,309 

16 

St.  Luke  _ - - 

« 

- 

- 

2,736 

17 

East  London  ... 

- 

- 

. 

2,762 

18 

West  London- 

- 

- 

- 

2,495 

19 

London  City  - - - 

- 

- 

- 

2,222 

20 

Shoreditch  ... 

- 

- 

- 

2,421  1 

21 

Bethnal  Green 

“ 

* 

• 

2,352  1 

1 

Note. — This  Mortality  represents  the  mean  of  the  Males  and  Females, 
over  the  several  Districts,  and  corrected  also  for  deaths  in  Workhouses  s 


Deaths 


DISTRICTS. 

Annually  to 
100,000  Persons 
living. 

No. 

22 

^Middlesex  (part  of) — continued. 
Whitechapel  - ..... 

2,841 

23 

St.  George-in-lhe-East  .... 

2,879 

24a 

Stepney  - - - - - 

2,553 

246 

Mile  End  Old  Town  - - - - ) 

25 

Poplar 

2,359 

26 

Surrey  (part  of). 

St  Saviour,  Southwark  . . - -"t 

2,863 

27 

St.  Olave,  Southwark  - - - .j 

28 

Bermondsey  ------ 

i 2,638 

29 

St.  George,  Southwark  .... 

2,744 

30 

Newington 

2,426 

31 

Lambeth 

2.353 

32 

Wandsworth  ....... 

2,194 

33 

Camberwell  ------ 

2,319 

34 

Rotherhithe  ------ 

2,527 

35 

Kent  (part  of  ). 

Greenwich 

2,449 

36 

LenrishROl 

1,787 

corrected  for  the  Deaths  in  Hospitals  by  distributing  them  proportionally 
ituated  otci  of  the  Districts  to  which  they  belong. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


PO  PUL ATION 


DISTRICTS. 


DEATHS 


At  all  Ages. 


ALL  AGES. 

All  Causes. 

j Fever  (“  Typhus”  of 
Registrar  General). 

1 

Diarrhoea,  Dysentery, 
and  Cholera. 

Scarlatina. 

Diphtheria. 

18  5 1. 

18  61. 

No. 

N 

A M E. 

II.  SOUTH  EASTEKK 

COUN 

TIES: 

1.  Surrey  (Extra-Metropolitan). 

19,040 

22,409 

37 

Epsom  - 

- 

- 

- 

1,620 

49 

51 

41 

10 

16,148 

18,642 

38 

Chertsey 

- 

- 

- 

1,802 

69 

56 

40 

18 

•25,07-2 

29,330 

39 

Guildford  (a)  - 

- 

- 

- H. 

1,912 

84 

80 

60 

17 

11,743 

30,707 

40 

Farnham 

- 

- 

1,733 

81 

100 

55 

12 

7,839 

14,318 

41 

Farnborouih 

- 

- 

- 

1,426 

62 

62 

32 

5 

13,552 

13,907 

42 

Hambledon 

- 

- 

- 

1,701 

70 

58 

50 

9 

11,353 

12,443 

43 

Dorking  - 

- 

- 

- 

1,733 

70 

58 

36 

12 

14,329 

20,109 

44 

R eigate  (6) 

- 

- 

L. 

1,718 

46 

39 

52 

35 

8,868 

9,642 

45 

Godstone 

- 

- 

- 

1,656 

80 

65 

49 

16 

31,888 

46,474 

46 

Croydon  - 

- 

- 

- 

1,856 

83 

118 

68 

12 

26,783 

36,479 

47 

Kingston 

- 

- 

- 

1,791 

73 

88 

41 

9 

15,906 

18,802 

48 

Richmond 

- 

“ 

“ 

1,989 

101 

141 

59 

7 

1 

2.  Kent  (Extra-Metropolitan). 

• 

17,637 

20,368 

49 

Bromley 

- 

- 

- 

1,620 

62 

77 

47 

13 

27,330 

32,316 

50 

Hartford 

- 

- 

- 

1,766 

90 

86 

80 

7 

16,633 

18,782 

51 

Gravesend 

- 

- 

- 

2,265 

88 

213 

82 

5 

16,569 

19,121 

52 

North  Aylesford 

- 

- 

- 

2,044 

126 

182 

48 

11 

2,845 

2,861 

o3 

Hoo 

- 

- 

- 

2,489 

147 

140 

21 

7 

42,796 

51,805 

54  j 

M edway  (c) 

- 

H. 

H.  H.  H. 

2,310 

79 

140 

79 

5 

19,579 

21,447 

55 

Mailing  - 

- 

- 

- 

1,925 

91 

112 

47 

5 

22,095 

2-2,039 

56 

Sevenoaks 

- 

- 

- 

1,781 

75 

45 

48 

7 

28,545 

34,27] 

57  j 

Tunbridge  (c?) 

- 

- 

II. 

2,024 

88 

106 

55 

32 

36,097 

38,670 

58 

Maidstone  (e)  •• 

- 

- 

- H.  L. 

2,265 

75 

146 

61 

14 

13,751 

13,584 

59 

Hollingbourn  - 

- 

- 

- 

1,867 

60 

64 

37 

15 

13,069 

13,412 

60 

Cranbrook 

- 



1,693 

66 

70 

47 

17 

11,279 

10,947 

61 

Tenterden 

- 

- 

- 

1,931 

67 

55 

55 

26 

13,314 

15,137 

62 

West  Ashford 

- 

- 

- 

1,982 

105 

82 

60 

32; 

11,960 

1 2,286 

63 

East  Ashford  - 

- 

- 

- 

1,843 

84 

60 

53 

35  1 

11,164 

11,316 

64 

Bridge 

- 

- 

- 

1,816 

67 

90 

60 

36 

14,100 

16,643 

65 

Canterbury  (/) 

- 

- 

II. 

•2,288 

100 

100 

54 

20 

14,661 

16,161 

66 

Blean 

- 

- 

- 

1,830 

99 

104 

55 

2,1 

16,684 

18,867 

67 

Faversham 

- 

- 

- 

1,967 

122 

93 

74 

19 

12,026 

14,775 

68 

Milton 

- 

- 

- 

•2,073 

126 

246 

37 

13 

13,385 

18,494 

69 

Sheppey  (g)  - 

- 

- 

H. 

1,934 

127 

128 

•22 

4 

31,798 

31,862 

70 

Thanet  (A) 

- 

- 

H.  H. 

2,108 

93 

168 

77 

5 

25,162 

25,900 

71 

Eastry 

- 

- 

- 

1,946 

92 

75 

77 

31 

28,325 

31,575 

72 

Dover 

- 

- 

- 

1,986 

88 

111 

93 

24 

18,780 

26,925 

73 

Elham 

- 

- 

- 

1,758 

100 

123 

57 

20 

5,437 

0,/  06 

74 

Romney  Marsh 

• 

“ 

2,141 

109 

52 

140 

25 

3. 

Sussex. 

12,349 

11,927 

75 

Rye 

- 

- 

- 

1,988 

81 

36 

64 

13 

21,215 

•26,631 

76 

Hastings  (i) 

■ 

■ 

H. 

1,817 

52 

55 

48 

8 

(a)  In  this  district  is  situated  the  Invalid  Convict  Prison  (containing 
414  patients  on  the  8th  April  1861),  in  which  26  deaths  were 
registered  in  1861. 


(J)  In  this  district  is  situated  Earlswood  Asylum  for  Idiots  (containing 
31 1 patients  on  8th  April  1861),  in  which  the  deaths  of  22  persons 
were  registered  in  1861. 


(e)  In  this  district  is  situated  the  General  Hospital  (Fort  Pitt),  contain- 
ing 279  patients  on  8th  April  1861,  and  in  which  59  deaths 
were  registered  in  1861 ; Melville  Hospital  (containing  217  pa- 
tients), where  31  deaths  were  registered;  the  Garrison  Hospital 
(containing  287  patients),  in  which  21  deaths  were  registered  ; and 
Brompton  Hospital  (87  patients),  where  seven  deaths  were  regis- 
tered. 

(d)  An  Inhrmary  is  situated  in  this  district  (containing  20  patieuts  on 
8th  April  1861),  in  which  four  deaths  were  registered  in  1861 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 


/ 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  loss 
hail  1 Year 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  55. 

At  Ages  between 
35  and  55. 

1 All  Causes. 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

Small  Pox. 

I 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 
Respiratory 
Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

Males. 

Females. 

1 Males. 

Females. 

Males. 

Females,  j 

i 

10,404 

3,861 

230 

622 

650 

51 

178 

131 

285 

264 

291 

99 

78 

128 

88 

12,131 

4,131 

256 

635 

920 

22 

166 

99 

220 

268 

325 

104 

71 

107 

147 

12,728 

4,749 

306 

743 

990 

62 

252 

174 

353 

359 

379 

96 

54 

126 

92 

16,087 

5,842 

512 

1,042 

1,019 

35 

227 

212 

285 

236 

349 

105 

56 

115 

101 

9,693 

3,571 

270 

458 

518 

- 

150 

68 

143 

201 

381 

74 

48 

80 

144 

10,527 

3,499 

217 

509 

769 

16 

159 

90 

23.3 

275 

411 

83 

95 

86 

125 

12,074 

4,139 

205 

515 

726 

- 

132 

139 

178 

321 

478 

71 

32 

119 

89 

10,961 

4,015 

167 

715 

565 

4 

167 

158 

300 

322 

352 

76 

57 

135 

114 

12,053 

3,954 

259 

747 

904 

39 

189 

31 

197 

241 

323 

86 

72 

62 

70 

13,902 

5,332 

543 

912 

827 

39 

261 

274 

400 

331 

275 

105 

59 

150 

126 

13,009 

4,762 

451 

907 

894 

54 

197 

143 

248 

352 

279 

125 

91 

180 

123 

14,996 

5,733 

702 

949 

1,037 

67 

320 

181 

402 

375 

251 

112 

79 

216 

167 

11,752 

4,078 

395 

459 

565 

47 

191 

110 

234 

285 

303 

60 

48 

161 

76 

14,412 

4,957 

404 

734 

1,032 

94 

360 

112 

203 

260 

263 

79 

49 

94 

90 

15,911 

6,131 

787 

1,101 

1,238 

163 

400 

245 

374 

479 

.331 

179 

104 

113 

186 

16,295 

5,900 

818 

802 

1,106 

126 

186 

233 

407 

273 

306 

118 

69 

146 

127 

24,452 

6,904 

590 

491 

2,432 

197 

25 

147 

418 

226 

376 

113 

45 

87 

221 

17,811 

6,999 

698 

1,276 

1,163 

99 

397 

391 

351 

607 

353 

202 

87 

179 

116 

15,365 

5,031 

412 

705 

1,281 

28 

209 

56 

195 

290 

423 

67 

66 

158 

133 

12,577 

4,054 

136 

433 

1,054 

17 

245 

123 

239 

295 

427 

70 

60 

S3 

115 

15,283 

5,490 

479 

937 

1,044 

29 

242 

134 

254 

362 

437 

89 

66 

120 

153 

17,781 

5,958 

663 

937 

1,112 

61 

244 

213 

267 

394 

475 

122 

102 

514 

282 

15,108 

4,569 

238 

603 

678 

11 

111 

101 

275 

310 

394 

(55 

66 

60 

134 

13,264 

3,927 

221 

539 

630 

- 

216 

40 

187 

242 

381 

63 

Co 

148 

104 

15,788 

4,662 

158 

683 

794 

- 

217 

33 

269 

342 

528 

51 

51 

oG 

122 

13,645 

0,142 

309 

877 

971 

20 

226 

167 

304 

300 

542 

67 

70 

116 

68 

13,010 

4,282 

212 

670 

550 

11 

218 

80 

223 

262 

466 

46 

84 

51 

80 

14,693 

4,795 

403 

438 

667 

42 

292 

118 

271 

244 

418 

94 

43 

148 

61 

19,650 

6,317 

454 

1,002 

996 

...-88 

259 

224 

301 

441 

328 

172 

117 

226 

115 

13,489 

4,684 

435 

752 

706 

23 

188 

82 

293 

286 

344 

58 

74 

130 

68 

14,661 

5,133 

407 

774 

923 

48 

339 

153 

145 

312 

429 

97 

61 

117 

76 

15,961 

6,161 

915 

633 

1,442 

50 

131 

261 

236 

222 

330 

71 

33 

78 

75 

17,989 

6,626 

648 

903 

1,710 

50 

105 

156 

328 

153 

251 

99 

60 

106 

95 

13,898 

5,162 

640 

625 

783 

65 

350 

185 

339 

420 

364 

83 

51 

197 

126 

13,441 

4,676 

315 

704 

833 

43 

309 

105 

284 

367 

385 

95 

53 

149 

153 

16,303 

6,124 

496 

965 

921 

99 

452 

320 

314 

303 

239 

98 

46 

165 

13S 

1 4,654 

4,782 

398 

884 

804 

10 

284 

125 

232 

232 

323 

75 

59 

173 

170 

14,471 

5,063 

152 

647 

1,079 

13 

533 

13 

292 

315 

381 

96 

66 

163 

76 

14,740 

5,125 

150 

944 

1,106 

19 

294 

169 

338 

315 

438 

121 

63 

114 

137 

13,484 

4,950 

313 

872 

918 

28 

233 

174 

288 

531 

466 

119 

60 

194 

114 

(e)  In  this  district  is  situated  the  Kent  County  Lunatic  Asylum  (con- 
taining 607  patients  on  8th  April  1861),  in  which  64  deaths  were 
registered  in  1861 ; and  the  West  Kent  Infirmary  (containing  17 
patients),  where  11  deaths  were  registered. 


(/)  The  Kent  and  Canterbury  Hospital  is  situated  in  this  district  (con- 
taining 95  patients  on  8th  April  1861),  in  which  the  deaths  of  31 
persons  were  registered  in  1861. 


(g)  In  this  district  is  situated  a Military  Hospital  (containing  64 
patients  on  8th  April  1861),  in  which  the  deaths  of  9 persons  were 
registered  in  1861. 

(A)  In  this  district  is  situated  the  Roy.al  Sea  Bathing  Infirmary  (con- 
taining 133  patients  on  8th  April  1861),  in  which  the  deaths  of  17 
persons  were  registered  in  1861  ; also  Dane  Hill  MetropoUtan  In- 
firmary (containing  108  patients),  in  which  14  deaths  werere-'is- 
tered.  “ 

(i)  The  East  Sussex  Infirmary  is  situated  in  this  district  (containing  18 
patienU  on  8th  April  1861),  in  which  fire  deaths  were  reristered 

in  ® 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 

deaths 

DISTRICTS. 

At  all  Ages. 

o 

U3 

2 j: 

L. 

' c 
o 

18  5 1. 

18  6 1. 

No. 

NAME. 

1 

All  Causes. 

Fever  (“  Typl 
Registrar  Gor 

Diarrhoea,  Dj 
and  Cholera. 

es 

% 

5 

u 

C/3 

Diphtheria. 

14,232 

12,680 

77 

II.  SOUTH  EASTERN  COUNTIES 
3.  Sussex — continued. 

Battle 

— continut 
1,703 

d. 

68 

40 

48 

1 

60 

8,347 

10,721 

78 

Eastbourne  - _ . 

1,606 

72 

07 

49 

21 

43 

13,289 

12,668 

79 

Hailsham  - . . 

1,747 

57 

61 

65 

15,507 

14,626 

80 

Ticehurst  - 

1,919 

103 

64 

35 

33 

17,631 

17,260 

81 

Uckfield  - - - _ 

1,894 

52 

62 

89 

36  ' 

13,210 

14,097 

82 

East  Grinstead 

1,732 

70 

95 

58 

23 

1.5,607 

17,163 

83 

Cuckfield  - 

1,755 

93 

45 

49 

24 

25,710 

26,995 

84 

Lewes  (a) 

• 

L. 

1,947 

102 

64 

47 

31 

65,560 

77,693 

85 

Brighton  (A)  - 

• 

H, 

2,200 

91 

116 

83 

12  ' 

16,867 

24,053 

86 

Steyning  - 

1,597 

lb 

67 

37 

21 

14,018 

15,313 

87 

Horsham  ... 

• 

1,705 

134 

03 

17 

20 

9,629 

9,397 

88 

Petworth  - _ . 

1,855 

61 

50 

61 

16 

7,434 

7,567 

89 

Thakeham  - _ . 

• 

1,824 

129 

65 

60 

20 

18,740 

18,921 

90 

Worthing  - 

• 

• 

1,790 

90 

50 

46 

23 

15,243 

14,811 

91 

Westhampnett  * - _ 

• 

• 

1,813 

71 

73 

79 

23 

14,438 

14,775 

92 

Chicliester  * (c) 

• 

H. 

2,121 

92 

77 

56 

12  ' 

13,599 

12,581 

93 

Midhurst  - - . 

l,8i8 

90 

44 

36 

41 

6,944 

6,957 

94 

Westbourne  - - - 

- 

- 

1,748 

72 

46 

27 

9 

7,212 

7,212 

95 

4.  Hampshire, 
Havant  - - . . 

1,872 

132 

54 

31 

3 

72,126 

94,828 

90 

Portsea  Island  (d)  - - h.  ii. 

H. 

2,278 

133 

131 

89 

6 

16,908 

22,653 

97 

Alverstoke  (e) 

H. 

2.583 

121 

166 

89 

6 , 

13,924 

14,864 

98 

Fareham  (y)  - - - 

. 

L 

2,068 

100 

49 

47 

3 

50,324 

55,362 

99 

Isle  of  Wight  ... 

. 

• 

1,710 

84 

49 

63 

6 

12,153 

12,094 

100 

Lymington  - - . 

• 

1,773 

97 

33 

63 

11  1 

8,482 

10,438 

101 

Christchurch  ... 

• 

1,840 

bl 

18 

34 

39  i 

5,675 

5,357 

102 

Ringwood  - - - 

• 

• 

1,833 

61 

92 

53 

7 

6,834 

6,377 

103 

Fordingbridge 

• 

2,038 

115 

47 

91 

8 

13,540 

13,-509 

104 

New  Fore.st  - - - 

. 

1,715 

58 

44 

50 

17 

34,098 

43,414 

105 

Sotithampton  (g) 

. 

IL 

2,445 

109 

129 

100 

3 

15,974 

25,542 

106 

South  Stoneham 

• 

1,700 

80 

86 

60 

3 

10,840 

10,771 

107 

Romsey  - _ . 

• 

. 

1,951 

73 

39 

57 

10 

7,480 

7,286 

108 

Steckbridge  - - - 

• 

• 

1,937 

127 

66 

56 

11 

25,661 

26,607 

109 

Winchester  (A) 

- 

H. 

2,030 

98 

83 

65 

6 

10,697 

10,666 

110 

Droiford  - 

• 

• 

1,771 

103 

48 

41 

12 

2,493 

2,497 

111 

Catherington  - - - 

- 

• 

1,915 

124 

68 

60 

8 

7,814 

7,853 

112 

Petersfield  - 

. 

1,939 

74 

59 

63 

38 

7,418 

7,182 

113 

Alresford  - - - 

- 

• 

1.630 

53 

19 

47 

■ - i' 

11,910 

12,063 

114 

Alton  .... 

• 

• 

1,776 

81 

59 

65 

8 1 

11,223 

11,480 

116 

Hartley  Wintney 

. 

. 

1,927 

80 

73 

55 

33  II 

17,466 

17,429 

116 

Basingstoke  - - - 

. 

1,882 

101 

66 

40 

: fi  1 

5,619 

.5,522 

117 

Whitchurch  - 

. 

2,213 

135 

72 

52 

39  *: 

17,266 

17,132 

118  . 

Andover  ... 

• 

1,843 

77 

17 

JO 

3 

8,909 

8,517 

119 

Kingsclere  ... 

- 

- 

1,908 

77 

39 

59 

33  |; 

20,815 

19,999 

120 

5.  Berkshire. 
Newbury  ... 

2,107 

71 

43 

77 

44  'i 

20,404 

19,882 

121 

Hungerlbrd  - - - 

- 

- 

2,027 

80 

33 

89 

12  1: 

15,732 

15,688 

122 

Faringdon  - - - 

• 

* 

2,074 

105 

46 

86 

4 

1 

* Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts  between  18&1  and  1860. 


(a)  The  Snssex  Lonatic  Asylom  is  situated  in  this  district  (containing 
393  patients  on  the  8th  April  1861),  in  which  the  deaths  of  48 
persons  were  registered  in  1861. 

(8)  In  this  district  is  situated  the  Sussex  County  Hospital  (containing 
109  patients  on  the  8th  April  1861),  in  which  the  deaths  of  72 
persons  were  registered  in  1861. 


(c)  An  Inhrmaiy  is  situated  in  this  district  (containing  34  patients  os  |(ij' 

the  8th  April  1861),  in  which  18  deaths  were  registered  in  1861. 

(d)  In  this  district  is  situated  the  Royal  Hospital  (General)  containing 

•55  patients  on  the  8th  April  1861,  and  in  which  22  deaths  j 
registered  in  1861 ; the  Garrison  Hospital  (containing  231  |u) 
patients),  where  39  deaths  were  registered;  and  Mill  Dam  ^ 
pital  (containing  75  patients),  in  which  5 deaths  were  registered. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Y ear 
of  Age. 


I: 


At  less  than  5 Years  of  Age. 


All  Causes. 

All  Causes. 

Diarrhoea, 
Dysentery, 
and  Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

Small  Pox. 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalufl). 

Males. 

Females. 

*3 

■ 

4) 

s 

0> 

Pm 

Males.  1 

O 

-a 

s 

12.234 

4,020 

158 

845 

629 

137 

63 

153 

250 

338 

105 

136 

105 

106 

10,211 

3,831 

225 

585 

712 

- 

217 

135 

382 

280 

392 

69 

24 

97 

31 

13,370 

3,916 

141 

796 

628 

- 

194 

63 

120 

270 

635 

34 

74 

79 

95 

15,062 

4,564 

252 

737 

639 

23 

131 

84 

262 

346 

457 

76 

46 

112 

195 

14,663 

4,392 

157 

641 

672 

8 

240 

75 

185 

312 

484 

67 

23 

161 

90 

11,249 

3,761 

262 

590 

611 

5 

185 

72 

241 

303 

363 

89 

49 

98 

137 

12,207 

4,023 

167 

430 

949 

- 

149 

114 

224 

304 

471 

49 

46 

104 

135 

11,944 

4,262 

281 

572 

1,030 

25 

135 

76 

244 

496 

508 

106 

41 

201 

162 

19,572 

7,546 

794 

983 

1,356 

152 

380 

310 

563 

499 

372 

98 

62 

196 

158 

15,280 

4,833 

406 

762 

1,033 

21 

161 

186 

271 

287 

304 

85 

50 

152 

76 

12,285 

3,909 

172 

758 

652 

15 

51 

131 

141 

362 

518 

54 

57 

93 

125 

11,885 

3,938 

74 

613 

891 

- 

237 

82 

139 

415 

509 

56 

44 

130 

134 

11,272 

3,497 

202 

424 

732 

10 

164 

19 

212 

348 

560 

41 

45 

81 

70 

11,074 

3,968 

202 

512 

863 

29 

198 

74 

227 

393 

445 

59 

34 

147 

102 

11,482 

3,719 

246 

440 

1,074 

- 

271 

82 

189 

366 

518 

57 

39 

109 

74 

13,047 

4,685 

286 

670 

1,061 

23 

286 

181 

239 

670 

463 

93 

76 

256 

193 

11,188 

3,884 

100 

514 

1,169 

35 

136 

112 

236 

372 

639 

53 

58 

101 

133 

9,917 

3,726 

211 

300 

990 

22 

133 

89 

245 

386 

610 

67 

41 

138 

70 

11,371 

3,475 

219 

481 

678 

87 

120 

87 

175 

442 

405 

88 

51 

161 

107 

16,637 

7,050 

625 

1,137 

1,354 

247 

438 

286 

352 

441 

387 

128 

84 

197 

177 

14,811 

6,301 

797 

921 

1,012 

145 

442 

256 

231 

1,061 

357 

212 

48 

476 

76 

13,306 

4,210 

185 

770 

877 

17 

157 

79 

101 

430 

605 

88 

63 

661 

296 

11,008 

4,059 

213 

566 

810 

27 

281 

145 

288 

418 

413 

81 

46 

121 

124 

10,379 

3,621 

123 

711 

717 

- 

208 

98 

123 

352 

448 

106 

63 

114 

114 

14,180 

4,176 

86 

716 

785 

- 

147 

69 

181 

405 

571 

92 

73 

80 

188 

13,627 

4,053 

84 

641 

501 

- 

167 

56 

in 

261 

466 

60 

74 

167 

135 

13,079 

4,363 

144 

875 

631 

- 

266 

177 

78 

379 

473 

no 

86 

91 

137 

11,711 

3,626 

149 

597 

807 

66 

138 

66 

171 

351 

437 

79 

36 

119 

124 

19,137 

7,938 

682 

1,438 

1,160 

216 

470 

313 

425 

520 

435 

118 

66 

261 

142 

12,428 

4,468 

453 

795 

694 

42 

202 

112 

192 

321 

357 

57 

37 

142 

151 

13,027 

4,352 

163 

651 

743 

14 

184 

156 

184 

373 

449 

101 

53 

226 

179 

11,744 

4,865 

206 

769 

683 

11 

238 

238 

358 

369 

452 

80 

67 

153 

94 

13,647 

4,815 

438 

866 

1,015 

71 

259 

no 

191 

436 

443 

130 

76 

156 

136 

13,351 

3,949 

184 

821 

686 

7 

127 

64 

106 

293 

471 

41 

42 

97 

127 

14,768 

4,388 

239 

627 

866 

30 

179 

90 

90 

409 

410 

63 

no 

117 

154 

16,849 

4,800 

162 

849 

534 

10 

229 

95 

229 

276 

459 

133 

77 

109 

102 

11,600 

3,390 

75 

352 

704 

- 

171 

32 

139 

324 

414 

63 

61 

92 

28 

12,862 

3,993 

221 

614 

756 

25 

258 

86 

233 

337 

333 

73 

54 

126 

171 

11,825 

4,520 

342 

803 

1,059 

13 

171 

138 

184 

373 

510 

32 

37 

169 

100 

12,913 

4,100 

224 

672 

811 

8 

no 

216 

245 

364 

493 

91 

62 

84 

137 

19,153 

5,346 

319 

609 

997 

- 

208 

97 

332 

353 

479 

141 

150 

87 

104 

12,722 

4,114 

78 

689 

703 

9 

37 

128 

315 

401 

446 

111 

46 

115 

122 

12,759 

4,267 

151 

830 

1,090 

176 

" 

218 

251 

440 

78 

62 

168 

118 

14,037 

4,833 

171 

783 

741 

15 

293 

65 

243 

382 

427 

136 

89 

140 

119 

17,960 

5,171 

138 

937 

889 

11 

313 

119 

186 

314 

412 

75 

66 

139 

171 

18,367 

5,363 

195 

1,202 

725 

10 

394 

83 

175 

365 

529 

57 

76 

126 

121 

At  Ages  between  15  and  55. 


At  Ages  between 
35  and  55. 


fe)  The  Haslar  Royal  Naval  Hospital  is  situated  in  this  district  (con- 
taining 635  patients  on  8th  April  1861),  in  which  the  deaths  of 
123  persons  were  registered  in  1861. 

f)  In  this  district  is  situated  the  County  Lunatic  Asylum  (containing 
538  patients  on  the  8th  April  1861),  in  which  the  deaths  of  53 
persons  were  registered  in  1861. 


{g)  The  South  Hants  Infirmary  is  situated  in  this  district  (containing 
69  patients  on  8th  April  1861),  in  which  32  deaths  were  registered 
in  1861. 

(A)  In  this  district  is  situated  the  County  Hospital  (containing  73 
patients  on  8th  April  1861),  in  which  35  deaths  were  registered  in 
1861. 


12. 
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lO  AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


PO  P UL ATI  ON 

AT 

DEATHS 

D I S T R 1 C 

T S. 

At  all  Ages. 

ALL 

AGES. 

o 

ts 

Dysentery, 

18  5 1. 

18  6 1. 

No. 

NAME. 

All  Causes' 

4 CQ 

U (0 

Si'Sb 
« A 
Pi 

Diarrhoea, 
and  Cholera 

^ Scarlatina. 

Diphtheria. 

*20,946 

20,861 

123 

II.  SOUTH  EASTERN  COUNTIES 
5.  Berkshire — continued. 

Abingdon  (a)  - - - - l 

— continm 
2,349 

118 

90 

54 

5 

■: 

17,433 

17,308 

124 

W antage - 

- 

- 

2,049 

98 

71 

86 

10 

14,163 

14,017 

125 

Wallingford 

- 

- 

],9o2 

91 

70 

60 

10 

16,380 

15,771 

126 

Bradfield  - 

- 

- 

1,888 

95 

78 

32 

21 

22,175 

25,876 

127 

Reading  (i) 

- 

H. 

•2,168 

62 

101 

65 

7 

13,668 

14,465 

128 

Wokingham 

- - - 

- 

1,760 

58 

68 

67 

15 

11,767 

13,031 

129 

Cookhain 

- 

- 

1,822 

69 

80 

82 

15 

6,352 

7,436 

130 

Easthampstead- 

- 

- 

1,609 

44 

30 

70 

9 

19,389 

21,301 

131 

Windsor  - 

- - - 

- 

, 1,985 

87 

57 

77 

8 

13,973 

15,976 

132 

III.  SOUTH  MIDLAND  COUN 

6.  Middlesex  (Extra  Metropolitan). 
Staines  ------ 

TIES  : 

1,917 

93 

118 

45 

18 

19,475 

23,155 

133 

Uxbridge  (c)  - 

- 

L. 

2,189 

99 

98 

60 

6 

41,325 

60,516 

134 

Brentford 

... 

2,158 

76 

167 

78 

8 

r 

15,916 

19,238 

135 

Hendon  - 

• • - 

1,767 

59 

90 

81 

10 

14,619 

19,128 

136 

Barnet  (d) 

... 

L. 

2,477 

49 

103 

46 

11 

! 

45,298 

59,312 

137 

Edmonton 

- 

1,800 

61 

107 

63 

8 

16,482 

16,515 

138 

7.  Heutfoiidshire. 
Ware  - - . - 

1,769 

68 

50 

13 

9 

1 

20,356 

20,212 

139 

Bishop  Stortford 

- - - 

- 

1,791 

65 

72 

28 

4 

26,355 

25,014 

140 

Royston  - 

- 

- 

1,852 

103 

78 

23 

2 

1 

24,729 

25,603 

141 

Hitchin  - 

- 

- 

1,875 

66 

88 

26 

10 

15,090 

16,301 

142 

Hertford  - 

- 

- 

1,745 

58 

61 

29 

25 

8,499 

8,400 

143 

Hatfield  - 

- 

- 

1,787 

66 

73 

41 

8 

> 

18,004 

18,926 

144 

St.  Albans 

- 

- 

1,946 

97 

79 

35 

3 

:\ 

18,800 

20,355 

145 

Watford  - 

- 

- 

1,999 

106 

60 

39 

8 

i; 

13,120 

13,922 

146 

Hemel  Hempstead 

- 

- 

2,071 

135 

85 

40 

1 

I 

12,527 

13,204 

147 

Berkhampstead 

_ - - 

•* 

2,137 

110 

139 

5-2 

5 

( 

\ 

18,637 

18,240 

148 

8.  Buckinghamshire. 
Amersham  - - - - 

2,198 

92 

109 

62 

4 

21,490 

22,353 

149 

Eton 

- 

- 

1,839 

76 

79 

45 

8 

33,562 

35,138 

150 

Wycombe 

- 

- 

2,050 

94 

91 

48 

9 

23,071 

23,600 

151 

Aylesbury  (e)  - 

- • - 

L. 

2,154 

117 

113 

24 

7 

1 

9,376 

9,265 

152 

Winslow 

- 

- 

2,186 

137 

68 

66 

15 

23,109 

24,855 

153 

Newport  Pagnel 

- 

- 

2,081 

67 

69 

65 

5 

14,410 

13,756 

154 

Buckingham 

- 

- 

2,215 

164 

67 

43 

2 

1 

17,895 

18,200 

155 

9.  Oxfordshire. 
Henley  ----- 

1,898 

81 

75 

22 

} 

9' 

J 

, ^ 

15,640 

16,305 

156 

Thame  ■ - 

- - - 

- 

2,089 

138 

69 

52 

13 

5,771 

17,185 

167 

Headington  (f) 

- w. 

H. 

2,315 

120 

134 

69 

4 

-li , 

0,172 

20,037 

158 

Oxford 

- 

- 

2,070 

72 

139 

71 

5,562 

15,555 

159 

Bicester  - 

- - - 

- 

2,106 

145 

43  , 

42 

2 

I , 

4,453 

14,236 

160 

Woodstock 

- - - 

- 

2,006 

94 

68 

43 

11 

! I 

3,558 

23,238 

161 

Witney  - 

- - - 

- 

2,013 

105 

82 

65 

8 

;'j 

17,427 

17,306 

162 

Chipping  Norton 

- 

- 

1,943 

94 

41 

74 

1 

j t 

29,769 

30,171 

163 

Banbury  - 

- 

- 

2,132 

106 

79 

49 

14 

1 I 

13,747 

13,471 

164 

10.  Northamptonshire. 
Brackley  ----- 

2,093 

115 

70 

45 

7 

12,806 

13,004 

165 

Towcester 

- 

- 

2,268 

101 

137 

62 

13 

1 . * » 

(a)  The  Lunatic  Asylum  for  Oxford  and  Berks  is  situated  in  this  dis- 

(c)  In  this  district  is 

situated  the 

Middles 

ex  Lunati 

c Asylum 

at  Han- 

tricfc  (containing  474  patients  on  8th  April  1861),  in  which  66 

well  (containing  1,357  patients  on  8th  April  1861),  in  which  the 

deaths  were  registered  in  1861. 

(6)  The  Royal  Berkshire  Hospital  is  situated  in  this  district,  (con- 
taining 72  patients  on  8th  April  1861),  in  which  31  deaths  were 
r^-fetered  in  1861. 

deaths  of  147  persons  were  registered  in  1861. 

* 
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SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60.  11 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age. 


At  less  than  5 Years  of  Age. 


At  Ages  between  15  and  55. 


At  Ages  between 
35  and  55. 


All  Causes. 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

o 

B 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 
Respiratory 
Organs. 

Diseases 
of  the  Brain 
(including 
Hy  d rocephalns). 

Males. 

Females. 

Males. 

Females. 

Males. 

0* 

0> 

a 

<u 

19,049 

.5,897 

407 

1,264 

937 

54 

205 

195 

295 

386 

497 

117 

86 

393 

262 

15,167 

5,152 

283 

842 

713 

4 

363 

233 

354 

310 

463 

94 

58 

72 

107 

12,632 

4,341 

253 

662 

606 

27 

161 

151 

312 

362 

465 

101 

62 

100 

151 

14,812 

4,362 

321 

693 

661 

18 

129 

106 

133 

330 

373 

129 

110 

100 

113 

13,967 

5,888 

543 

993 

893 

73 

300 

240 

423 

483 

425 

144 

54 

155 

108 

12,793 

3,966 

321 

863 

487 

22 

260 

28 

205 

273 

230 

169 

174 

146 

108 

12,989 

4,328 

452 

562 

635 

67 

372 

55 

134 

266 

383 

95 

92 

137 

162 

11,505 

.3,363 

131 

372 

701 

- 

219 

66 

186 

322 

430 

26 

65 

100 

109 

12,459 

5,355 

293 

917 

930 

26 

375 

202 

336 

469 

346 

115 

52 

244 

182 

15,182 

5,352 

684 

832 

1,065 

37 

180 

238 

207 

261 

332 

95 

58 

134 

82 

15,084 

5,397 

462 

802 

1,034 

66 

255 

177 

185 

333 

279 

221 

142 

785 

334 

17,106 

6,320 

778 

987 

943 

86 

363 

316 

260 

442 

323 

128 

78 

185 

94 

12,725 

4,761 

455 

790 

735 

51 

363 

193 

267 

352 

273 

93 

50 

171 

122 

13,613 

4,702 

526 

728 

866 

53 

213 

234 

308 

47.2 

420 

110 

72 

2,319 

752 

12,650 

4,909 

545 

689 

832 

72 

279 

193 

282 

315 

269 

81 

60 

169 

123 

• 

11,403 

3,795 

174 

740 

598 

55 

73 

151 

215 

327 

339 

93 

48 

137 

154 

12,783 

4,028 

276 

803 

603 

22 

131 

58 

331 

274 

350 

105 

51 

88 

124 

17,447 

5,030 

417 

820 

787 

42 

107 

147 

254 

303 

429 

59 

39 

110 

102 

17,477 

5,286 

454 

521 

1,044 

37 

83 

190 

362 

311 

367 

68 

54 

131 

112 

13,224 

4,336 

263 

595 

1,538 

58 

158 

84 

232 

402 

865 

95 

59 

133 

110 

14,612 

4,104 

306 

693 

783 

9 

144 

64 

207 

244 

331 

109 

51 

101 

142 

18,038 

5,545 

332 

888 

1,160 

112 

190 

220 

276 

329 

303 

89 

53 

119 

98 

16,146 

5,601 

303 

818 

1,329 

■—140 

204 

267 

212 

367 

401 

77 

68 

158 

95 

18,000 

5,996 

432 

1,058 

836 

113 

183 

167 

308 

303 

368 

130 

61 

162 

114 

17,721 

6,284 

699 

1,089 

868 

41 

262 

268 

256 

327 

449 

118 

92 

118 

147 

18,524 

6,108 

482 

952 

932 

40 

227 

124 

283 

323 

422 

79 

65 

87 

146 

13,000 

4,515 

422 

834 

648 

43 

201 

97 

247 

358 

351 

121 

46 

131 

104 

16,915 

5,474 

367 

812 

620 

72 

152 

196 

288 

278 

420 

92 

73 

97 

102 

17,495 

5,409 

508 

1,044 

543 

13 

l'l7 

196 

309 

314 

441 

103 

77 

179 

152 

18,028 

5,527 

312 

935 

801 

- 

215 

148 

371 

276 

501 

62 

33 

88 

89 

16,829 

5,551 

302 

954 

792 

24 

289 

98 

174 

292 

459 

78 

71 

96 

95 

16,972 

5,752 

315 

1,085 

593 

21 

189 

110 

246 

316 

487 

87 

66 

66 

163 

13,968 

4,543 

342 

852 

681 

38 

75 

146 

292 

334 

360 

99 

65 

144 

91 

16,367 

5,234 

275 

1,085 

545 

38 

204 

194 

308 

272 

458 

100 

72 

88 

85 

17,500 

5,696 

666 

1,054 

689 

69 

268 

190 

199 

502 

455 

105 

107 

140 

142 

18,982 

7,065 

763 

1,426 

784 

215 

358 

270 

333 

444 

365 

82 

53 

181 

83 

16,692 

5,427 

181 

826 

657 

28 

223 

102 

260 

357 

465 

76 

43 

79 

145 

15,915 

5,126 

344 

723 

718 

21 

195 

215 

339 

348 

448 

54 

72 

69 

69 

14,509 

5,060 

349 

1,023 

547 

46 

241 

156 

166 

331 

421 

83 

53 

105 

143 

14,968 

4,915 

184 

1,003 

453 

13 

269 

124 

162 

236 

426 

64 

63 

63 

103 

15,944 

5,671 

282 

959 

753 

45 

235 

157 

230 

296 

451 

93 

71 

118 

113 

16,228 

6,490 

233 

740 

700 

11 

205 

85 

342 

239 

416 

100 

76 

91 

105 

21,639 

6,711 

395 

1,234 

857 

36 

255 

170 

231 

248 

432 

75 

66 

104 

80 

(d)  In  this  district  is  situated  the  County  Lunatic  Asylum  at  Colney 

Hatch  (containing  1,790  patients  on  8th  April  1861),  in  which 
the  deaths  of  203  persons  were  registered  in  1861. 

(e)  The  County  Lunatic  Asylum  is  situated  in  this  district  (containing 

256  patients  on  8th  April  1861),  in  which  the  deaths  of  16  persons 
were  registered  in  1861. 


(/)  In  this  district  is  situated  the  Radcliffe  Infirmary  (containing  133 
patients  on  8th  April  1861),  in  which  the  deaths  of  33  persona 
were  registered  in  1861  ; and  the  Workhouse  belonging  to  the 
Oxford  Union  (containing  188  inmates),  where  33  deaths  news 
registered. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 


185  1. 


10,663 

9,157 

33,857 

21,926 

14,771 

21,367 

18,097 

12,841 

15,655 

28,957 


20,900 

20,594 

18,825 


35,523 

23,436 

16,542 

12,075 

17,142 

25,087 


11,065 

25,170 

27,815 

14,148 

30,655 

22,896 

16,243 

7,687 

36,216 


34,395 

16,631 

11,855 

24,607 

10,642 

13,787 

32,272 

15,838 

22,137 

27,710 

19,443 

21,666 

16,099 

19,253 

17,561 

20,498 

20,716 


18  61. 


11,632 

9,928 

41,160 

20,600 

16,359 

24,224 

18,995 

14,066 

16,463 

33,178 


20,518 

19,654 

18,966 


38,072 

26,393 

16,970 

11,684 

17,648 

30,712 


10,966 

25,083 

26,361 

13,510 

28,676 

21,910 

14,791 

6,966 

33,323 


69,319 

16,549 

11,317 

26,965 

11,596 

15,031 

32,765 

18,282 

22,556 

27,105 

23,815 

22,950 

16,324 

18,482 

17,170 

19,759 

19,721 


DISTRICTS. 


No. 


166 

167 

168 

169 

170 

171 

172 

173 

174 
176 


176 

177 

178 


179 

180 
181 
182 

183 

184 


185 

186 

187 

188 

189 

190 

191 

192 

193 


194 

195 

196 

197 

198 

199 

200 
201 
202 

203 

204 

205 

206 

207 

208 

209 

210 


NAME. 


DEATHS 


At  all  Ages. 


- H.  L. 


III.  SOUTH  MIDLAND  COUNTIES— 

1 0.  Northamptonshire — continued. 

Potterspury 
Hardingstone 
Northampton  (a) 

Daventry 
Brixworth 
W ellingborough 
Kettering 
Thrapston 
Oundle  - 
Peterborough 


11.  Huntingdonshire. 
Huntingdon  (6)  - . . h 

St.  Ives  - - - - - 

St.  Neots  . - - . . 

■ 12.  Bedfordshire. 

Bedford  (c)  - - - - ri 

Biggleswade  (d)  . - - i, 

Ampthill 
Woburn  - 
Leighton  Buzzard 
Luton 

• 

13.  Cambridgeshire. 

Caxton 

Chesterton  (e)  - - - - l. 

Cambridge  (y*)  - - - h. 

Linton  ------ 

Newmarket  - - - - - 

Ely 

North  Witchford  - - - - 

Whittlesey  - - - . - 

Wisbeach  - - • - 

IV.  EASTERN  COUNTIES. 

14.  Essex. 

West  Ham 
Epping  - 
Ongar 
Romford  - 
Orsett 

Billericay  (^) 

Chelmsford 
Rochford 
Maldon  - 
I’endring 

Colchester  (A)  - - - - h. 

Lexden  - 
With  am  - 
Halstead  - 
Braintree 
Dunmow 
SaflFron  Walden 


All  Causes. 

Fever  (“Typhus”  of 
Registrar  General). 

Diarrhoea,  Dysentery, 
and  Cholera. 

Scarlatina. 

Diphtheria. 

— conti? 

laed. 

1,999 

Ill 

77 

51 

13 

2,009 

132 

40 

24 

5 

2,461 

132 

121 

48 

3 

2,035 

114 

72 

46 

12 

2,043 

140 

71 

51 

2 

2,224 

159 

86 

28 

3 

2,017 

112 

61 

42 

7 

1,976 

139 

45 

59 

1 

1,885 

87 

33 

48 

10 

1,999 

98 

106 

70 

16 

1,968 

147 

103 

57 

14 

2,047 

91 

80 

49 

8 

1,889 

no 

84 

42 

11 

2,011 

105 

100 

60 

3 

2,148 

139 

147 

66 

• 15 

2,128 

103 

111 

50 

4 

2,151 

123 

86 

47 

8 

2,153 

168 

105 

43 

2 

‘1.029 

125 

149 

08 

1 

1,857 

95 

82 

46 

10 

2,001 

114 

76 

79 

6 

2,032 

82 

83 

68 

7 

1,853 

99 

87 

85 

6 

2,030 

107 

no 

64 

10 

2,131 

132 

124 

46 

7 

2,063 

98 

102 

57 

11 

2,256 

127 

173 

70 

7 

2,203 

119 

130 

85 

6 

1,951 

76 

160 

80 

7 

1,793 

72 

89 

49 

7 

1,820 

53 

73 

31 

16 

2,010 

85 

177 

74 

14 

2,127 

167 

157 

75 

6 

2,064 

75 

94 

69 

13 

1,928 

no 

61 

68 

20 

2,053 

189 

113 

42 

26 

2,114 

132 

108 

]02 

45 

2,036 

97 

73 

43 

* 8 

2,177 

140 

63 

26 

4 

1,889 

139 

78 

36 

12 

2,055 

67 

66 

22 

21 

2,207 

168 

112 

34 

3 

2,075 

82 

50 

41 

2 

1,975 

94 

69 

30 

6 

1,936 

82 

57 

81 

6 

(a)  In  this  district  is  situated  the  General  Infirmary  (containing  116 
patients  on  8th  April  1861),  in  which  the  deaths  of  36  persons 
were  registered  in  1861 ; also  the  County  Lunatic  Asylum 
(containing  338  patients),  where  34  deaths  were  registered. 

{h)  The  County  Hospital  is  situated  in  this  district  (containing  26 
patients  on  8th  April  1861),  in  which  eight  deaths  were  regis- 
tered in  1861, 


(c)  In  this  district  is  situated  the  General  Infirmary  and  Fever 

Hospital  (containing  79  patients  on  8th  April  1861),  in  which 
18  deaths  were  registered  in  1861.  ' M 

(d)  The  Lunatic  Asylum  for  Bedfordshire,  Hertfordshire,  and  Hunting- 

donshire is  situated  in  this  district  (containing  437  patients  on 
8th  April  1861),  in  which  48  deaths  were  registered  in  1861. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  55. 

At  Agee  between 
35  and  55. 

All  Causes. 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

Small  Pox. 

1 

1 

Scarlatina.  | 

i 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

Males. 

Females. 

Males. 

Females. 

! 

Males. 

Females. 

14,170 

5,800 

261 

663 

777 

33 

181 

147 

281 

196 

370 

69 

71 

101 

154 

16,104 

6,177 

152 

629 

578 

65 

65 

195 

304 

255 

514 

51 

40 

55 

94 

’ 21,762 

8,386 

633 

1,178 

1,224 

-456 

225 

402 

370 

380 

430 

84 

72 

209 

197 

16,216 

5,419 

277 

919 

694 

52 

199 

137 

137 

267 

374 

80 

56 

89 

68 

17,451 

5,423 

290 

932 

898 

10 

266 

164 

280 

202 

421 

65 

79 

73 

26 

: 19,484 

6,749 

388 

908 

1,236 

107 

155 

281 

442 

295 

477 

55 

71 

67 

108 

19,616 

6,082 

293 

764 

1,176 

89 

189 

201 

262 

223 

326 

51 

65 

94 

94 

16,090 

5,576 

167 

710 

846 

11 

280 

151 

210 

245 

417 

63 

53 

32 

102 

I ,942 

6,002 

126 

486 

761 

9 

196 

149 

257 

245 

407 

56 

42 

112 

115 

19,849 

6,341 

563 

796 

986 

112 

300 

160 

380 

295 

339 

62 

43 

82 

115 

18,128 

6,535 

435 

812 

579 

21 

230 

144 

319 

320 

362 

63 

72 

105 

77 

18,261 

5,856 

287 

771 

778 

11 

207 

196 

298 

388 

491 

91 

49 

149 

72 

16,697 

6,007 

319 

566 

617 

15 

180 

60 

195 

273 

384 

69 

49 

91 

74 

16,412 

5,308 

456 

711 

739 

16 

240 

133 

307 

293 

462 

65 

58 

220 

174 

22,813 

6,812 

768 

1,099 

944 

20 

293 

195 

370 

263 

374 

95 

75 

127 

113 

20,115 

6,200 

428 

1,066 

877 

42 

162 

175 

349 

273 

618 

99 

62 

65 

124 

19,672 

6.055 

333 

1,162 

823 

67 

220 

176 

239 

295 

542 

67 

56 

108 

93 

20,472 

6,241 

524 

889 

877 

44 

171 

139 

310 

312 

512 

90 

60 

87 

97 

20,573 

7,033 

890 

1,040 

944 

171 

306 

310 

326 

317 

357 

91 

01 

81 

103 

16,764 

5,267 

429 

541 

299 

218 

118 

330 

245 

444 

43 

31 

95 

39 

17,747 

5,747 

357 

805 

522 

3 

351 

134 

334 

316 

461 

60 

38 

136 

86 

15,947 

6,341 

628 

1,120 

812 

109 

340 

251 

324 

571 

394 

79 

53 

185 

108 

14,.529 

4,272 

398 

749 

439 

10 

289 

165 

248 

346 

467 

66 

30 

92 

105 

17,012 

5,375 

456 

1,080 

504 

10 

219 

162 

248 

360 

541 

67 

44 

97 

90 

22,016 

6,836 

544 

775 

604 

3 

221 

187 

282 

267 

388 

57 

43 

117 

84 

22,601 

6,968 

466 

1,006 

646 

9 

282 

217 

189 

280 

333 

92 

49 

80 

107 

23,772 

7,272 

819 

875 

875 

9 

345 

251 

493 

347 

310 

80 

42 

100 

41 

26,001 

7,605 

479 

836 

177 

48 

365 

189 

464 

255 

306 

108 

85 

96 

101 

15,438 

5,973 

821 

1,064 

943 

79 

327 

268 

390 

336 

313 

99 

63 

166 

120 

12,623 

4,305 

329 

714 

606 

28 

183 

160 

376 

260 

348 

95 

56 

127 

119 

14,916 

4,215 

359 

878 

583 

19 

96 

58 

231 

140 

234 

244 

227 

139 

125 

16,079 

5,548 

777 

812 

965 

60 

290 

131 

268 

340 

315 

89 

69 

135 

112 

18,850 

6,241 

749 

853 

1,036 

52 

326 

130 

332 

287 

433 

109 

68 

126 

100 

13,277 

4,624 

357 

774 

824 

11 

214 

82 

247 

370 

422 

142 

89 

471 

309 

13,765 

4,597 

264 

696 

719 

7 

222 

116 

277 

389 

457 

69 

43 

92 

68 

15,740 

5,122 

435 

696 

849 

34 

184 

77 

294 

266 

395 

152 

82 

127 

70 

12,786 

5,362 

388 

701 

890 

96 

397 

112 

445 

348 

507 

83 

43 

125 

80 

15,867 

5,238 

304 

890 

629 

30 

156 

116 

347 

262 

548 

77 

52 

118 

99 

17,648 

6,255 

364 

1,001 

1,331 

49 

106 

155 

337 

446 

499 

139 

72 

139 

119 

14,562 

4,614 

316 

847 

692 

16 

155 

68 

267 

259 

612 

85 

67 

90 

110 

16,655 

5,284 

311 

1 003 

742 

60 

69 

147 

408 

4.58 

532 

83 

58 

132 

136 

17,893 

6,047 

493 

981 

935 

27 

105 

291 

233 

391 

629 

108 

77 

98 

151 

18,743 

6,816 

209 

963 

1,096 

31 

200 

217 

377 

436 

653 

62 

32 

1 2‘). 

165 

1.5,326 

4,694 

267 

946 

727 

- 

115 

160 

189 

357 

524 

71 

51 

03 

83 

13,648 

4,557 

261 

700 

747 

15 

319 

120 

250 

346 

501 

86 

77 

69 

123 

j i uu  v^uuiitv  i^uuanc*  xo  9itu<vtcix  iii  tuts  Ul9l-riCL  ^COn* 

taining  lt)8  patients  on  the  8th  April  1861),  in  which  28  deaths 
were  registered  in  1861. 

(f)  In  this  district  is  situated  Addenbrooke’s  Hospital  (containing 
84  patients  on  the  8th  April  1861),  in  which  42  deaths  were 
registered  in  1861. 


(g)  In  this  district  is  situated  the  Essex  County  Lunatic  Asylum 

(containing  453  patients  on  the  8th  April  1861),  in  which  the 
deaths  of  40  persons  were  registered  in  1861. 

(h)  In  this  district  is  situated  the  Essex  ami  Colchester  Hospital 

containing  52  patients  on  the  8th  April  1861),  in  which  the 
deaths  of  6 persons  were  registered  in  1861. 


.12. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 


DISTRICTS. 


DEATHS 


At  all  Ages. 


ALL  ages. 

O 

<X>  0 

2 S 
9 

18  5 1. 

18  6 1. 

No. 

N A 

M E. 

All  Causes. 

a o 

ty  g 
u « 
> ■& 

Diarrhoea,  D; 
and  Cholera. 

Scarlatina. 

! Diphtheria. 

18,125 

17,432 

211 

IV.  EASTERN  COUNTIES- 
15.  Suffolk. 
Risbridsre  - - - 

—cont^. 

1,990 

113 

50 

45 

32 

30,834 

31,415 

212 

Sudbury  - 

• 

. 

- 

2,018 

101 

72 

46 

6 

18,107 

17,376 

213 

Cosford  - 

. 

- 

1,965 

79 

45 

37 

11 

19,014 

18,224 

214 

Tbineroe  - 

- 

- 

- 

1,896 

95 

45 

47 

12 

13,900 

13,318 

215 

Bury  St.  Edmunds  (a) 

- 

n.w. 

2,311 

110 

75 

52 

1 

10,354 

9,595 

216 

Mildenhall 

. 

- 

- 

1,997 

106 

27 

39 

4 

21,110 

20,908 

217 

Stow 

• 

- 

. 

1,909 

99 

46 

30 

6 

19,028 

17,665 

218 

Hartismere 

. 

1,955 

69 

43 

36 

10 

15,900 

14,694 

219 

Hoxne 

• 

- 

- 

2,022 

83 

54 

44 

5 

17,219 

16,174 

220 

Bosmere  - 

. 

- 

- 

1,875 

84 

59 

43 

7 

12,493 

12,736 

221 

Samford  • 

. 

- 

- 

1,967 

116 

56 

44 

11 

32,759 

37,881 

222 

Ipswich  (i) 

- 

- 

H. 

2,227 

83 

162 

35 

5 

23,776 

22,754 

223 

Woodbridge  (c) 

- 

- 

L. 

2,043 

68 

78 

32 

8 

21,477 

20,720 

224 

Pionfiesgate 

_ 

- 

r 

1,991 

55 

49 

39 

12 

27,883 

26,848 

225 

Blything  - 

. 

- 

2,021 

62 

59 

66 

16 

14,014 

13,619 

226 

W angford 

. 

- 

- 

2,059 

67 

74 

76 

7 

20,163 

24,050 

227 

Mutford  - 

- 

- 

- 

2,028 

115 

97 

92 

7 

26,880 

30,338 

228 

16.  Norfolk. 
Yarmouth  (d)  - - - 

H. 

2,473 

178 

218 

128 

8 

8,497 

8,631 

229 

Flegg 

- 

• 

- 

1,987 

98 

146 

126 

13 

15,614 

14,516 

230 

Tunstead  - 

- 

- 

- 

2,119 

85 

53 

112 

96 

21,722 

20,874 

231 

Erpingham 

- 

- 

- 

2,115 

81 

66 

73 

64 

20,007 

19,052 

232 

Aylesham 

- 

- 

- 

2,106 

77 

7y 

70 

65 

1 1,890 

11,749 

233 

St.  Faiths 

- 

- 

- 

1,754 

82 

65 

74 

7 

68,195 

74,440 

234 

Norwich  (e) 

- 

- 

H. 

21^492 

103 

192 

65 

7 

13,565 

12,818 

235 

Forehoe  - 

- 

- 

- 

2,032 

118 

49 

:o8 

6 

11,545 

11,290 

236 

Henstead 

- 

- 

- 

1,930 

141 

49 

59 

11 

11,574 

11,521 

237 

Blofield  (y) 

- 

- 

L. 

2,018 

87 

41 

105 

• 33 

1.5,095 

14,242 

238 

Loddon  - 

- 

- 

- 

1,943 

73 

62 

76 

14 

26.395 

25,248 

239 

Depwade  - 

- 

- 

- 

1,955 

72 

41 

59 

17 

12,744 

11,541 

240 

Guiltcross 

- 

- 

- 

2,225 

82 

28 

79 

2 

12,141 

11,502 

241 

Wayland 

- 

- 

- 

2,003 

loo 

16 

50 

2 

29,389 

28,020 

242 

Mittbrd  - 

- 

- 

- 

1,992 

88 

36 

56 

19 

21,883 

21,118 

243 

Walsingham 

. 

- 

- 

2,047 

78 

55 

48 

11 

18,148 

17,596 

244 

Docking  - 

- 

- 

- 

2,055 

112 

44 

67 

12 

13,557 

13,486 

245 

Freebridge  Lynn 

- 

- 

- 

1,828 

81 

47 

60 

7 

20,530 

16,701 

246 

King’s  Lynn  (y) 

- 

- 

H. 

2,175 

109 

99 

59 

4 

20,985 

20,264 

‘>■17 

Downham 

- 

- 

- 

2,051 

96 

91 

30 

11 

1 4,320 

13,747 

248 

Swaffham 

- 

- 

- 

1,885 

106 

49 

13 

13 

19,040 

18,712 

249 

Thetford  - 

- 

- 

- 

2,027 

81 

42 

53 

5 

17,620 

19,237 

V. 

250 

SOUTH  WESTERN  COUNTII 

17.  Wiltshire. 

Higbworth  ----- 

:s: 

2,086 

167 

66 

71 

12 

11,402 

11,470 

251 

Cricklade 

- 

- 

- 

2,006 

89 

66 

32 

13 

14,899 

14,556 

252 

Malmsbury 

- 

- 

- 

1,862 

101 

37 

28 

18 

21,407 

22,029 

253 

Chippenham 

- 

* 

- 

2,069 

92 

59 

85 

25 

9,173 

8,885 

254 

Caine 

- 

- 

- 

1,980 

91 

37 

39 

8 

10,263 

9,774 

255 

Marlborough 

- 

- 

- 

1,932 

97 

32 

37 

14 

22,236 

21,680 

256 

Devizes  (/i) 

- 

- 

L. 

2,087 

80 

58 

54 

- 

18,815 

17,233 

257 

Melksham 

- 

- 

- 

2,181 

84 

82 

29 

14 

11,607 

10,475 

258 

Bradford-on- Avon 

2,163 

97 

73 

72 

1 * 

(a)  Tlie  Suffolk  General  Hospital  is  situated  in  this  district  (con- 
taining 31  patients  on  the  8tb  April  1801),  in  which  the  deaths 
of  10  persons  were  registered  in  1861 ; and  the  Workhouse 
belonging  to  the  Thingoe  Union  (containing  100  inmates), 
■where  7 deaths  were  registered. 

(J)  In  this  district  is  situated  the  East  Suffolk  Hospital  (containing 
25  patients  on  the  8th  April  1861),  in  which  six  deaths  were 
regittered  in  1861. 


(c)  The  County  Lunatic  Asylnin  is  situated  in  this  district  (containing 

328  patients  on  8th  April  1801),  in  which  53  deaths  were 
registered  in  1861. 

(d)  In  this  district  is  situated  the  Royal  Military  Hospital  (containing 

67  patients  on  8th  April  1861),  in  which  five  deaths  were 
registered  in  1861. 


r 

SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60.  1,5 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


J At  less 

X 

than  1 Year 

At  less  than  5 Years  of  Age. 

At  Acres  between  15  and  55. 

At  Ages  between 

1 

of  Age. 

35  and  55. 

OD  OJ 

*3 

Phthisis 

Other  Diseases 

Diseases 

(S  g 

of  the 

of  the  Brain 

£?. 

to 

p 

Pulmonalis. 

Respiratory 

(including 

C3 

•s®  2 

0 

Organs. 

Hydrocephalus). 

64—  ^ . 

0 5? 

* .2  0 

VJ 

o> 

u> 

0 

CQ 

0> 

S 

8 « 

0 bo.-:, 

M 0 2 

0,  — 3 

>< 

0 

o. 

OS 

.3 

<A 

oe 

Cfi 

a> 

m 

OS 

O 

ce 

O 

f Sa 
.2 

QQC 

§ a. 'll 

.2  $ 

flo  ^ 

C3  3 5 
o>  73  ^ 

*c5 

s 

71! 

CS 

u 

OJ 

a 

s 

0 

0 

Males. 

Males. 

'p 

P 

(U 

pH 

Males, 

a 

a 

<» 

p< . 

i 

i: 

13,098 

4,716 

214 

643 

425 

12 

171 

109 

308 

313 

526 

62 

60 

123 

112 

f; 

16,258 

5,410 

234 

930 

744 

7 

196 

191 

377 

339 

469 

66 

48 

76 

85 

13,457 

4,506 

212 

714 

478 

4 

100 

104 

253 

292 

529 

106 

65 

101 

110 

16,013 

4,867 

226 

818 

624 

16 

155 

87 

211 

324 

575 

56 

70 

119 

55 

19,007 

6,376 

408 

1,106 

1,118 

94 

188. 

258 

352 

.554 

384 

102 

43 

158 

179 

17,731 

5,188 

99 

255 

312 

- 

71 

57 

432 

413 

567 

32 

16 

123 

33 

14,830 

4,717 

204 

805 

373 

- 

121 

152 

349 

372 

502 

43 

59 

118 

117 

15,495 

4,774 

159 

774 

480 

4 

123 

139 

230 

339 

485 

66 

71 

87 

74 

16,887 

5,126 

174 

728 

416 

18 

174 

128 

389 

319 

555 

75 

89 

68 

56 

14,446 

4,440 

212 

675‘ 

866 

9 

146 

97 

216 

262 

475 

76 

56 

86 

112 

15,031 

4,524 

209 

784 

436 

29 

145 

70 

151 

322 

585 

81 

84 

92 

103 

20,178 

6,964 

841 

1,135 

926 

13 

180 

139 

346 

406 

431 

107 

70 

179 

155 

17,473 

4,770 

300 

1,153 

580 

7 

160 

60 

190 

330 

435 

118 

126 

293 

212 

14,001 

4,051 

130 

921 

460 

14 

155 

108 

255 

414 

686 

81 

46 

75 

132 

17,345 

5,134 

249 

927 

519 

13 

230 

132 

289 

337 

464 

78 

55 

89 

87 

16,932 

5,129 

303 

703 

549 

6 

326 

74 

332 

313 

425 

86 

90 

99 

95 

21,101 

6,268 

552 

834 

565 

126 

326 

80 

173 

311 

360 

75 

59 

110 

64 

22,846 

8,381 

1,206 

968 

966 

269 

711 

189 

390 

383 

325 

112 

73 

186 

105 

18,906 

5,664 

626 

734 

478 

41 

478 

58 

280 

285 

460 

76 

37 

112 

48 

18,774 

5,308 

165 

401 

386 

30 

361 

60 

275 

291 

475 

44 

55 

96 

82 

19,960 

5,874 

219 

682 

492 

23 

253 

49 

250 

353 

507 

64 

58 

67 

72 

18,627 

5,580 

213 

620 

632 

16 

225 

44 

302 

343 

433 

39 

58 

54 

103 

18,620 

5,269 

239 

648 

552 

- 

293 

61 

279 

215 

350 

35 

19 

70 

79 

23,517 

8,414 

1,014 

1,111 

1,291 

182 

290 

294 

433 

405 

384 

72 

65 

187 

154 

19,835 

5,489 

175 

562 

495 

30 

405 

66 

290 

279 

437 

59 

46 

69 

88 

18,664 

5,215 

208 

526 

443 

76 

208 

62 

173 

309 

363 

06 

48 

43 

120 

14^982  , 

4,360 

144 

561 

548 

- 

405 

59 

1.57 

822 

423 

84 

70 

516 

453 

18,543 

5,329 

261 

675 

501 

27 

229 

60 

218 

308 

427 

74 

71 

70 

66 

17,857 

5,132 

170 

780 

399 

15 

191 

35 

320 

294 

457 

83 

64 

64 

101 

21,508 

6,924 

62 

573 

398 

19 

324 

68 

236 

431 

602 

41 

27 

87 

69 

20,711 

5.285 

64 

641 

372 

19 

154 

26 

244 

338 

449 

44 

66 

84 

76 

19,397 

5,476 

148 

760 

455 

22 

222 

88 

263 

.360 

469 

51 

26 

74 

120 

21,778 

5,890 

166 

361 

736 

14 

198 

65 

386 

413 

514 

96 

30 

68 

59 

20,273 

6,053 

259 

562 

683 

56 

333 

208 

376 

289 

365 

64 

56 

63 

39 

19,606 

5,413 

250 

516 

588 

50 

222 

83 

288 

312 

358 

77 

35 

45 

54 

22,561 

6,922 

511 

808 

1,277 

149 

353 

306 

422 

315 

307 

123 

71 

118 

137 

23,106 

6,209 

347 

886 

599 

14 

144 

214 

371 

353 

378 

72 

40 

84 

116 

19,619 

5,261 

169 

714 

517 

22 

88 

65 

234 

291 

340 

88 

65 

101 

65 

19,847 

6,018 

177 

1,223 

509 

25 

181 

156 

415 

357 

532 

54 

47 

68 

105 

16,614 

5,684 

250 

1,038 

754 

19 

299 

273 

136 

388 

•478 

68 

62 

i52 

I3i 

16,991 

4,937 

263 

1,127 

924 

13 

114 

95 

247 

280 

471 

70 

69 

125 

108 

13,958 

4,591 

97 

857 

511 

9 

146 

190 

248 

269 

383 

59 

46 

79 

119 

16,313 

4,995 

235 

760 

695 

17 

304 

173 

266 

398 

441 

89 

64 

90 

157 

14,513 

4,782 

94 

1,230 

632 

17 

162 

231 

333 

331 

411 

100 

90 

94 

97 

17,030 

5,259 

129 

1,028 

793 

16 

146 

194 

348 

339 

494 

58 

68 

55 

98 

1 3,523 

4,538 

147 

737 

693 

7 

242 

213 

290 

402 

459 

106 

57 

317 

160 

16,881 

6,092 

458 

1,417 

1,096 

40 

136 

277 

290 

375 

339 

123 

72 

126 

146 

t 

13,142 

4,451 

291 

723 

673 

7 

326 

227 

177 

406 

433 

94 

66 

167 

94 

I 


(e)  The  Norfolk  and  Norwich  Hospital  is  situated  in  this  district 
(containing  125  patients  on  8th  April  1801),  in  which  45  deaths 
were  registered  in  1861. 

(/)  In  this  district  is  situated  the  Norfolk  Liuiatic  Asylum  (con- 
taining 339  patients  on  8th  April  18G1),  in  which  50  deaths 
were  registered  in  1801. 


(ff)  In  this  district  is  situated  the  West  Norfolk  and  Lynn  Hospital 
(containing  47  patients  on  8th  April  1801),  in  which  13  deaths 
were  registered  in  1801. 

(h)  In  this  district  is  situated  the  County  Lunatic  Asylum  (con- 
taining 546  patients  on  the  8th  April  1801),  in  which  the 
deaths  of  50  persons  were  registered  in  1801. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 

DISTRICTS. 

At  all  Ages. 

All  Causes. 

Fever  (“Typhus”  of  j 
Registrar  General). 

Diarrhoea,  Dyscnteiy. 
und  Cholera. 

18  5 1. 

18  6 1. 

No. 

NAME. 

V.  SOUTH  WESTERN  COUNTIE 

3 — cont^. 

17.  Wiltshire — continued. 

12,530 

11,751 

269 

Westbury 

2,207 

68 

65 

17,067 

1.5,942 

260 

Warminster 

• 

• 

• 

2,020 

62 

22 

12,503 

12,466 

261 

Pewsey  - - - 

. 

1,866 

75 

51 

8,250 

8,127 

262 

Amesbury 

- 

• 

- 

1,998 

156 

50 

14,878 

14,770 

263 

Alderbury  (a)  - 

- 

- 

H.  L. 

2,268 

77 

41 

8,930 

9,039 

264 

Salisbury 

. 

• 

• 

2,368 

43 

79 

10,742 

10,674 

265 

Wilton  - - - 

• 

• 

2,085 

79 

22 

10,181 

9,862 

266 

Tisbury  - 

. 

- 

* 

1,926 

132 

45 

8,433 

8,057 

267 

Mere  ... 

- 

- 

- 

2,093 

164 

50 

18.  Dorsetshire. 

13,029 

12,986 

268 

Shaftesbury 

1,953 

65 

33 

10,382 

10,334 

269 

Sturminst’.- 

. 

• 

2,005 

84 

22 

14,837 

14,827 

270 

Blandford 

. 

1,719 

53 

24 

17,284 

17,253 

571 

Wimborne 

_ 

1,822 

69 

39 

12,890 

13,742 

272 

Poole  - - . 

1,984 

81 

38 

17,417 

17,072 

273 

Wareham 

_ 

1,851 

100 

20 

22,037 

27,328 

274 

Weymouth 

1,783 

66 

38 

25,002 

24,773 

276 

Dorchester  (i)  - 

- 

- 

II.  L. 

2,103 

104 

47 

13,081 

13,463 

276 

Sherborne 

2,025 

96 

51 

14,270 

13,587 

277 

Beaminster 

• 

2,025 

74 

33 

16,866 

16,828 

278 

Bridport  - 

- 

- 

• 

2,095 

100 

36 

19.  Devonshire. 

20,303 

19,758 

279 

Axminster 

• 

1,957 

78 

33 

23,824 

22,729 

280 

Honiton  - 

. 

- 

- 

1,883 

87 

20 

48,806 

48,405 

281 

St.  Thomas  (c)  - 

- 

- 

L. 

1,939 

101 

44 

32,823 

33,742 

282 

Exeter  (c?) 

- 

. 

H. 

2,383 

78 

78 

52,306 

59,063 

283 

Newton  Abbot 

. 

- 

. 

1,828 

78 

53 

34,022 

32,942 

284 

Totnes  - 

. 

. 

- 

1,865- 

70 

36 

21,377 

19,394 

285 

Kingsbridge 

- 

- 

- 

1,790 

66 

18 

19,723 

20,502 

286 

Plympton  St.  Mary 

- 

- 

- 

1,858 

91 

39 

52,221 

62,599 

287 

Plymouth  (c)  - 

- 

- 

H. 

2,362 

99 

138 

11,979 

14,343 

288 

East  Stonehouse  {j') 

- 

- 

H. 

2,706 

160 

141 

38,180 

50,440 

289 

Stoke  Damerel  (g) 

- 

- 

II. 

2,294 

126 

113 

32,386 

35,265 

290 

Tavistock* 

. 

- 

1,983 

100 

65 

20,401 

18,580 

291 

Okehampton 

- 

- 

1,816 

64 

24 

21,728 

20,274 

292 

Crediton  - 

- 

- 

- 

1,763 

69 

18 

39,563 

37,356 

293 

Tiverton  and  (313  h)  Dulverton 

- 

2,013 

116 

37 

20,566 

19,209 

294 

South  Molton  - 

. 

- 

- 

1,771 

;o 

17 

38,178 

36,293 

295 

Barnstaple  (h)  - 

- 

- 

H. 

1,764 

62 

45 

17,491 

16,876 

296 

Torrington 

- 

- 

- 

1,749 

58 

15 

18,536 

17,790 

297 

Bideford* 

- 

. 

- 

1,866 

77 

45 

10,921 

9,876 

298 

Holsworthy* 

- 

- 

- 

1,772 

52 

15 

20.  Cornwall. 

8,580 

8,028 

299 

Stratton  - - - 

- 

- 

- 

1,956 

65 

19 

8,448 

7,784 

300 

Camelford 

- 

- 

- 

1,888 

52 

36 

18,305 

17,005 

301 

Launceston* 

- 

- 

- 

1,921 

99 

21 

16,545 

17,631 

302 

St.  Germans  - 

2,070 

144 

54 

DEATHS 


68 

35 

61 

57 

57 

67 

94 

61 

60 

111 

91 


51 

56 

50 

78 

44 

65 

91 

93 

118 

109 

98 

105 

73 

61 

71 
33 
56 

72 
147 

58 


76 

145 

90 

97 


13 

30 
22 

31 
26 
15 

8 

6 

8 

8 

5 


3 

7 

7 

7 

8 
9 

14 

6 

5 

5 

5 

11 

11 

10 

11 

14 

9 

7 

11 

12 


22 

12 

31 

9 


Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts  between  1851  and  1860. 

(c)  The  Devon  County  Lunatic  Asylum  is  situated  in  this  distri'c 
(containing  581  patients  on  8th  April  1861),  in  which  44  death! 
were  registered  in  1861. 


(а)  In  this  district  is  situated  the  Salisbury  Inhrmary  (containing 

80  patients  on  8th  April  1861),  in  which  22  deaths  were  re- 
gistered  in  1861 ; also  “ Fisherton  House  ” Lunatic  Asylum 
(containing  386  patients),  where  29  deaths  were  registered. 

(б)  In  this  district  is  situated  the  Dorset  County  Hospital  (containing 

50  patients  on  the  8th  April  1861),  in  which  12  deaths  were 
registered  in  1861;  also  the  Dorset  County  Lunatic  Asylum 
(containing  181  patients),  in  which  11  deaths  were  registered. 


(d)  The  Devon  and  Exeter  Hospital  is  situated  in  this  district  (con 
taining  181  patients  on  8th  April  1861),  in  which  46  deaths  wen 
registered  in  1861. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851  60.  17 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age. 


At  less  than  5 Years  of  Age. 


At  Ages  between  15  and  55. 


All  Causes. 

• 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus.) 

Small  Pox. 

Scarlatina* 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus.) 

IMales. 

Females. 

Males. 

Females. 

CO 

V 

s 

Females. 

18,140 

5,797 

355 

1,196 

616 

19 

293 

237 

237 

300 

381 

109 

85 

136 

90 

13,851 

4,589 

90 

869 

617 

19 

123 

152 

147 

31.5 

394 

93 

69 

90 

151 

14^06 

4,591 

148 

1,209 

592 

— 

83 

89 

261 

271 

395 

77 

45 

57 

14.0 

14,340 

4,925 

178 

880 

749 

9 

281 

215 

346 

305 

478 

143 

47 

85 

184 

14,238 

4,811 

114 

647 

559 

21 

316 

212 

171 

452 

444 

147 

112 

314 

221 

14,803 

6,202 

246 

1,289 

982 

202 

316 

430 

175 

560 

459 

128 

100 

240 

180 

12,518 

4,975 

66 

661 

755 

43 

316 

331 

302 

387 

506 

84 

69 

59 

123 

13^134 

4,292 

138 

946 

715 

15 

138 

38 

238 

252 

381 

109 

39 

144 

120 

li',975 

5,086 

201 

841 

908 

10 

116 

191 

315 

316 

431 

121 

50 

109 

163 

13,673 

4,854 

104 

86-5 

621 

37 

372 

140 

329 

314 

■ 411 

79 

105 

160 

37 

17,114 

5,059 

59 

754 

5.33 

— 

141 

185 

237 

337 

488 

97 

99 

111 

106 

11,767 

4,375 

77 

669 

515 

10 

252 

247 

185 

284 

360 

53 

30 

86 

70 

12,535 

4,348 

136 

652 

673 

13 

200 

166 

1 196 

279 

513 

91 

43 

144 

93 

13,486 

4,945 

69 

1,369 

g28 

46 

219 

184 

178 

352 

352 

110 

93 

140 

148 

12,080 

4,477 

59 

504 

652 

8 

269 

223 

156 

309 

450 

58 

47 

105 

63 

13,408 

5,167 

209 

985 

912 

103 

484 

272 

176 

225 

272 

72 

56 

122 

120 

15,549 

5,081 

161 

711 

670 

19 

253 

89 

212 

352 

437 

120 

57 

146 

117 

15,137 

5,675 

221 

741 

1,069 

48 

281 

221 

263 

290 

369 

83 

75 

141 

91 

16,067 

5,055 

147 

912 

646 

33 

382 

71 

224 

198 

323 

114 

72 

125 

93 

15,889 

5,770 

158 

1,075 

794 

154 

478 

189 

268 

323 

318 

130 

75 

73 

102 

11,356 

4,665 

147 

500 

690 

43 

209 

260 

310 

271 

337 

82 

48 

127 

71 

11,882 

4,545 

76 

605 

931 

31 

274 

236 

167 

294 

363 

97 

65 

128 

117 

12,855 

4,565 

223 

712 

695 

»107 

243 

193 

196 

309 

361 

. 112 

52 

347 

171 

18,272 

7,143 

521 

1,229 

1,313 

280 

444 

328 

338 

504 

384 

148 

79 

173 

127 

12,912 

4,692 

228 

715 

784 

135 

224 

145 

270 

387 

398 

100 

67 

147 

106 

11,040 

4,210 

87 

572 

838 

113 

299 

115 

177 

296 

289 

98 

78 

85 

115 

10,449 

4,001 

34 

578 

657 

53 

467 

106 

213 

301 

303 

78 

56 

108 

82 

10,417 

4,328 

168 

•602 

6-25 

69 

476 

210 

206 

264 

282 

94 

71 

181 

149 

20,404 

8,796 

764 

1,487 

1,242 

ira»..4.63 

669 

561 

451 

333 

315 

97 

72 

180 

125 

18,913 

8,349 

690 

1,309 

1,238 

'324 

537 

« 601 

395 

778 

287 

257 

62 

239 

139 

18,680 

8,166 

636 

1,401 

1,086 

260 

559 

678 

438 

298 

330 

119 

81 

138 

147 

13,153 

5,344 

303 

1,039 

733 

111 

437 

237 

289 

384 

265 

138 

68 

99 

117 

9,389 

3,717 

63 

555 

709 

75 

291 

126 

327 

317 

370 

72 

55 

101 

85 

9,763 

3,670 

62 

524 

656 

62 

311 

150 

271 

217 

303 

114 

77 

137 

101 

12,813 

4,789 

160 

819 

784 

43 

326 

199 

205 

305 

400 

116 

84 

102 

95 

12,250 

3,814 

74 

542 

803 

12 

140 

62 

238 

249 

337 

77 

59 

79 

113 

10,987 

3,904 

171 

720 

447 

55 

275 

122 

297 

324 

278 

87 

65 

116 

74 

10,215 

3,843 

54 

464 

450 

54 

276 

85 

352 

276 

362 

81 

40 

116 

17 

10,051 

4,225 

144 

781 

585 

32 

589 

172 

312 

263 

325 

96 

57 

86 

69 

9,225 

3,616 

30 

696 

526 

■ 

170 

82 

304 

190 

405 

83 

75 

77 

54 

10,016 

4,047 

47 

601 

545 

28 

300 

28 

178 

256 

291 

89 

72 

233 

49 

13,839 

4,853 

89 

616 

464 

- 

517 

187 

259 

237 

316 

59 

35 

98 

62 

11,368 

4,347 

97 

822 

602 

25 

301 

97 

280 

2-29 

361 

124 

85 

127 

95 

11,887 

5,004 

263 

950 

450 

54 

459 

335 

419 

355 

319 

93 

46 

143 

89 

At  Ages  between 
35  and  5.5. 


(e)  The  South  Devon  Hospital  is  situated  in  this  district  (containing 
53  patients  on  8th  April  1861), inwhich  21  deathswere  registered 
in  1861. 

(/)  The  Royal  Naval  Hospjtal  is  situated  in  this  district  ftontaining 
308  patients  on  8th  April  1861),  in  which  75  deaths  were 
registered  in  1861. 


(g)  In  this  district  is  situated  a Military  Hospital  (containing  290 

patients  on  8th  April  1861),  in  which  20  deaths  were  registered 
in  1861. 

(h)  In  this  district  the  North  Devon  Infirmary  is  situated  (contain. 

ing  61  patients  on  8th  April  1861).  in  which  eight  deaths  were 
registered  in  1861. 
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average  annual  proportion  of  deaths  from  specified  causes,  at 


POPULATION 

AT 

ALL  AGES. 


18  5 1. 


29,295 

20,493 

17.402 
32,073 
42,270 
22,062 

28.402 
53,628 
63,517 

2,627 


19,895 

22,121 

35,114 

33,188 

18,567 

26,085 

28,463 

21,311 

25,325 

16,967 

21,342 

■33,059 

25,227 

69,847 

21,615 

38,143 


65,716 

77,950 

18,526 

16,454 

14,803 

18,124 

12,575 

32,045 

7,987 

37,386 

6,254 

21,327 

10,984 

9,932 

*10,136 

44,184 

15,131 


18  6 1. 


33,562 

19,691 

16,754 

33,797 

43,070 

23,332 

30,036 

57,173 

54,554 

2,431 


19,918 

20,480 

36,601 

34,420 

18,077 

25,591 

28,189 

21,500 

23,70l 

16,619 

21,889 

36,106 

23,721 

68,336 

21,802 

41,257 


66,027 

94,687 

18,763 

16,499 

13,331 

20,189 

12,420 

34,950 

7,813 

36,448 

6,110 

20,934 

10,895 

9,687 

10,082 

49,792 

14,908 


No. 


303 

304 

305 

306 

307 

308 

309 

310 

311 

312 


313« 

313j 

314 

315 

316 

317 

318 

319 

320 

321 

322 

323 

324 

325 

326 

327 

328 


329 

330 

331 

332 

333 

334 

335 

336 

337 

338 

339 

340 

341 

342 

343 

344 

345 


DISTRICTS. 


NAME. 


DEATHS 


At  all  Ages. 


O 

•»  O' 
00  fl9 

M O 

*S.  0 

s 

CO 

ei 

is 

o 

u CO 

^ o 
pH 

-C 

V.  SOUTH  WESTERN  COUNTIES— conlinueef. 

20.  Cornwall — continued. 

.Liskeard*  . . . . 


Bodmin  (a) 

St.  Columb  , - 
St.  Austell 
Truro 
Falmouth 
Helston  - 
Redruth  - 
Penzance 
Scilly  Islands  - 


L. 


21.  Somersetshire. 


See  Tiverton  (No.  293). 


Williton  - 
Dulverton. 

Wellington 
Taunton  (6)  - - - - h. 

Bridgewater  - - - . _ 

Langport  - - - - . 

Chard 
Yeovil 

Wincanton  - - . _ _ 

Frome  - - - . . 

Shepton  Mallet  - - . 

Wells  (c) 

Aibridge 
Clutton  - 
Bath  (d)  - 
Kevnsham 
Beclminster  (e) 


- H. 


L. 

H. 

H. 


1,990 

2,003 

1,784 

1,997 

2,013 

1,956 

2,043 

2,117 

2,060 

1,843 


H.  H. 
L.  W. 


22.  Gloucestershire. 

Bristol  (y)  - - - 

Clifton  {g)  - ' - 

Chipping  Sodbury 

Thornbury  - - . . . 

Dursley 

Westbury-on- Severn  - - - . 

Newent 

Gloucester  (K)  - - - h.  L. 

Wheatenhurst  - - - . 

Stroud 
Tetbury 

Cirencester  ---- 

Northleach  - . . . . 

Stow-on-the-Wold  . - . . 

Winchcomb  . - - - - 

Cheltenham  (i)  - - - h. 

Tewkesbury  - - - - . 


85 

45 

62 

78 

75 

49 

83 

69 

69 

32 


«g 

cs  A! 
b 2 


C3  "O 

Q a 


40 

42 
16 
44 
39 
76 
30 

41 
73 

43 


128 

66 

50 

100 

74 

33 

108 

88 

69 


1,771 

69 

26 

34 

8 

1 

1,840 

64 

25 

42 

11 

1,962 

85 

42 

70 

I 10 

1,917 

80 

45 

43 

7 

1,868 

118 

j 39 

61 

3 

2,037 

91 

35 

83 

4 

2,148 

117 

36 

84 

4 

2,013 

109 

44 

30 

16 

2,175 

114 

74 

64 

5 

1,995 

79 

29 

15 

13 

2,061 

86 

49 

63 

3 

1,743 

69 

41 

60 

13 

1,860 

76 

53 

67 

11 

2,203 

73 

90 

35 

6 

1,892 

100 

81 

61 

6 

1,984 

79 

72 

92 

6 

[ES: 

2,671 

97 

130 

99 

7 

2,100 

84 

128 

89 

7 

1,926 

64 

72 

18 

10 

1,673 

70 

37 

33 

5 

2,116 

63 

41 

38 

14 

1,826 

94 

44 

81 

4 

1,924 

65 

26 

70 

22 

2,227 

83 

131 

62 

11 

1,885 

78 

71 

120 

• 29 

2,171 

86 

61 

91 

9 

1,628 

68 

52 

37 

16 

1,968 

79 

26 

63 

4 

1,886 

48 

19 

42 

19 

1,848 

65 

20 

69 

21 

1,823 

84 

30 

79 

14 

1,899 

62 

80 

67 

10 

2,061 

66 

53 

63 

10 

* Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts  between  1851  and  1860. 


(a)  The  County  Lunatic  Asylum  is  situated  in  this  district  (con- 
taining 298  patients  on  8th  Aprii  1861),  in  which  36  deaths 
were  registered  in  1861. 

(5)  In  this  district  the  Taunton  and  Somerset  Hospital  is  situated 
(containing  54  patients  on  8th  April  1861),  in  which  24  deaths 
were  registered  in  1861. 

(c)  The  Somerset  County  Lunatic  Asylum  is  situated  in  this  district 
containing  421  patients  on  8th  April  1861),  in  which  47  deaths 
were  registered  in  1861. 


(d)  In  this  district  is  situated  the  Bath  General  Hospital  (containing 

101  patients  on  8th  April  1861),  in  which  two  deaths  were  regis- 
• teredinl861;  also  the  Bath  United  Hospital  (containing  78 
patients),  where  80  deaths  were  registered. 

(e)  Bristol  General  Hospital  (part  of)  is  situated  in  this  district  (con- 

takiing  40  patients  on  8th  April  1861),  in  which  36  deaths  were 
registered  in  1861.  " 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 


19 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO.  f 


At  less 
than  1 Year 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  between  16  and  55. 

• 

At  Ages  between 
35  and  55. 

All  Causes. 

Diarrhoea, 

Dj  sentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

j Small  Pox, 

Scarlatina. 

Measles. 

f£S 

bo 

s 

0 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

All  Causes. 

u 

bo 

'S. 

0 

0 

$ 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

14,448 

5,780 

197 

1,056 

764 

56 

553 

206 

282 

315 

318 

98 

50 

72 

98 

13,831 

4,920 

71 

689 

740 

94 

274 

90 

282 

341 

354 

98 

41 

311 

178 

13,074 

4,396 

56 

699 

630 

30 

222 

122 

274 

298 

390 

59 

60 

111 

65 

11,007 

5,582 

202 

866 

810 

78 

416 

7i 

376 

307 

368 

108 

44 

99 

105 

15,655 

5,627 

163 

719, 

693 

52 

298 

197 

456 

353 

362 

94 

64 

114 

111 

16,302 

5,782 

238 

805 

840 

54 

153 

165 

372 

327 

278 

94 

68 

115 

no 

15,786 

5,506 

154 

509 

397 

90 

451 

159 

369 

443 

330 

97 

28 

87 

69 

19,461 

6,902 

171 

695 

637 

195 

398 

280 

500 

»456 

336 

128 

46 

100 

85 

18,824 

6,sq8 

316 

722 

451 

■*— «37 

315 

162 

319 

382 

346 

113 

54 

87 

68 

9,132 

3,080 

72 

580 

870 

217 

410 

507 

85 

55 

75 

156 

9,881 

3,704 

116 

578 

642 

45 

•150 

86 

199 

252 

352 

103 

52 

84 

108 

12,149 

4,023 

102 

671 

795 

18 

201 

124 

159 

277 

382 

98 

70 

121 

95 

13,543 

4,795 

191 

717 

696 

100 

305 

102 

214 

318 

334 

162 

71 

154 

131 

13,619 

4,763 

182 

736 

801 

43 

191 

189 

230 

339 

364 

103 

62 

134 

95 

12,758 

4,268 

164 

705 

562 

4 

262 

94 

205 

268 

335 

98 

47 

119 

70 

14,418 

5,361 

152 

928 

825 

59 

392 

170 

.386 

298 

397 

101 

68 

112 

104 

16,636 

5,868 

178 

876 

598 

108 

386 

338 

268 

244 

365 

108 

75 

97 

87 

14,371 

4,752 

170 

940 

500 

63 

137 

133 

141 

298 

395 

81 

67 

134 

95 

14,860 

5,372 

350 

992 

569 

46 

284 

248 

165 

300 

391 

119 

97 

107 

104 

14,299 

4,742 

136 

512 

559 

28 

66 

174 

127 

268 

321 

69 

62 

94 

102 

14,475 

4,597 

195 

696 

508 

36 

266 

149 

153 

324 

407 

146 

101 

454 

258 

12,739 

4,484 

168 

977 

615 

14 

248 

164 

217 

229 

302 

99 

84 

113 

• «0 

15,144 

4,510 

225 

944 

535 

61 

243 

76 

216 

244 

397 

97 

64 

92 

119 

17,783 

6,259 

487 

980 

1,069 

177 

198 

187 

288 

504 

321 

174 

95 

256 

165 

13,463 

4,743 

305 

865 

906 

30 

295 

211 

265 

316 

402 

78 

49 

132 

71 

16,297 

6,857 

354 

1,107 

1,090 

139 

467 

275 

295 

290 

310 

115 

90 

123 

122 

20,896 

8,816 

776 

1,716 

1,424 

231 

590 

430 

462 

505 

405 

199 

101 

228 

145 

17,402 

6,939 

720 

1,386 

1,088 

113 

510 

387 

332 

429 

317 

193 

77 

180 

103 

15,352 

4,540 

207 

896 

725 

12 

80 

119 

259 

282 

408 

81 

63 

173 

92 

12,498 

3,715 

124 

840 

597 

5 

134 

81 

301 

257 

346 

63 

67 

101 

84 

13,686 

4,590 

112 

925 

677 

19 

211 

137 

174 

395 

433 

54 

66 

104 

78 

13,423 

4,741 

206 

1,014 

603 

11 

351 

113 

199 

265 

305 

82 

73 

93 

103 

16,703 

4,811 

130 

932 

725 

29 

295 

118 

124 

258 

340 

83 

62 

75 

95 

17,309 

6,356 

767 

870 

940 

240 

341 

310 

217 

341 

387 

104 

51 

390 

270 

13,010 

4,491 

330 

566 

415 

- 

fi  528 

104 

283 

209 

365 

86 

24 

80 

123 

15,297 

5,610 

263 

1,058 

707 

30 

431 

181 

157 

296 

395 

120 

87 

143 

117 

11,716 

4,248 

218 

1,056 

655 

12 

158 

97 

364 

382 

349 

105 

98 

68 

94 

14,225 

4,806 

89 

1,107 

787 

4 

239 

56 

138 

296 

431 

107 

68 

234 

128 

14,498 

4,341 

84 

680 

484 

7 

119 

14 

147 

240 

442 

62 

45 

127 

75 

13,484 

4,471 

80 

780 

605 

8 

398 

88 

191 

327 

389 

79 

56 

60 

99 

13,821 

4,491 

108 

571 

571 

- 

340 

85 

177 

24  6 

359 

72 

69 

68 

59 

15,793 

5,644 

492 

1,035 

1,039 

92 

30i; 

187 

155 

3S2 

330 

105 

69 

171 

112 

14,190 

5,213 

215 

917 

569 

82 

313] 

343 

174 

332 

431 

95 

50 

169 

138 

t 


(/)  In  this  district  is  situated  part  of  the  Bristol  General  Hospital 
(containing  on  8th  April  1861,  66  patients),  in  which  the  deaths 
of  42  persons  were  registered  in  1861 ; also  the  Royal  Infirmary 
(containing  224  patients),  where  126  deaths  were  registered. 

(jg)  The  Bristol  Lunatic  Asj’lum  is  situated  in  this  district  (containing 
121  patients  on  the  8th  April  1861),  in  which  18  deaths  were  regis- 
tered in  1861  j and  the  City  of  Bristol  Workhouse  (containing 
820  inmates),  in  which  118  deaths  were  registered. 


(h)  In  this  district  is  situated  an  Infirmary  (containing  91  patients 
on  8th  April  1861),  in  which  17  deaths  were  registered  in  1861; 
also  the  County  Lunatic  Asylum  (containing  513  patients), 
where  66  deaths  were  registered. 

(f)  In  this  district  is  situated  the  General  Hospital  (containing  63 
patients  on  8 th  A mil  1861),  in  which  9 deaths  were  re<^istered 
in  1861. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


DEATHS 

POPULATION 

AT  • 

DISTRICTS, 

At  all  Ages. 

i 

All  Causes, 

Fever  (“  Typhus”  of 
Registrar  General). 

Diarrhoia,  Dysentery, 
and  Cholera. 

Scarlatina. 

1 Diphtheria. 

185  1. 

18  6 1. 

No. 

NAME. 

VI.  WEST  MIDLAND  COUNTIE 

S — contin 

ued. 

23.  Herefordshire. 

13,139 

14,880 

346 

Ledbury  - 

. 

. 

- 

1,805 

55 

26 

49 

24 

15,50-2 

16,306 

347 

Ross  - * • 

- 

- 

- 

2,020 

76 

21 

67 

13 

35,154 

39,287 

348 

Hereford  (a)  - 

- 

- 

H. 

2,099 

62 

45 

56 

16 

8,718 

9,018 

349 

Weobly  - 

- 

- 

- 

1,958 

35 

28 

38 

33 

11,697 

11,811 

350 

Bromyard 

- 

- 

- 

1,967 

73 

28 

37 

26 

14,910 

15,494 

351 

Leominster 

- 

- 

“ 

2,077 

51 

35 

49 

22 

24.  Shropshire. 

17,051 

17,721 

362 

Ludlow  - - - 

_ 

1,932 

29 

79 

35 

7 

10,119 

10,615 

353 

Chin  ... 

- 

- 

- 

1,843 

60 

13 

36 

13 

6,167 

6,289 

354 

Church  Stretton 

- 

• 

- 

1,802 

34 

45 

47 

31 

8,633 

8,304 

355 

Cleobury  Mortimer  - 

- 

- 

- 

1,817 

59 

28 

50 

11 

16,608 

15,920 

356 

Bridgfuortli 

- 

- 

- 

1,899 

5o 

73 

33 

23 

11,483 

11,994 

367 

Shiffnal  - - - 

- 

. 

- 

1,831 

89 

54 

65 

10 

27,627 

30,403 

358 

Madeley  - 

- 

- 

- 

2,140 

90 

31 

80 

. 12 

19,174 

19,455 

359 

Atcham  - - . 

- 

- 

- 

1,812 

48 

21 

55 

21 

23,104 

25,784 

360 

Shrewsbury  (ft) 

- 

- 

H.  L. 

2,518 

97 

56 

61 

6 

22,795 

23,817 

361 

Oswestry 

- 

- 

- 

1,895 

67 

25 

39 

14 

15,239 

14,611 

362 

Ellesmere  * - 

- 

- 

- 

1,9-26 

65 

46 

63 

36 

10,625 

10,644 

363  “ 

Wem  • - 

- 

- 

- 

2,001 

62 

53 

66 

36 

11,370 

11,272 

363  * 

Whitchurch*  - 

- 

- 

- 

1,959 

73 

56 

65 

7 

•14,160 

14,260 

364 

Market  Drayton 

- 

- 

- 

1,979 

62 

44 

77 

27 

20,729 

23,873 

365 

Wellington 

- 

- 

- 

2,171 

94 

67 

70 

12 

15,620 

15,447 

366 

Newport 

• 

• 

• 

1,969 

69 

66 

101 

16 

25.  Staffordshire. 

22,787 

24,474 

367 

StaflFord  (c) 

. 

H. 

L.  L. 

'2,927 

85 

84 

64 

18 

19-344 

21,926 

368 

Stone  - - . 

- 

- 

- 

2,024 

56 

51 

60 

8 

20,814 

24,567 

369 

Newcastle-under-Lyme 

- 

- 

- 

-2,271 

83 

64 

132 

13 

41,916 

64,356 

370 

Wolstanton 

- 

- 

- 

2,617 

87 

147 

144 

14 

57,942 

71,308 

371 

Stoke-upon-Treni  (d) 

- 

- 

H. 

2,621 

91 

125 

156 

11 

23,031 

24,806 

372 

Leek  - 

- 

- 

- 

-2,397 

62 

80 

198 

81 

18,142 

20,988 

373 

Cheadle  . - - 

- 

- 

- 

2,078 

49 

57 

65 

15 

15,140 

14,787 

374 

Uttoxeter 

- 

- 

- 

2,024 

47 

.42 

79 

9 

31,843 

41,065 

375 

Burton-upon-Trent  (e) 

- 

- 

L. 

2,058 

49 

68 

87 

14'-l 

13,996 

15,504 

376 

Tainworth 

- 

- 

- 

1,977 

68 

77 

94 

26 

25,279 

27,541 

377 

Lichfield 

- 

- 

- 

1,975 

61 

58 

97 

16 

16,850 

18,662 

378 

Penkridcre 

- 

- 

1,995 

90 

78 

66 

25  i 

104,158 

126,902 

379 

Wolverhampton  (y*) 

- 

- 

H- 

2,761 

137 

18-2 

106 

lO’ 

43,044 

69,908 

360 

Walsall  - 

- 

- 

- 

2,590 

164* 

144 

111 

8 

69,729 

9-2,480 

381 

West  Bromwich 

- 

- 

- 

2,442 

154 

111 

86 

9, 

106,530 

130,267 

382 

Dudley  - 

• 

• 

2,608 

125 

228 

106 

10 

26.  Worcestershire. 

57,350 

68,7-26 

383 

Stourbrid^re 

- 

- 

- 

2,276 

102 

1.32 

63 

10 

32,917 

30,307 

384 

Kidderminster 

- 

- 

- 

2,133 

100 

80 

73 

10 

7,047 

7,366 

385 

Tenbury  - 

■ 

■ 

1,7-25 

39 

29 

43 

24 

• Corrections  have  been  made 


for  changes  which  occurred  in  the  limits  of  these  districts  between  1851  and  1860. 


(a)  In  this  district  is  situated  an  Inhrraary  (containing  69  patients  on 
8th  April  1861),  in  which  26  deaths  were  regi>tered  in  1861. 

(i)  In  this  district  is  situated  the  Salop  In6rmary  (containing  101  pa- 
tients on  8th  April  1861),  in  which  46  deaths  were  registered  in 
1861;  also  the  Shropshire  and  Montgomeryshire  Lunatic  Asylum 
(containing  360  patients),  in  which  27  deaths  were  registered. 


(c)  In  this  district  is  situated  the  County  Inhrmary  (containing  77 
patients  on  8th  April  1861),  in  which  28  deaths  were  registered  in 
1861  ; the  County  Lunatic  Asylum  (containing  487  patients), 
where  64  deaths  were  registered  ; and  the  Coton  Hill  Lunatic  Asy- 
lum (containing  115  patients),  in  which  4 deaths  were  registered. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60. 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age, 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  55. 

At  Ages  between 
35  and  55. 

j All  Causes. 

1 

1 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

1 

Small  Pox. 

Scarlatina. 

Measles. 

Whooping  Cough. 

<* 

Phthisis 

Pulraonalis. 

Other  Disease 
of  the 
Respiratory 
Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

Males. 

Females. 

Males. 

Females. 

Males. 

Females.  | 

s 

14,079 

4,254 

136 

732 

572 

47 

183 

106 

130 

263 

381 

80 

39 

Ill 

35 

15,492 

4,848 

105 

939 

469 

80 

295 

140 

145 

318 

372 

67 

51 

158 

85 

16,228 

5,154 

217 

768 

1,133 

37 

260 

167 

128 

319 

420 

133 

70 

167 

120 

13,465 

4,030 

74 

631 

780 

28 

167 

66 

130 

261 

343 

133 

96 

193 

44 

15,236 

4,530 

100 

426 

673 

27 

127 

40 

147 

237 

322 

82 

78 

56 

52 

14,731 

4,738 

182 

655 

846 

104 

223 

114 

197 

302 

329 

123 

47 

98 

64 

15,801 

4,734 

347 

798 

907 

33 

133 

138 

256 

225 

349 

108 

104 

173 

105 

15,571 

4,472 

38 

615 

942 

23 

137 

99 

182 

324« 

419 

88 

73 

31 

11,922 

3,647 

191 

672 

673 

- 

140 

114 

165 

284 

394 

95 

60 

202 

87 

12,333 

3,935 

74 

540 

763 

28 

140 

149 

205 

249 

" 444 

45 

59 

123 

72 

15,286 

4,587 

289 

781 

1,005 

36 

157 

91 

183 

265 

339 

58 

56 

129 

92 

13,222 

4,771 

219 

901 

811 

19 

264 

58 

238 

274 

387 

97 

69 

82 

78 

17,528 

. 6,Q89 

140 

934 

1,551 

128 

353 

242 

305 

238 

420 

101 

96 

90 

74 

13,711 

4,066 

73 

564 

848 

26 

211 

65 

168 

267 

372 

78 

59 

77 

85 

16,908 

6,719 

279 

1,020 

2,338 

382 

367 

132 

209 

508 

478 

175 

97 

441 

212 

13,410 

4,393 

52 

430 

1,41 1 

62 

180 

101 

281 

360 

452 

80 

„ 59 

98 

88 

13,619 

4,553 

154 

620 

1,070 

23 

273 

68 

159 

285 

424 

89 

73 

84 

86 

13,129 

4,540 

249 

422 

843 

35 

297 

48 

159 

328 

324 

65 

45 

57 

122 

16,612 

6,159 

273 

695 

865 

9 

310 

244 

291 

.344 

297 

32 

47 

81 

164 

14,982 

6,067 

217 

872 

1,047 

23 

357 

164 

152 

304 

418 

75 

67 

104 

125 

17,280 

6,249 

256 

947 

1,342 

114 

303 

319 

341 

317 

338 

89 

102 

89 

102 

15,103 

5,122 

312 

789 

921 

10 

463 

234 

185 

269 

327 

95 

75 

104 

98 

16,111 

5,639 

395 

997 

861 

176 

345 

162 

203 

401 

488 

81 

67 

614 

294 

16,618 

6,683 

226 

848 

1,512 

15 

311 

150 

230 

366 

456 

91 

60 

165 

118 

18,117 

7,250« 

305 

1,174 

2,102 

97 

673 

190 

315 

286 

498 

105 

67 

104 

90 

23,105 

9,395 

757 

1,760 

2,133 

62 

664 

4 03 

284 

301 

431 

219 

132 

151 

136 

22,978 

9,204 

687 

1,433 

2,147 

123 

726 

378 

378 

405 

452 

20® 

71 

178 

153 

16,675 

6,938 

396 

876 

1,540 

62 

717 

299 

455 

460 

666 

86 

46 

117 

100 

14,774 

5,233 

187 

654 

1,329 

18 

212 

230 

309 

375 

477 

108 

64 

116 

96 

14,246 

4,746 

166 

652 

1 ,066 

6 

376 

144 

127 

345 

491 

73 

73 

82 

86 

14,286 

6.549 

281 

862 

1,261 

102 

410 

285 

253 

335 

433 

64 

55 

290 

159 

14,248 

^,148 

371 

677 

1,474 

155 

406 

296 

201 

265 

411 

58 

55 

76 

106 

13,012 

4,814 

218 

778 

1,103 

113 

459 

122 

215 

273 

382 

79 

79 

104 

106 

16,210 

5,387 

332 

786 

1,071 

80 

*282 

197 

160 

233 

473 

66 

60 

94 

89 

24,950 

10,480 

1,008 

2,096 

1,691 

185 

520 

723 

367 

280 

339 

167 

110 

151 

129 

22,600 

9,435 

729 

1,680 

1,586 

195 

534 

590 

330 

223 

298 

112 

^19 

114 

1 oo. 

19,-28 

8,525 

547 

1,650 

1,310 

227 

380 

698 

203 

233 

297 

122 

84 

124 

122 

22,507 

9,349 

1,114 

1,661 

1,601 

203 

482 

621 

304 

191 

245 

142 

91 

104 

106 

20,202 

7,628 

657 

1,674 

1,084 

185 

287 

441 

215 

242, 

342 

104 

t 

75 

131 

103 

17,248 

6,501 

444 

1,188 

994 

76 

393 

344 

169 

355^ 

369 

112 

75 

116 

102 

10,221 

3,337 

80 

424 

539 

11 

195 

80 

195 

166 

355 

88  I 

1 

46 

185 

14 

(d)  North  Staffordshire  Infirmary  is  situated  in  this  district  (containing 

99  patients  on  8th  April  1861 ),  in  which  50  deaths  were  registered 
, in  1861. 

(e)  Derby  County  Lunatic  Asylum  is  situated  in  this  district  (containing 

287  patients  on  8th  April  1861),  in  which  38  deaths  were  re- 
gistered in  1861. 


(/)  South  Staffordshire  General  Hospital  is  situated  in  this  district 
(containing  76  patients  on  8th  April  1861),  in  which  34  deaths 
were  registered  in  1861. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 


DISTRICTS. 


DEATHS 


At  all  Ages. 


All  Causes. 

Fever  (“  Typhus”  of 
Registrar  General). 

Diarrhcea,  Dysentery, 
and  Cholera. 

Scarlatina. 

18  5 1. 

H 

186  1. 

No. 

NAME. 

• 

VI.  WEST  MIDLAND  COUNTIE 

S — contir 

med. 

26.  Worcestershire — continued. 

13,811 

15,098 

386 

Martley  ------ 

1,786 

62 

30 

68 

27,077 

30,969 

387 

Worcester  (o)  - - - - h. 

2,312 

69 

120 

65 

18,070 

21,010 

388 

U pton-on-Severn  ( J)  - - i.. 

2,002 

65 

61 

48 

14,463 

14,767 

389 

Evesham  ----- 

1,876 

70 

53 

64 

13,553 

13,865 

390 

Pershore  ------ 

1,749 

42 

72 

37 

18,152 

19,289 

391 

Droitwich  ----- 

1.814 

51 

67 

67 

24,822 

26,207 

392 

Bromsgrove  ----- 

2,038 

63 

74 

67 

30,871 

47,349 

393 

King’s  Norton 

1,712 

71 

78 

4 58 

27.  Warwickshire. 

173,951 

^12,621 

394  , 

Birmingham  (c)  - - h.h.l. 

2,651 

107 

219 

106 

66,852 

*00,522 

395 

Aston  ------ 

2,101 

75 

172 

98 

11,207 

11,290 

39S 

Meriden  ------ 

1,849 

54. 

97 

41 

11,448 

12,118 

397 

Atherstone  ----- 

1,983 

75 

129 

62 

13,532 

13,054 

398 

Nuneaton  ----- 

2,253 

140 

94 

60 

18,527 

19,997 

399 

Folesliill  ------ 

2,472 

135 

157 

38 

36,812 

41,647 

400 

Coventry  (d)  - - - - h. 

2,527 

107 

305' 

73 

23,4'77 

24,436 

401 

Bugby 

1,876 

82 

60 

56 

11,931 

13,231 

402 

Solihull  ------ 

1,828 

48 

77 

41 

41,934 

44,047 

403 

Warwick  (e)  - - - - h.l. 

2,068 

107 

87 

59 

20,789 

21,249 

404 

Stratford-on-Avon  - - - - 

1,936 

54 

71 

72 

17,482 

16,878 

405 

Alcester  ------ 

2,068 

72 

80 

34 

20,651 

19,852 

406 

Shipston-on-Stour  - - - - 

1,968 

78 

78 

37 

10,504 

10,392 

407 

Southam  ----- 

1,875 

119 

59 

42 

1 

VII.  NOETH  MIDLAND  COL 

^NTIES 

, 28.  Leicestershire. 

■ 

10,194 

15,516 

408 

Lutterworth  ----- 

1,910 

67 

44 

81 

15,839 

16,059 

409 

Market  Harborough  - - - 

1,990 

69 

65 

75 

7,009 

7,272 

410 

Billesden  ----- 

1,591 

41 

39 

14,190 

14,171 

411 

Blaby  ------ 

2,148 

121 

l38 

87 

16,558 

16,3j;4 

412 

Hinckley  - 

2,363 

126 

103 

60 

13,633 

. 13,428 

413 

Market  Bosworth  - - - •- 

1,885 

92 

26 

41 

25,895 

28,480 

414 

Ashbyrde  la-Zouch  - - - . 

2,084 

63 

51 

91 

25,368 

24,210 

415 

Loughborough  - - - . 

2,276 

95 

75 

68 

20,059 

19,778 

416 

Barrow-upon-Soar  - - - . 

2,167 

83 

87 

72 

60,642 

68,190 

417 

Leicester  (f)  - - - - h.  l. 

2,541 

136 

217 

A 94 

20,533 

20,171 

418 

Melton  Mowbray  - - - - 

• 

1,872 

77 

44 

61 

m 

29.  Rutlandshire. 

11,513 

11,112 

419 

Oakham  ------ 

1,876 

79 

76 

54 

12,759 

12,367 

420 

Uppingham  ----- 

1,756 

45 

29 

63 

• 

30.  Lincolnshire. 

19,766 

18,213 

421 

Stamford  {g)  ~ - - - h. 

1,964 

76 

66 

109 

22,362 

21,293 

422  ^ 

Bourn  - - 

1,855 

87 

68 

49 

21,290 

20,949 

423 

Spalding  ------ 

2,047 

74 

94 

62 

14 

3 
25 
11 

4 
17 

6 

19 


8 

17- 

12 

4 
1 

14 

12 

19 

17 

5 
4 
8 

6 

10 


13 

13 

14 

4 
7 

11 

24 

5 
5 
3 
7 


4 

27 


7 

16 

36 


(a)  In  this  district  is  situated  the  Worcester  Infirmary  (containing  99 

patients  on  8th  April  1861),  in  which  36  deaths  were  registered  in 
1861. 

(b)  In  this  district  is  situated  the  Worcester  County  and  City  Pauper 

Lnnatic  Asylum  (containing  440  patients  on  8th  April  1861),  in 
which  the  deaths  of  39  persons  were  registered  in  1861. 

(c)  In  this  district  is  situated  the  Queen’s  Hospital  (containing  133  pa- 

tients on  8th  April  1861),  in  which  79  deaths  were  registered  in 


1861 ; General  Hospital  (containing  228  patients),  210  deaths  were  ^ 
registered ; and  the  Pauper  Lunatic  Asylum  (containing  360  pa-1 
dents),  30  deaths  were  registered. 

(d)  The  Coventry  and  Warwickshire  Hospital  is  situated  in  this  district] 
(containing  21  patients  on  8th  April  1861),  in  which  8 deaths  wer^- 
registered  in  1861. 
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SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60. 

^ 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  betti 

een  15  and  55. 

At  Ages  between 
35  and  55. 

All  Causes. 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

Small  Pox. 

Scarlatina. 

Measles.  ’ 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hy  d rocephalus). 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

13,467 

4,055 

157 

534 

484 

6 

2.59 

62 

129 

230 

346 

61 

61 

195 

48 

17,.'598 

6,764 

686 

1,103 

1,003 

123 

414 

255 

296 

382 

384 

145 

73 

184 

130 

13,910 

4,541 

211 

695 

989 

18 

211 

66 

180 

26-2 

357 

87 

84 

466 

250 

14,146 

4,961 

177 

494 

1,008 

36 

270 

286 

208 

240 

485 

79 

29 

96 

82 

13,924 

4,123 

259 

519 

581' 

' 39 

169 

102 

147 

244 

301 

52 

49 

76 

29 

14,484 

4,652 

269 

631 

534 

49 

230 

137 

137 

243 

384 

74 

40 

143 

88 

15,809 

6,117 

307 

1,294 

723 

152 

344 

247 

146 

300 

339 

67 

67 

101) 

116 

15,166 

5,384 

436 

1,133 

835 

87 

247 

222 

188 

240 

255 

78 

66 

142 

112 

21,200 

9,447 

1,296 

1,699 

'l,209 

183 

622 

449 

651 

483 

347 

174 

121 

232 

155 

17,847 

7,161 

945 

1,344 

946 

135 

438 

270 

359 

313' 

296 

106 

89 

. 131 

118 

13,840 

4,515 

353 

944 

740 

27 

197 

41 

136 

232 

. 292 

100 

63 

176 

61 

16,089 

5,446 

492 

762 

781 

25 

369 

283 

264 

188 

312 

65 

50 

172 

51 

22,713 

7,090 

450 

1,299 

1,253 

231 

329 

306 

214 

340 

428 

50 

29 

95 

127 

23,361 

8,470 

744 

1,377 

1,010 

—300 

199 

409 

203 

361 

416 

77 

59 

82 

82 

27,557 

10,191 

1,983 

1,580 

1,163 

157 

433 

490 

371 

' 360 

867 

138 

107 

151 

137 

14,836 

5,103 

225 

756 

898 

90 

210 

187 

223 

264 

374 

62 

61 

Ho 

79 

11,758 

4,067 

318 

878 

675 

19 

121 

76 

127 

282 

,285 

108 

80 

122 

112 

16,664, 

5,847 

683 

1,069 

845 

133 

302 

202 

226 

409 

380 

133 

62 

223 

152 

13,202 

4,750 

270 

782 

408 

62 

311 

207 

167 

283 

382 

87 

66 

91 

110 

20,336 

5,986 

400 

1,392 

588 

121 

166 

242 

193 

334 

406 

137 

72 

118 

70 

15,267 

4,948 

314 

788 

677 

19 

161 

149 

279 

244 

405 

78 

55 

132 

120 

16,746 

4,909 

203 

748 

538 

49 

196 

91 

245 

209 

428 

76 

59 

52 

120 

13,782 

4,656 

225 

674 

1,163 

24 

391 

176 

191 

228 

366 

4 

94 

67 

92 

129 

17,051 

5,280 

219 

712 

1,000 

24 

312 

151 

385 

239 

462 

54 

48 

87 

99 

12,972 

3,743 

78 

625 

1,006 

- 

190 

11 

2)2 

■ 249 

344 

68 

42 

65 

43 

21,413 

6,831 

701 

963 

1,429 

20 

461 

195 

230 

293 

413 

87 

68 

109 

118 

21,010 

7,406 

391 

1,017 

1,743 

23 

350 

304 

336 

315 

416 

86 

96 

103 

136 

13,359 

4,645 

117 

5.64 

1,580 

22 

207 

168 

261 

263 

494 

80 

47 

59 

74 

16,743 

6,058 

226 

1,069 

1,727 

108 

423 

251 

179 

256 

404 

75 

45 

90 

77 

21,315 

7,157 

370 

1,248 

1,655 

135 

282 

309 

193 

355 

492 

84 

77 

96 

83 

20,662 

6,495 

400 

781 

1,604 

67 

396 

240 

3(59 

299 

623 

76 

73 

75 

103 

23,309 

9,389 

1,416 

1,231 

1,644 

116 

505 

453 

459 

390 

399 

122 

77 

198 

126 

14,282 

4,671 

200 

952 

1,039 

49 

261 

159 

125 

240 

431 

61 

66 

65 

132 

13,177 

4,483 

289 

691 

837 

21 1 

225 

106 

176 

255 

393 

126 

79 

86 

115 

13,325 

4,199 

109 

689 

973 

254 

60 

193 

277 

397 

63 

28 

105 

95 

17,71*8 

5,574 

373 

741 

983 

25 

500 

161 

318 

232 

312 

77 

68 

138 

108 

17,914 

5,354 

286 

673 

1,438 

17 

197 

121 

197 

225  ' 

357 

68 

60 

81 

92 

21,845 

6,268 

457 

731 

1,016 

18 

307 

216 

344 

219 

357 

126 

74 

100 

133 

(e)  In  this  district  is  situated  the  Warneford  Hospital  (containing  43  pa- 
tients on  8th  April  1861),  in  which  7 deaths  were  registered  in 
1861 ; also  the  Warwick  County  Lunatic  Asylum  (containing  338 
patients),  where  32  deaths  were  registered. 

(/)  In  this  district  is  situated  an  Infirmary  (containing  83  patients  on 
8th  April  1861),  in  which  the  deaths  of  51  persons  were  registered 


in  1861  ; also  the  Leicester  and  Rutland  Lunatic  Asylum  (contain- 
ing 379  patients),  47  deaths  were  registered. 

Cg)  Stamford  and  Rutland  General  Infirmary  is  situated  in  this  district 
(containing  23  patients  on  8th  April  1861),  in  which  7 deaths  were 
registered  in  1861. 
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24  AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


DEATHS 

POPULATIO  N 

AT 

ATI.  A r;K  s 

DISTRICTS. 

At  all  Ages. 

o 

s 

2 "rt 
9 h 

jn  ^ 

X 

o 

fl 

w 

185  1. 

18  6 1. 

• No. 

NAME. 

All  Causes. 

Fever  (“  Tyf 
Registrar  Gei 

Diarrhcea,  Dj 
and  Cholera. 

Scarlatina. 

Diphtheria, 

19,134 

18,402 

424 

VII.  NORTH  MIDLAND  COUN' 

30.  Lincolnshire — continued. 
Holbeach  ----- 

riES-co 

2,134 

nt^. 

95 

84 

125 

20 

38,444 

37,969 

425 

Boston  ------ 

1,949 

70 

51 

68 

28 

24,551 

24,914 

426 

Sleaford  - - - - - ' - 

1,883 

89 

99 

91 

34 

29,850 

28,886 

427 

Grantham  ----- 

1,874 

97 

53 

110 

25 

42,062 

47,063 

428 

Lincoln  (a)  - - - - h.  L. 

2,044 

106 

72 

104 

30 

25,089 

24,718 

429 

Horncastle  ----- 

1,894 

72 

39 

88 

70 

28,937 

28,799 

430 

Spilsby  ------ 

1,899 

72 

35 

47 

40 

33,427 

34,711 

431 

Louth  ------ 

1,999 

63 

53 

65 

34 

34,291 

37,517 

432 

Caistor  ------ 

1,879 

97 

109 

86 

42 

33,786 

34,731 

433 

Glanford  Brigg  - - - - 

> L871 

71 

77 

81 

20 

27,258 

25,973 

434 

Gainsborough  ----- 

1,994 

70 

88 

80 

64 

22,758 

22,677 

435 

31.  Nottinghamshire. 

East  Retford  ----- 

1,912 

100 

67 

83 

28 

19,153 

20,704 

436 

Worksop  ----- 

1,951 

71 

61 

88 

26 

30,146 

30,593 

437 

Mansfield  ----- 

2,128 

86 

38 

72 

11 

64,923 

73,285 

438 

Basford  ------ 

2,293 

98 

87 

77 

11 

26,776 

30.479 

439 

Radford  (b)  - - - - l. 

2,529 

115 

196 

113 

10 

58,419 

75,765 

440 

Nottingham  (c)  - - - h. 

2,666 

105 

198 

83 

11 

25,616 

24,408 

441 

Southwell  ----- 

1,852 

61 

21 

79 

16 

30,348 

30,208 

442 

Newark  ------ 

1,968 

79 

67 

121 

27 

16,241 

15,670 

443 

Bingham  ‘ - - - - - 

1,884 

83 

96 

56 

10 

32,322 

81,113 

444 

32.  Derbyshire. 

Shardlow  ----- 

2,031 

64 

67 

84 

6 

43,684 

51,049  " 

445 

Derby  (d)  - ~ - u. 

2,408 

94 

103 

90 

16 

46,872 

51,711 

446 

Belper  ------ 

2,050 

89 

55 

74 

14 

20,932 

20,648 

447 

Ashbourne  ----- 

1,965 

60 

33 

84 

10 

45,795 

61,779 

448 

Chesterfield  ----- 

2,208 

94 

59 

96 

38 

29,880 

31,378 

449 

Bakewell  - . - - . 

2,010 

64 

^4 

84 

5 

11,496 

14,020 

450 

ChapeUen-le-Frith  - - - - 

1,970 

75 

26 

74 

32 

29,7 1 2 

32,176 

451 

Hayfield  ------ 

2,331 

105 

» 

74 

146 

18 

90,208 

94,360 

452 

VIII.  NORTH  WESTERN  COt 

33.  Cheshirb. 

Stockport  (e)  - - - - h.  l. 

NTIES: 

2,502 

93 

236 

101 

4 

63,327 

61,543 

463 

Macclesfield  ----- 

2,483 

98 

119 

86 

10 

34,043 

40,517 

454 

Altrincham  - - - * - 

1,981 

62 

89 

60 

8 

25,797 

26,792 

455 

Runcorn  ----- 

2,110 

61 

103 

133 

11 

31,202 

33,338 

456 

Northwich  ----- 

2,229 

86 

60 

101 

8 

30,612 

34,328 

457 

Congleton  ----- 

2,334 

72 

54 

108 

13 

35,941 

40,955 

458 

Nantwich*  ----- 

2,002 

67 

49 

117 

24 

52,950 

58,501 

459 

Great  Boughton  (/)  (Chester)*  h.  l. 

2,217 

105 

68 

80 

9 

57,157 

79,840 

460  * 

Wirrall  (y)  - - - - h. 

1,906 

67 

104 

114 

9 

• Corrections  ha 

ive  been  madi 

for  changes  which  occurred  in  the  limits  of  these  districts  betweei 

1 1851  an 

1 1860. 

(a)  In  this  district  is  situated  the  Countjr  Hospital  (containing  59  pa- 
tients on  8th  April  1861),  in  which  22  deaths  were  tegistered  in 
1861  ; also  the  Lincoln  County  Lunatic  Asylum  (containiug  387 
patients),  where  44  deaths  were  registered. 

(d)  Nottingham  County  Lunatic  Asylum  is  situated  in  this  district 


(containing  on  8th  April  1861,  282  patients),  in  which  40  deaths 
were  registered  in  1861. 

(e)  In  this  district  is  situated  the  General  Hospital  (containing  137  patients, 
on  8th  April  1861),  in  which  56  deaths  were  registered  in  1861. 

(d)  Derby  Infirmary  is  situated  in  this  district  (containing  1 1 L patients, 
on  8th  April  1861),  in  which  39  deaths  were  registered  in  1861. 


r 
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SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60.  25 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  lees 
than  1 Year 
of  Age. 

At  less  than  5 Years  of  Ag 

e. 

At  Ages  between  15  and  55. 

At  Ages  between 
35  and  55. 

All  Causes. 

All  Causes. 

1 Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organa 
(excluding  Phthisis.) 

Diseases  of  the  Brain 
1 (including  Hydro* 
cephalus.) 

Small  Pox. 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 
Respiratory 
Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus), . 

oe 

V 

Females. 

Males. 

i • 

Females. 

Males. 

Females. 

' 

23,495 

6,894 

321 

837 

908 

20 

472 

151 

472 

278 

372 

134 

60 

82 

92 

18,080 

5,754 

199 

692 

1,542 

22 

307 

177 

346 

290 

383 

83 

54 

116 

64 

17,190 

5,457 

414 

624 

1,151 

24 

363 

132 

261 

202 

308 

88 

49 

100 

67 

10,181 

5,418 

257 

727 

1,280 

57 

493 

144 

206 

246 

328 

74 

34 

92 

78 

1 7,292 

5,867 

365 

599 

1,685 

8 

481 

188 

221 

294 

366 

80 

61 

277 

126 

17,505 

6,136 

162 

343 

1,488 

12 

357 

162 

174 

229 

330 

71 

35 

90 

81 

19,119 

6,062 

134 

283 

1,718 

3 

136 

149 

207 

308 

637 

P3 

47 

96 

58 

17.843 

6,488 

204 

303 

1,868 

11 

260 

198 

236 

331 

463 

63 

58 

121 

86 

16,915 

5,461 

498 

446 

1,560 

30 

376 

194 

196 

224 

350 

66 

54 

102 

85 

• 16,243 

4,898 

329 

567 

1,404 

11 

356 

148 

247 

303 

458 

65 

45 

126 

134 

18,266 

5,818 

365 

726 

1,353 

32 

371 

165 

235 

235 

349 

59 

55 

137 

124 

15,353 

5,114 

204 

622 

1,624 

17 

377 

129 

234 

285 

366 

71 

56 

115 

97 

15,124 

5,213 

103 

571 

1,643 

42 

417 

142 

245 

277 

440 

52 

41 

98 

54 

19,794 

6,405 

145 

634 

1,811 

54 

349 

292 

233 

297 

438 

67 

63 

79 

138 

20,287 

7,346 

442 

1,280 

1,651 

200 

363 

306 

259 

333 

540 

60 

72 

80 

72 

23,892 

9,317 

1,123 

1,503 

2,032 

84 

594 

621 

477 

389 

506 

93 

97 

235 

159 

25,293 

10,226 

1,262 

1,584 

2,263 

147 

515 

57 1 

623 

447 

430 

129 

121 

199 

156 

15,219 

4,607 

44 

485 

1,860 

41 

362 

132 

208 

270 

410 

71 

94 

99 

78 

16,690 

5,340 

238 

623 

1,313 

37 

559 

236 

181 

279 

403 

61 

61 

101 

126 

14,199 

5,142 

455 

1,274 

1,113 

47 

260 

170 

162 

276 

458 

57 

51 

82 

73 

15,117 

5,285 

256 

719 

1,214 

83 

410 

209 

267 

331 

505 

62 

70 

97 

134 

19,361 

8,113 

609 

1,028 

2,225 

209 

508 

356 

343 

455 

635 

138 

105 

179 

112 

15,523 

5,447 

206 

724 

1,736 

66 

347 

147 

225 

291 

503 

90 

77 

106 

139 

12,523 

4,219 

69 

396 

1,235 

35 

373 

165 

162 

345 

465 

80 

53 

130 

127 

17,982 

6,509 

266 

739 

2,299 

116 

414 

266 

252 

287 

460 

78 

67 

100 

95 

13,839 

4,742 

59 

466 

1,770 

77 

335 

161 

233 

329 

513 

89 

74 

67 

110 

14,068 

4,825 

61 

473 

1,637 

12 

332 

135 

295 

223 

467 

75 

55 

83 

132 

21,669 

7,719 

380 

929 

2,112 

99 

745 

207 

383 

442 

548 

102 

77 

95 

149 

25,353 

9,376 

1,590 

1,417 

2,061 

150 

629 

465 

411 

410 

485 

200 

141 

155 

116 

22,715 

7,900 

667 

1,468 

1,926 

93 

449, 

227 

357 

432 

657 

119 

112 

164 

139 

16,380 

5,333 

397 

824 

1,448 

94 

275 

133 

272 

377 

469 

92 

80 

128 

108 

15,314 

6,014 

487 

871 

1,284 

238 

600 

230 

284 

334 

438 

101 

71 

157 

125 

18,943 

6,551 

200 

832 

1,762 

252 

442 

211 

215 

309 

433 

81 

83 

129 

99 

18,535 

6,775 

247 

1,111 

1,503 

101 

486 

176 

240 

430 

664 

75 

94 

104 

117 

15,769 

6,776 

209 

782 

1,489 

18 

510„ 

120 

238 

270 

360 

74 

58 

88 

99 

16,824 

6,011 

310 

694 

1,665 

113 

377 

210 

338 

449 

442 

95 

69 

325 

184 

15,704 

6,206 

501 

894 

1,145 

138 

521 

321 

389 

280 

313 

109 

63 

115 

129 

(e)  In  this  district  it  lituated  sd  Infirmary  (containing  25  patients  on 
8th  April  1861),  in  which  the  deaths  of  33  persons  were  registered 
in  1861  ; and  the  Manchester  Royal  Lunatic  Asylum  (containing  77 
patients),  in  whicli  5 deaths  were  registered. 

(/)  In  this  district  is  situated  Chester  Infirmary  (containing  48  patients 
on  8th  April  1861),  in  which  43  deaths  were  registered  in  1861  ; 


12. 


also  the  Chester  County  Lunatic  Asylum  (containing  323  patients), 
in  which  42  deaths  were  registered. 

(^g)  The  Wirrall  Union  Hospital  is  situated  in  this  district  (containing 
22  patients  on  8th  April  1861),  in  which  23  deaths  were  registered 
in  1861. 
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26  AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 

DISTRICTS. 

All  Causes. 

Fever  (“Typhus”  of 
Registrar  General).  ^ 

E. 

Diarrhoea,  Dysentery, 
and  Cholera. 

1 

fti 

.9 

<6 

U 

W 

M 1 

Diphtheria.  H 1 

00  1 

185  1. 

1861. 

• 

No. 

NAME. 

VIII.  NORTH  ‘WESTERN  COUNTIES— cowK 

34.  Lancashire. 

258,236 

269,742 

461 

Liverpool  (a)  - 

H.  H. 

3,330 

137 

291 

151 

5 

153,279 

225,845 

462 

West  Derby 

- 

• 

2,273 

86 

146 

140 

9 

56,074 

73,127 

463 

Prescot  (Z») 

- 

L. 

2,362 

100 

143 

137 

9 

38,307 

46,252 

464 

Ormskirk 

- 

- 

1,925 

75 

105 

81 

7 

‘77,539 

94,561 

465 

Wigan  - - - 

- 

- 

2,681 

128 

232 

iio 

4 

36,164 

43,875 

466 

W arrington  (c) 

- 

L. 

2,394 

78 

142 

107 

6 

32,734 

37,700 

467 

Leigh  - _ ■ 

- 

- 

2,51 4 

84 

75 

117 

3 

114,712 

130,269 

468 

Bolton  - - _ 

. 

. 

2,688 

106 

153 

187 

2 

88,815 

101,135 

469 

Bury  - _ _ 

- 

- 

2,315 

86 

125 

95 

4 

31,585 

39,038 

470 

Barton-upon-Irwell  - 

. 

2,188 

74 

112 

106 

4 

123,841 

169,579 

471 

Chorlton  - - - - 

. 

- 

2,394 

85 

174 

143 

7 

87,523 

1 0ojS3o 

472 

Salford  - 

. 

- 

2,600 

83 

253 

172 

4 

228,433 

243,988 

473 

Manchester  (d) 

. 

H . L. 

3,148 

124 

241 

150 

4 

119,199 

134,753 

474 

Ashton-under-Lyne  - 

- 

2,666 

88 

150 

142 

4 

86,788 

111,276 

475 

Oldham  . - - 

- 

• 

2,538 

‘ 90 

129 

125 

3 

72,515 

91,754 

476 

Rochdale 

- 

- 

2,370 

85 

116 

95 

5 

50,424 

69,781 

477 

Haslingden 

- 

- 

2,244 

85 

96 

101 

20 

63,868 

75,595 

478 

Burnley  - . . 

- 

- 

2,364 

98 

66 

141 

3 

22,368 

20,476 

479 

Clitheroe 

- 

- 

2,089 

71 

24 

137 

3 

90,738 

119,942 

480 

Blackburn 

- 

• 

2,634 

158 

127 

137 

7 

37,701 

41,678 

481 

Chorley  - 

- 

- 

2,160 

77 

49 

101 

4 

96,545 

110,523 

482 

Preston  - - - 

- 

- 

2,717 

108 

202 

133 

3 

22,002 

25,682 

483 

Fylde  - _ , 

- 

- 

1,887 

57 

47 

104 

7 

12,695 

12,425 

484 

Garstang 

- 

- 

1,786 

66 

46 

125 

- 

34,660 

35,297 

485 

Lancaster  (e)  - 

- 

L. 

2,280 

82 

57 

140 

4 

30,556 

35,738 

486 

Ulverstone 

■ ■ 

• 

2,004 

69 

48 

106 

14 

IX.  YORKSHIRE: 

35.  West  Riding. 

4,574 

4,391 

487 

Sedbergh 

•p 

• 

1,925 

78 

33 

42 

27 

13,762 

12,628 

488 

Settle  - - . 

- 

- 

1,976 

72 

21 

122 

3 

28,766 

28,761 

489 

Skipton  - 

- . - 

- 

2,125 

57 

35 

137 

3 

9,334 

9,534 

490 

Pateley  Bridge* 

- 

- 

2,052 

70 

30 

80 

7 

16,041 

15,742 

491 

Ripon*  - - - 

. 

- 

1,962 

54 

51 

56 

- 

12,167 

11,534 

492^ 

Great  Ouseburn* 

_ 

- 

1,822 

47 

67 

95 

20 

15,473 

17,176 

492*> 

Knaresborough* 

- 

- 

2,149 

58 

70 

76 

8 

5,129 

5,123 

492'= 

Wetherby* 

- 

- 

1,774 

57 

39 

45 

9 

28,541 

29,513 

493 

Otley*  . - - 

- 

- 

2,169 

77 

50 

108 

7 

45,903 

45,704 

494 

Keighley 

- 

- 

2,329 

100 

57 

132 

5 

29,727 

31,113 

495 

Todmorden  - * 

- 

- 

2,012 

90 

87 

52 

17,799 

18,631 

496 

Saddleworth  - 

. 

2,389 

83 

76 

119 

6 

123,860 

131,336 

497 

Huddersfield  (f) 

- 

H. 

2,196 

89 

87 

121 

6 

120,958 

128,673 

498 

Halifax  (9) 

- 

H. 

2,355 

70 

77 

123 

2 

181,964 

196,475 

499 

Bradford  (/i)  - 

- 

H. 

2,569 

98 

155 

138 

4 

88,679 

109,958 

500 

Hunslet  - 

• 

- 

2,403 

90 

157 

108 

10 

• Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts  between  1851  and  1860. 


t 


I 


1 

0 

0 

0 


(a)  In  this  district  is  situated  the  Northern  Hospital  (containing  101 
patients  on  8th  April  1861),  in  which  130  deaths  were  registered  in 
1861 ; also  the  Royal  Infirmary  (containing  166  patients),  138  deaths 
were  registered. 

(6)  I.ancaster  County  Lunatic  Asylum  is  situated  in  this  district  (con- 
taining 412  patients  on  8th  .'Ipril  1861),  in  which  90  deaths  were 
registered  in  1861 . 


(c)  Haydock  Lodge  Lunatic  Asylum  is  situated  in  this  district  (con- 

taining 130  patients  on  8th  April  1861),  in  which  16  deaths  were 
registered  in  1861. 

(d)  In  this  district  is  situated  the  Royal  Infirmary  (containing  202 

patients  on  8th  April  1861),  in  which  264  deaths  were  registered  in 
1861;  also  the  Lancaster  County  Lunatic  Asylum  (contaiuiqg  509 
patients),  in  which  68  deaths  were  registered. 


; (*: 
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SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60.  27 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


1 1 At  less 
than  1 Yeai 
of  Age. 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  55. 

At  Ages  between 
35  and  55. 

All  Causes. 

All  Causes. 

Diarrhoea, 
Dysentery,  and 
Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain, 
(including  Hydro- 
cephalus ). 

Small  Pox. 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis  1 

Pulmonalis. 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus). 

Males.  j 

Females. 

Males. 

CO 

Qi 

"rt 

§ 

b 

Males. 

Females. 

, 27,703 

1.3,201 

1,626 

2,483 

2,334 

" *186 

870 

701 

821 

541 

514 

299 

216 

204 

131 

17,649 

7,856 

782 

1,309 

1,517 

87 

679 

374 

477 

410 

397 

119 

93 

154 

131 

17,470 

7,240 

630 

1,424 

1,647 

111 

591 

340 

272 

329 

373 

119 

96 

263 

182 

15,478 

5,427 

471 

639 

1,212 

82 

377 

212 

215 

309 

370 

95 

72 

117 

114 

21, 780 

9,021 

1,152 

1,341 

1,788 

150 

482 

524 

391 

315 

456 

118 

101 

103 

111 

19,146 

7,604 

7H 

1,037 

2,081 

152 

530 

327 

391 

356 

399 

130 

no 

261 

194 

21,275 

8,261 

373 

1,072 

2,220 

*^37 

579' 

394 

294 

369 

534 

97 

109 

127 

106 

23,411 

9,493 

819 

1,187 

2,281 

87 

870 

403 

481 

387 

454 

182 

124 

120 

125 

21,180 

7,872 

653 

1,124 

1,959 

88 

479 

336 

317 

382 

504 

120 

97 

105 

105 

18,449 

6,871 

630 

916 

1,462 

no 

522 

269 

207 

383 

473 

96 

79 

108 

98 

21,133 

8,856 

1,091 

1,403 

1,645 

63 

724 

336 

584 

433 

411 

159 

140 

161 

144 

22,386 

9,756 

1,662 

1,443 

1,974 

106 

863 

428 

639 

378 

377 

233 

188 

165 

137 

26,125 

11,724 

1,680 

1,763 

2,280 

116 

825 

477 

709 

526 

496 

264 

216 

264 

178 

24,713 

9,839 

927 

1,216 

2,570 

80 

755 

495 

460 

440 

543 

169 

129 

124 

118 

23,372 

9,143 

686 

1,176 

2,243 

108 

642 

350 

350 

373 

479 

151 

96 

145 

125 

19,937 

8,107 

660 

1,059 

1,978 

138 

490 

478 

381 

428 

455 

162 

103 

116 

114 

. 19,107 

7,472 

512 

1,179 

1,752 

44 

475 

341 

339 

314 

430 

119 

103 

169 

157 

21,117 

7,784 

310 

935 

1,940 

144 

714 

344 

343 

349 

533 

107 

89 

114 

106 

14,528 

5,207 

91 

627 

1,120 

4 

613 

261 

257 

321 

520 

96 

92 

120 

108 

22,560 

9,122 

654 

1,445 

1,694 

100 

601 

459 

373 

378 

520 

123 

114 

138 

126 

17,332 

6,392 

202 

547 

1,329 

113 

457 

297 

286 

3.52 

490 

101 

84 

86 

98 

24,440 

9,753 

1,186 

1,492 

1,911 

80 

665 

663 

450 

464 

534 

197 

168 

164 

109 

13,157 

4,819 

184 

543 

962 

29 

463 

114 

219 

342 

405 

55 

51 

191 

184 

! 10,792 

3,838 

176 

350 

590 

18 

479 

99 

158 

366 

484 

54 

42 

48 

89 

i 12,987 

5,433 

184 

647 

1,062 

76 

662 

270 

355 

431 

563 

121 

80 

498 

264 

11,816 

4,595 

205 

630 

892 

75 

362 

113 

281 

353 

474 

81 

53 

112 

118 

9,636 

3,261 

100 

616 

716 

100 

50 

183 

392 

516 

73 

45 

146 

45 

11,341 

4,031 

56 

369 

1,535 

- 

463 

173 

156 

348 

521 

79 

60 

125 

103 

16,711 

6,677 

96 

371 

1,628 

31 

649 

213 

2o9 

398 

568 

103 

94 

109 

120 

16,196 

4,862 

125 

142 

1,546 

25 

359 

109 

226 

358 

575 

no 

60 

33 

124 

16,056 

4,858 

213 

550 

1,722 

14 

289 

166 

109 

305 

479 

76 

52 

155 

69 

12,394 

3,969 

251 

371 

1,082 

20 

421 

60 

160 

302 

321 

69 

42 

257 

179 

18,116 

5,524 

321 

708 

1,733 

89 

364 

116 

205 

304 

361 

128 

87 

199 

127 

14,051 

4,340 

146 

536 

1,609 

24 

171 

219 

195 

252 

321 

69 

107 

180 

60 

i 18,806 

5,750 

154 

365 

2,180 

73 

472 

206 

305 

415 

548 

81 

52 

171 

115 

1 21,294 

7,627 

212 

644 

2,202 

207 

665 

395 

400 

475 

645 

95 

71 

88 

85 

16,813 

5,716 

336 

621 

1,149 

10 

254 

208 

310 

336 

334 

152 

112 

81 

147 

19,641 

7,214 

352 

1,090 

2,159 

102 

577 

178 

246 

393 

591 

119 

124 

114 

123 

18,291 

6,768 

361 

926 

1,738 

76 

521 

276 

340 

373 

479 

94 

68 

no 

99 

20,593 

7,776 

304 

932 

2,678 

85 

612 

329 

304 

380 

493 

134 

98 

122 

127 

j 25,034 

9,788 

822 

1,345 

2,907 

88 

697 

490 

436 

386 

608 

117 

101 

137 

108 

21,072 

8,652 

868 

1,332 

2,238 

81 

527 

463 

379 

373 

415 

123 

85 

126 

101 

(e)  Lancaster  Moor  Coubty  Lunatic  Asylum  is  situated  in  this  district 
(containing  734  patients  on  8th  April  1661),  in  which  64  deaths 
wet  e registered  in  1861. 

(/)  In  this  district  is  situated  an  Infirmary  (containing  53  patients  on 
8th  April  1861),  in  which  the  deaths  of  29  persons  were  registered 
in  1861. 


(jg)  An  Infirmary  is  situated  in  this  district  (containing  23  patients  on 
8th  April  1861),  in  which  15  deaths  were  registered  in  1661. 

(A)  An  Infirmary  is  situated  in  this  district  (containing  38  patients  on  dtii 
April  1861),  in  which  44  deaths  were  registered  in  1861. 
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28  AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 

DISTRICTS. 

DEATHS 

At  all  Ages. 

All  Causes.  . 

Fever  (“  Typhus"  of 
Registrar  General). 

Diiirrhoea,  Dysentery, 
and  Cholera. 

Scarlatina. 

Diphtheria.' 

18  5 1. 

18  6 1. 

No. 

N A M E. 

IX.  YORKSHIRE — continued. 

35.  West  Riding — continued. 

101,343 

117,566 

501 

Leeds  (a)  - 

-H.  H. 

2,772 

109 

226 

97 

5 

71,768 

92,883 

502 

Dewsbury  . - - 

- 

2,472 

75 

104 

139 

10 

48,956 

53,021 

503 

Wakefield  (5),- 

t. 

2,446 

65 

128 

116 

10 

29,937 

34,794 

504  a 

Pontefract  ... 

- 

2,221 

92 

99 

98 

18 

8,158 

7,793 

604  J 

Hemsworth  - - - 

- 

1,620 

41 

33 

44 

15 

34,980 

45,797 

505 

Barnsley-  - - - 

- 

2,405 

75 

107 

129 

11 

32,012 

38,511 

506 

Wortley  - - - - 

- 

2,093 

69 

53 

100 

19 

37,914 

63,618 

507 

Ecclesall  Bierlow  - 

- 

2,275 

98 

139 

114 

19 

103,626 

128,951 

508 

Sheffield  (c)  - 

H. 

2,845 

133 

220 

125 

21 

33,082 

44,350 

509 

Rotherham  - 

- 

2,165 

89 

105 

108 

27 

34,675 

39,388 

510 

Doncaster  - 

- 

2,154 

106 

87 

87 

20 

15,886 

16,011 

511 

Thorne  - - - - 

- 

2,184 

73 

92 

95 

50 

13,686 

1.5,153 

512 

Goole  - - - - 

- 

2,119 

71 

213 

78 

39 

15,672 

16,001 

513 

Selby  . - - - 

- 

2,130 

80 

158 

71 

12 

19,710 

19,919 

514 

Tadoaster  ... 

• • 

1,882 

58 

33 

92 

19 

36.  East  Riding  (with  York). 

54,324 

59,968 

515 

York*  {d)  - - - H. 

L.  t.  L. 

2,360 

84 

136 

72 

18 

16,098 

16,710 

516 

Pocklington  - - - 

- 

1,932 

66 

56 

69 

21 

14,436 

15,001 

517 

Howden  - - - - 

- 

2,257 

118 

91 

69 

80 

20,040 

21,029 

618 

Beverley-  ... 

- 

1,891 

60 

92 

44 

15 

44,719 

51,956 

519 

Sculcoates  - 

- 

2,227 

92 

188 

74 

10 

60,670 

56,888 

620 

Hull  (e)  - 

- H.  L. 

2,469 

123 

150 

89 

10 

9.407 

9,681 

621 

Patrington  - 

- 

1,997 

81 

76 

69 

21 

9,279 

9,654 

522 

Skiriaugh  - - _ 

- 

1,887 

89 

93 

65 

18 

18,265 

19,226 

523 

Driffield  - - - - 

- 

1,971 

74 

61 

51 

33 

14,322 

14,371 

524 

Bridlington  - 

• • 

2,032 

66 

61 

8i 

29 

37.  North  Riding. 

24,615 

30,425 

525 

Scarborough  - 

- 

2,084 

72 

81  ‘ 

41 

28 

23,128 

23,483 

526 

Malton  - - - - 

- 

1,930 

79 

116 

71 

37 

10,211 

10,148 

527 

Easingwold*  - - - 

- 

1,777 

77 

68 

66 

11 

12,760 

12,299 

528 

Thirsk  - - - - 

- 

1,849 

62 

35 

37 

30 

11,734 

11,832 

529 

Helmsley*  - - - 

- 

1,876 

47 

70 

83 

24 

9,978 

10,649 

530 

Pickering  - 

- 

1,857 

29 

42 

46 

9 

21,592 

23,633 

531 

Whitby  . - - - 

- 

2,043 

82 

83 

53 

23 

12,202 

22,128 

532 

Guisbrough  - 

- 

2,011 

83 

82 

93 

33 

9,387 

10,381 

533 

Stekesley*  - - - 

- 

1,952 

70 

57 

64 

44 

12,460 

12,174 

534 

Northallerton  - - - 

- 

1,894 

67 

51 

37 

34 

8,980 

8,650 

536 

Bedale  . . - - 

- 

1,801 

60 

25 

18 

20 

10,057 

10,105 

536 

Leyburn  - - - - 

- 

1,654 

46 

20 

20 

5 • 

5,635 

5,649 

537 

Asriffg  - - - - 

- 

1,990 

53 

32 

37 

19 

6,820 

6,196 

538 

Reeth  ...  - 

- 

2,022 

38 

41 

32 

6 

13,846 

13,467 

539 

Richmond  ... 

■ 

1,899 

49 

58 

40 

23 

* Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts  between  1851  and  1860. 


(a)  In  this  district  is  situated  the  House  of  Recovery,  or  Fever  Hos- 
pital (containing  7 patients  on  8th  April  1861),  in  which  28 
deaths  were  resistered  in  1861  ; also  the  General  Infirmary 
(containing  146  patients),  in  which  124  deaths  were  registered. 


(J)  The  West  Riding  Pauper  Lunatic  Asylum  is  situated  in  this  dis- 
trict (containing  952  patients  on  8lh  April  1861),  in  which  166 
deaths  were  registered  in  1861. 

(c)  Sheffield  General  Infirmary  is  situated  in  this  district  (containing 
144  patients  on  8th  April  1861),  in  which  125  deaths  were  regis- 
tered in  1861. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60. 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age, 


At  less  than  5 Years  of  Age. 


.\t  Ages  between  15  and  55. 


At  Ages  between 
35  and  55. 


All  Causes, 

All  Causes, 

Diarrhoea,  Dysentery, 
and  Cholera.  , 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain 
(including  Hydro- 
cephalus). 

Small  Pox. 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

Other  Diseases 
of  the 
Respiratory 
Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus) 

Males. 

Females,  j 

t/3 

o» 

15 

3 

^ Females. 

02 

<Q 

Females. 

23,932 

10,271 

1,307 

1,732 

2,653 

135 

621 

490 

530 

414 

370 

241 

170 

175 

139 

20,303 

8,51 1 

452 

1,053 

2,465 

222 

596 

424 

316 

362 

448 

114 

76 

101 

128 

17,553 

6,733 

492 

1,007 

1,785 

91 

548 

258 

266 

367 

482 

137 

103 

476 

316 

18,049 

6,487 

311 

599 

1,806 

123 

430 

259 

253 

288 

373 

77 

89 

133 

145 

11,829 

3,649 

80 

568 

1,077 

80 

179 

70 

140 

330 

359 

73 

35 

41 

148 

21,256 

8,000 

668 

1,202 

2,184 

115 

608 

446 

408 

324 

439 

95 

61 

73 

99 

16,196 

5,831 

209 

918 

1,770 

• 82 

416 

135 

211 

344 

460 

93 

79 

122 

117 

18,420 

7,327 

737 

1,214 

1,686 

133 

515 

247 

365 

441 

349 

160 

96 

139 

133 

22,600 

10,025 

1,155 

1,590 

2,178 

332 

607 

414 

499 

453 

414 

193  ■ 

118 

154 

142 

17,384 

6,471 

498 

973 

1,402 

175 

600 

241 

242 

281 

389 

97 

63 

130 

74 

18,142 

6,450 

489 

753 

1,920 

110 

439 

269 

206 

281 

400 

87 

66 

94 

109 

20,744 

6,450 

323 

500 

1,435 

29 

500 

147 

225 

287 

437 

52 

46 

132 

70 

21,815 

7,074 

1,083 

807 

1,461 

66 

409 

215 

250 

282 

318 

68 

69  . 

98 

75 

19,785 

6,469 

726 

622 

2,126 

128 

313 

157 

180 

231 

313 

63 

37 

89 

86 

15,284 

4,845  ' 

143 

483 

1,713 

93 

371 

97 

166 

320 

410 

72 

65 

124 

108 

20,294 

7,405 

753 

794 

2,168 

186 

401 

363 

279 

385 

422 

79 

75 

300 

177 

18,960 

6,292 

220 

560 

1,833 

142 

280 

101 

193 

217 

389 

31 

32 

89 

106 

22,375 

6,517 

344 

324 

1,699 

30 

289 

125 

394 

341 

444 

61 

58 

58 

116 

17,705 

5,592 

400 

590 

2,155 

27 

221 

148 

285 

270 

5 

78 

06 

111 

105 

. 20,617 

7,633 

977 

732 

1,802 

94 

372 

362 

307 

306 

357 

107 

76 

149 

102 

21,680 

8,566 

806 

1,094 

1,993 

152 

494 

534 

388 

335 

354 

140 

74 

211 

165 

19,767 

6,884 

256 

318 

1,656 

8 

318 

64 

239 

214 

441 

46 

58 

124 

65 

19,249 

6,408 

353 

655 

1,531 

25 

244 

261 

109 

176 

307 

71 

60 

126 

97 

19,976 

5,993 

275 

353 

2,394 

82 

ISS 

118 

208 

260 

379 

52 

34 

160 

132 

18,600 

5,816 

212 

620 

1,978 

65 

446 

239 

272 

311 

371 

60 

43 

147 

129 

■ 18,478 

6,296 

400 

790 

2,049 

261 

225 

320 

192 

200 

267 

111 

74 

190 

140 

i 16,742 

6,201 

510 

497 

1,281 

26 

376 

147 

219 

274 

305 

62 

53 

94 

61 

: 14,625 

4,302 

306 

242 

1,303 

64 

321 

121 

150 

194 

359 

48 

43 

140 

78 

. 14,010 

4,231 

130 

490 

1,228 

37 

161 

43 

223 

329 

378 

51 

44 

136 

112- 

' 14,585 

4,368 

299 

677 

1,035 

13 

365 

91 

169 

193 

322 

106 

63 

80 

85 

’ 14,687 

4,308 

190 

664 

1,165 

22 

176 

103 

176 

230 

335 

121 

43 

84 

68 

■ 13,410 

5,008 

302 

818 

1,071 

62 

262 

142 

358 

259 

298 

109 

74 

140 

84 

13,197 

5,294 

339 

610 

1,605 

188 

301 

170 

226 

202 

334 

85 

48 

97 

65 

12,887 

3,997 

228 

432 

1,542 

16 

228 

106 

147 

313 

468 

46 

56 

77 

102 

12,990 

4,368 

238 

613 

1,295 

13 

163 

1 6 

232 

319 

499 

53 

50 

96 

110 

12,266 

3,782 

96 

480 

1,563 

26 

70 

9 

192 

259 

340 

60 

76 

82 

121 

11,619 

3,372 

31 

399 

1,152 

8 

61 

1 1 

215 

262 

282 

55 

63 

103 

81 

: 14,919 

4,107 

120 

253 

760 

- 

160 

0 

187 

367 

390 

51 

63 

124 

91 

14,078 

4,410 

118 

815 

1,041 

- 

75 

0 

279 

297 

442 

315 

77 

188 

151 

12,556 

4,328 

252 

604 

1,085 

6 

182 

1 

211 

347 

377 

100 

58 

127 

109 

(d)  In  tills  district  is  situated  the  County  Hospital  (containing  58  patients 
on  8th  April  1861),  in  wliicb  the  deaths  of  27  persons  were  regis- 
tered in  1861  ; York  Lunatic  Asylum  (containing  133  patients),  in 
which  14  deaths  were  registered;  the  North  and  East  Riding 
Pauper  Lunatic  Atylum  (containiug  486  patients),  in  which  42 
deaths  were  realstered  ; and  the  Friends’  Retreat  Lunatic  Asylum 
(containing  1 20  patients),  where  7 deaths  were  registered. 

12. 


(c)  In  this  district  is  situated  an  infirmary  (containing  HO  patients 
on  8ih  April  1861),  in  which  85  deaths  were  registered  in  1861  ; 
also  Hull  Borough  Asylum  for  Lunatics  (containing  100  patients), 
in  which  16  deaths  were  registered. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 

DISTRICTS. 

185  1. 

1861. 

No. 

NAME. 

X.  NORTHERN  COUNTIES  : 

38.  Dorham. 

21,618 

26,122 

540 

Darlington 

36,866 

57,099 

541a 

Stocktort  (a)  - 

• 

L.*l 

16,068 

29,153 

5416 

Hartlepool 

- 

/ 

30,083 

50,491 

542 

Auckland 

- 

19,813 

20,880 

543 

Teesdale 

- 

- 

14,567 

16,418 

544 

Weardale 

- 

- 

55,951 

70,274 

• 545 

Durham  (6)  - 

H. 

21,795 

27,293 

546 

Easington 

- 

- 

19,564 

21,773 

547 

Houghton-le-Spring 

- 

- 

20,907  , 

27,660 

648 

Chester-le-Street 

• 

- 

70,576 

90,704 

549 

Sunderland 

- 

- 

3.5,790 

44,849 

550 

South  Shields  - 

. 

- 

48,081 

59,409 

551 

Gateshead  (c)  - 

- 

L. 

39.  Northumberland. 

89,156 

110,968 

552 

N ewcastle-  upon-Tyne 

id) 

. 

H. 

64,248 

77,955 

553 

Tynemouth 

- 

- 

- 

13,897 

14,943 

554 

Castle  Ward  - 

- 

- 

- 

30,436 

31,850 

555 

Hexham 

- 

- 

- 

7,286 

6,693 

556 

Haitvristle 

- 

- 

- 

6,553 

7,080 

557 

Bellingham 

- 

- 

- 

18,127 

24,003 

658 

Morpeth  (e) 

- 

- 

L. 

21,122 

21,053 

559 

Alnwick 

- 

- 

- 

6,871 

6,260 

560 

Belford  - - - 

- 

- 

- 

24,093 

21,862 

661 

Berwick-upon-l’weed 

- 

- 

- 

14,348 

13,211 

562 

Glendale 

- 

- 

- 

7,431 

7,147 

563 

Rothbury 

• 

• 

40.  Cumberland. 

6,816 

6,404 

564 

Alston  - - - 

- 

. 

. 

22, .307 

22,322 

565 

Penrith  - - - 

- 

- 

- 

11,323 

10,866 

566 

Brampton 

- 

- 

- 

9,696 

10,469 

567 

Longtown 

- 

- 

- 

41,557 

44,820 

668 

Carlisle  (f) 

- 

- 

H. 

23,661 

23,273 

569 

Wigton  - 

- 

- 

- 

38,510 

41,292 

570 

Cockerraouth  - 

- 

- 

- 

35,614 

39,950 

571 

Whitehaven 

- 

- 

- 

6,008 

5,880  . 

572 

Bootle  - - - 

■ 

41.  Westmorland. 

13,660 

15,411 

573 

East  Ward 

- 

- 

- 

8,155 

8,072 

674 

West  Ward 

- 

- 

- 

30,572 

37,463 

575 

Kendal  - - - 

DEATHS 




At  all  Ages. 


All  Causes. 

Fever  (‘*  Typhus  ” of 
Registrar  General). 

Diarrhoea,  Dysentery, 
and  Cholera. 

Scarlatina. 

Diphtheria. 

2,005 

78 

88 

66 

19 

2,237 

97 

150 

79 

19 

2,345 

85 

113 

137 

13 

1,928 

41 

48 

86 

33 

2,088 

106 

45 

99 

20 

2,257 

109 

81 

136 

10 

2,026 

60 

90 

157 

16 

2,117 

113 

91 

93 

7 

2,073 

93 

51 

140 

6 

2,489 

82 

175 

117 

9 

2,401 

121 

148 

161 

6 

2,582 

97 

212 

134 

5 

2,737 

99 

281 

108 

2 

2,318 

87 

1-26 

153 

5 

1,905 

69 

79 

92 

6 

1,853 

54 

57 

60 

6 

1,680 

24 

17 

29 

11 

1,421 

63 

40 

32 

6 

1,946 

87 

108 

100 

18 

1,857 

67 

51 

60 

19 

1,633 

66 

47 

90 

3 

1,909 

75 

63 

120 

1 

1,509 

60 

30 

108 

10 

1,475 

43 

25 

45 

22 

1,989 

61 

35 

30 

3 

1,900 

42 

23 

57 

20 

1,657 

33 

20 

59 

8 

1,742 

43 

19 

66 

3 

2,313 

64 

99 

123 

4 

1,857 

43 

46 

61 

6 

2,219 

81 

94 

136 

2 

2,264 

63 

93 

113 

3 

1,629 

20 

12 

37 

32 

1,766 

43 

25 

67 

22 

1,829 

32 

20 

33 

36 

1,855 

58 

24 

73 

4 

(a)  In  this  district  is  situated  Durham  County  Lunatic  Asylum 
(containing  on  8th  April  1861,  302  patients),  in  which  26 
deaths  were  registered  in  1861. 

(b)  The  County  Hospital  is  sitnated  in  this  District  (containing  on 
8th  April  1861,  36  patients),  in  which  7 deaths  were  regis- 
tered in  1861. 


(c)  In  this  district  is  situated  Dunston  Lodge  Lunatic  Asylum 
(containing  164  patients  on  the  8th  April  1861),  in  which  10 
deaths  were  registered  in  1861. 
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J 

i 

I 

'i 

PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  65. 

At  Ages  between 

of  Age. 

«( 

35  and  55. 

a 

*c3 

Phthisis 

Other  Diseases 

Diseases 

g.g 

Pi  ® 

of  the 

of  the  Brain 

CtO 

9 

Pulmonalis. 

Respiratory 

(including 

, 

a 

J o-= 

c 

Diseases  of  ll 
(including  H, 
cephalus). 

Small  Pox. 

0 

0 

bo 

a 

*S- 

0 

c 

Organs. 

Hydrocephalus). 

1 

All  Cause! 

All  Cause! 

Diarrhoea, 

Dysentery 

Cholera. 

o 5.  hfl 
« S c 

n •-  3 

S S-o 

0 M 

Scarlatiii!! 

Measles. 

Males. 

Females, 

Males. 

1 Females. 

Majes. 

Females. 

14,676 

6,438 

408 

757 

1,617 

119 

267 

195 

298 

394 

458 

62 

57 

122 

82 

18,984 

7,360 

670 

1,115  • 

1,669 

181 

362 

299 

268 

263 

377 

75 

64 

136 

117 

19,228 

7,417 

355 

1,207 

1,619 

128 

601 

326 

358 

294 

493 

69 

72 

74 

94 

13,313 

4,682 

145 

578 

1,029 

29 

364 

124 

167 

347 

395 

136 

67 

82 

77 

!; 

16,077 

5,499 

168 

702 

822 

17 

417 

112 

215 

371 

497 

165 

94 

79 

104 

19,626 

7,471 

312 

841 

1,683 

152 

624 

272 

264 

285 

409 

66 

47 

106 

127 

:] 

17,898 

6,961 

425 

706 

1,371 

• 118 

678 

376 

240 

171 

312 

46 

34 

111 

80 

: 

17,251 

6,370 

366 

838 

1,577 

51 

460 

225 

125 

239 

374 

64 

53  ' 

90 

102 

16,712 

6,291 

203 

781 

1,405 

224 

640 

178 

122 

274 

384 

39 

45 

101 

78 

20,823 

8,491 

802 

1,322 

1,516 

199 

603 

343 

632 

296 

337 

89 

68 

IGl 

124 

-ll 

18,172 

7,584 

587 

1,011 

1,049 

104 

737 

311 

582 

306 

325 

82 

82 

146 

132 

18,901 

7,811 

679 

1,076 

1,484 

141 

614 

317 

260 

329 

405 

100 

67 

293 

199 

!• 

21,296 

9,114 

884 

1,318 

1,909 

200 

563 

373 

529 

442 

388 

118 

103 

184 

131 

17,416 

7,326 

609 

1,058 

1,313 

115 

750 

256 

318 

274 

340 

61 

63 

158 

133 

i:’ 

,14,029 

4,899 

294 

512 

976 

44 

501 

147 

147 

296 

403 

. 73 

48 

49 

114 

13,121 

4,198 

195 

732 

608 

33 

278 

62 

197 

376 

404 

111 

60 

110 

142 

11,774 

3,516 

42 

242 

200 

- 

158 

53 

179 

328 

528 

56 

29 

83 

97 

'1 

7,320 

2,326 

84 

264 

276 

- 

132 

12 

96 

319 

348 

31 

17 

53 

78 

:'l 

14,690 

5,251 

456 

979 

822 

70 

453 

143 

261 

248 

390 

60 

39 

155 

114 

:I 

11,266 

3,921 

199 

562 

638 

33 

326 

109 

120 

320 

372 

80 

50 

100 

116 

1 

10,065 

3,663 

68 

152 

421 

- 

479 

70 

93 

241 

269 

33 

34 

121 

91 

12,291 

4,701 

168 

440 

499 

180 

567 

94 

243 

352 

275 

69 

37 

134 

122 

'i 

9,162 

3,220 

55 

192 

312 

16 

637 

44 

169 

257 

248 

51 

31 

88 

101 

■ 1 

7,047 

2,497 

11 

194 

431 

11 

183 

11 

108 

230 

276 

32 

16 

28 

42 

i 

13,749 

4,168 

• 64 

672 

469 

96 

245 

288 

395 

498 

528 

102 

116 

165 

i 

.4 

'.1 

13,125 

4,327 

108 

559 

537 

58 

260 

144 

188 

354 

472 

83 

61 

144 

157 

11,696 

3,648 

49 

250 

277 

76 

236 

153 

243 

361 

439 

32 

39 

127 

38 

■jii 

14,347 

4,291 

46 

254 

439 

46 

293 

146 

193 

301 

331 

29 

54 

98 

44 

18,663 

7,040 

505 

717 

1,071 

151 

606 

216 

350 

438 

454 

78 

65 

137 

1}9 

14,292 

4,229 

184 

290 

341 

85 

205 

140 

201 

312 

356 

69 

40 

101 

88 

16,023 

6,041 

372 

518 

777 

59 

591 

249 

258 

364 

448 

64 

47 

159 

122 

15,932 

6,849 

450 

1,052 

839 

97 

639 

401 

329 

314 

374 

96 

64 

159 

86 

:|! 

8,891 

2,995 

27 

227 

187 

13 

67 

53 

80 

284 

533 

54 

48 

107 

74 

11,470 

3,515 

39 

342 

673 

28 

258 

73 

123 

264 

435 

47 

38 

116 

79 

M ■ 

it 

1 

10,287 

3,442 

48 

326 

441 

29 

105 

86 

201 

411 

603 

61 

40 

107 

129 

10,111 

3,915 

69 

442 

1,113 

33 

311 

210 

179 

432 

447 

90 

61 

120 

119 

((2)  In  this  district 

is  situated  an  infirmary  (containing 

171 

(/)  Cumberland  Infirmary  is  situated  in  this  district 

patients  on  8th  April  1861),  in  which  140  deaths  were  regis- 
tered iu  1861. 

44  paliente  on  8th  April  1861),  in 
registered  in  1861. 

which  25  deaths  were 

(e)  Northumberland  County  Lunatic  Asylum  is  situated  in 

this 

ll 

district  (containing  179 

patients  on 

8th  April  1861), 

in 

which  the  deaths  of  11  persons  were  registersd  in  1861. 

i 

1 

ip 

ll 
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D 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 

AT 

ALL  AGES. 


18  5 1. 


18  6 1. 


DISTRICTS. 


No. 


NAME, 


DEATHS 


At  all  Ages. 


O 


S 2 


> eo 


8 2 


tO 

O 5 


.a 

(5 


19,057 

17,941 

876 

27,379 

30,244 

677 

59,229 

67,092 

578 

27,993 

30,288 

579 

43,472 

51,412 

580 

46,491 

74,575 

681 

76,804 

107,105 

582 

23,422 

26,465 

583 

46,471 

58,533 

684 

38,420 

51,260 

585  a 

8,487 

8,316 

685  b 

23,507 

27,979 

586 

15,055 

14,775 

587 

17,968 

17,222 

688 

38,142 

36,675 

689 

22,130 

21,344 

690 

22,960 

29,003 

591 

39,382 

37,343 

592 

20,186 

18,685 

593 

20,173 

19,081 

594 

9,874 

9,994 

595 

13,224 

13,540 

696 

23,753 

25,464 

597 

10,404 

10,737 

598 

8,345 

8,305 

699 

18,174 

17,279 

600 

21,697 

22,457 

601 

10,962 

10,819 

602 

42.  Monmouthshire. 


Chepstow 
Monmouth 
Abergavenny  (a) 
Pontypool 
Newport  (6)  - 


L. 

H. 


43.  South  Wales. 
Glamorganshire. 


Cardiff  (c) 
Merthyr  Tydfil 
Bridgend 
Neath  (e?) 
Swansea  (e) 
Gower  - 


:} 


Carmarthenshire. 


Llanelly  - 
Llandovery 
Llandilofawr  - 
Carmarthen  {f) 


Pembrokeshire. 


Narberth 

Pembroke 

Haverfordwest 


Cardiganshire. 


Cardigan 

Newcastle-in*Emlyn 
Lampeter 
Aberayron 
Aberystwith  - 
Tregaron 


Brecknockshire. 


Bnilth  - 
Brecknock 
Crickhowell  - 
Hay 


1,964 

1,907 

2,519 

2,305 

2,220 


2,329 

2,861 

1,967 

2,159 


1,968 

1,828 

1,913 

2,121 


1,890 

1,941 

2,114 


1,945 

1,822 

1,788 

1,975 

1,909 

1,804 


1,848 

2,126 

2,505 

2,182 


72 

70 

166 

126 

99 


101 

182 

124 

178 


94 


118 

62 

97 

91 


81 

99 

98 


67 

81 

135 

79 

93 

109 


59 

87 

144 

69 


21 

34 

78 

48 

67 


107 

164 

33 

68 


52 


33 

7 

11 

19 


10 

37 

45 


8 

6 

2 

5 

7 

12 


12 

82 

44 

39 


89 

96 

115 

119 

75 


71 

105 

39 

83 


82 


63 

41 

53 

96 


103 

92 

109 


94 

74 

37 

86 

85 

79 


120 

62 

122 

94 


43 

7 

10 

7 

8 


10 

9 

13 

8 


41 

3 

25 


19 

37 

17 

33 

2 

3 


7 

7 

19 

21 


(a)  In  this  district  is  situated  the  Lunatic  Asylum  for  the  coun- 
ties  of  Woiiraouth,  Brecon,  Hereford,  and  Radnor  (containing 
403  patients  on  8th  April  1861),  in  which  the  deaths  of  48  per- 
sons were  registered  in  1861. 


(6)  In  this  district  is  situated  a Hospital  (containing  23  patients 
on  8th  April  1861),  in  which  13  deaths  were  registered  ia 
>861. 


(e)  In  this  district  is  situated  an  Infirmary  (containing  23  patients 
on  8th  April  1861),  in  which  17  deaths  were  registered  in 
1861. 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  ] Year 
of  Age. 


At  less  than  5 Years  of  Age. 


At  Ages  between  15  and  55. 


Plithisis 


Other  Diseases 
of  the 


At  Ages  between 
35  and  55. 


Diseases 
of  the  Rrairi 


< 


O 


5l 


•|o| 

'is.B 

S 


g 

I 

I 


§ 

u 

bn 

•i. 

I 


Pulmonalis. 


^ i I 

I i 


Respiratory 

Organs. 


(including 

Hydrocephalus). 


12,547 

4,580 

70 

418 

1,191 

25 

356 

82 

266 

321 

354 

98 

63 

138 

! 

I 

; GG 

13,415 

4,677 

116 

1,004 

1,246 

26 

394 

111 

149 

241 

343 

137 

90 

101 

1 46 

20,579 

8,406 

357 

1,482 

2,148 

227 

580 

366 

284 

310 

444 

142 

98 

160 

135 

16,814 

6,922 

202 

1,130 

1,747 

135 

581 

306 

492 

345 

465 

155 

no 

107 

84 

18,188 

6,952 

339 

• 1,217 

2,035 

209 

350 

253 

363 

316 

448 

146 

92 

113 

87 

18,960 

7,641 

382 

3,178 

1,996 

347 

3.50 

335 

388 

350 

455 

149 

92 

no 

57 

22,974 

9,985 

597 

1,206 

3,021 

"^572 

520 

401 

279 

437 

550 

126 

84 

77 

93 

15,065 

5,496 

59 

493 

2,086 

59 

190 

249 

220 

349 

381 

114 

39 

177 

5i 

15,412 

6,552 

264 

589 

1,950 

22G 

418 

290 

383 

389 

473 

104 

66 

78 

51 

13,506 

5,809 

223 

935 

1,594 

210 

448 

225 

332 

405 

423 

148 

115 

142 

93 

12,133 

5,043 

105 

342 

930 

86 

306 

180 

222 

413 

447 

81 

45 

100 

60 

11,687 

3,696 

- 

69 

1,723 

48 

197 

21 

128 

650 

423 

77 

68 

37 

107 

11,262 

3,713 

18 

181 

1,130 

31 

230 

31 

132 

482 

460 

75 

32 

101 

54 

14,062 

6,070 

28 

218 

1,587 

244 

451 

121 

237 

659 

443 

68 

39 

72 

72 

10,237 

3,755 

24 

34 

487 

102 

422 

27 

187 

479 

475 

53 

25 

92 

32 

15,477 

6,356 

116 

219 

1,091 

166 

400 

139 

214 

386 

403 

76 

27 

93 

91 

14,163 

6,120 

138 

246 

843 

136 

492 

53 

207 

527 

415 

63 

34 

71 

65 

10,660 

3,620 

4 

106 

1,221 

53 

406 

75 

115 

724 

450 

82 

34 

92 

93 

7,923 

3,283 

4 

73 

579 

13 

291 

39 

86 

613 

446 

80 

31 

29 

56 

9,390 

3,313 

8 

39 

600 

86 

117 

55 

273 

649 

454 

78 

23 

35 

59 

10,147 

4,012 

— 

76 

545 

82 

299 

66 

240 

675 

489 

119 

82 

45 

40 

10,032 

4,194 

9 

111 

899 

182 

392 

124 

300 

447 

396 

59 

34 

55 

63 

9,033 

3,338 

77 

476 

77 

294 

84 

203 

610 

405 

95 

42 

75 

29 

12,212 

16,138 

22,757 

15,416 

3,822 

5,280 

8,599 

4,864 

237 

174 

116 

128 

517 

1,401 

356 

605 

1,388 

2,932 

1,152 

28 

73 

174 

39 

# 

440 

314 

563 

356 

64 

280 

241 

46 

i 

211 

251 

379 

317 

361 

382 

311 

307 

379 

390 

499 

338 

44 

106 

105 

159 

62 

•73 

83 

107 

i 

27 

100 

120 

109 

94 
117 
1 10 
99 

(d)  In  tliis  district  is  situated  the  Lunatic  Asylum  for  the  counties  of 
Glamorgan,  Carmarthen,  Cardigan,  and  Pembroke  (containinc' 
229  patients  on  8th  April  1861),  in  which  23  deaths  were 
registered  in  1861. 


(e)  An  InOrmary  is  situated  in  this  district  (containing  30  patients 
On  8th  April  1861),  in  which  8 deaths  were  registered  in  1861. 


(/)  An  Infirmary  is  situated  in  this'district  (containing  18  persons  on 
8th  April  IffBl),  in  which  8 deaths  were  registered  lit  1301. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


DEATHS 


POPULATION 

AT 

ALL  AGES. 

DISTRICTS. 

At  all  Ages.  1 

All  Causes. 

Fever  (‘‘ Typhus’’ of 
Registrar  General). 

Diarrhoea,  Dysentery, 
and  Cholera. 

Scarlatina. 

Diphtheria. 

8 5 1. 

18  6 1. 

No. 

NAME. 

• 

XI.  MONMOUTHSHIRE  AND  WALES- 

—cont^. 

43.  South  Wales — continued. 

Radnorshire. 

15,149 

15,671 

603 

Presteigne  ... 

- 

1,893 

50 

8 

30 

29 

9,480 

10,379 

604 

Knighton  - 

• 

1,632 

42 

12 

30 

15 

6,796 

6,816 

605 

Rhayader  - 

- 

• 

1,782 

75 

25 

44  • 

6 

1 

44.  North  Wales. 

0 

Montgomeryshire. 

12,116 

12,395 

606 

Machynlleth  - - - 

• 

2,064 

121 

20 

65 

2 

25,107 

23,732 

607 

Newtown  - - - 

- 

• 

2,110 

50 

54 

53 

3 

17,984 

19,097 

608 

Montgomery* 

. 

. 

1,948 

60 

26 

28 

20 

21,935 

21,699 

609 

Llanfyllin*  ... 

• 

- 

1,932 

67 

11 

57 

8 

Flintshire. 

41,047 

39,941 

610 

Holywell  - 

- 

- 

2,075 

70 

21 

128 

4 

Denbighshire. 

40,078 

47,975 

611 

Wrexham*  - 

2,214 

105 

49 

105 

6 

16,853 

' 16,083 

612 

Ruthin  - - - - 

- 

- 

1,938 

83 

8 

64 

8 

25,288 

27,518 

613 

St.  Asaph  (a)  - - * 

- 

L. 

2,105 

84 

16 

112 

7 

12,479 

12,770 

614 

Llanrwst  - 

• 

• 

1,886 

110 

9 

105 

2 

Merionethshire. 

15,418 

16,107 

615 

Corwen  - - - - 

. 

- 

1,804 

65 

11 

98 

9 

6,736 

6,352 

616 

Bala  .... 

- 

- 

1,800 

67 

29 

21 

9 

12,971 

12,482 

617 

Dolgelly  - . - 

- 

- 

1,848 

127 

12 

41 

1 

16,182 

18,289 

618 

Festiniog  - 

• 

1,934 

78 

20 

i 

125 

4 

Carnarvonshire. 

1 

1 

21,788 

20,908 

619 

Pwllheli  - 

- 

- 

1,842 

67 

1 

90 

10 

30,446 

32,425 

620 

Carnarvon  - 

- 

- 

2,208 

65 

33 

113 

3 

34,321 

36,309 

621 

Bangor*  - 

- 

- 

2,050 

86 

21 

60 

3 

11,630 

13,896 

622 

Conway  - 

1,838 

62 

6 

126 

5 

Anglesea. 

39,732 

38,157 

623 

Anglesea*  ... 

- 

- 

1,933 

55 

17 

59 

1 

Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts,  between  1851  and  1860. 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Year 
of  Age. 


At  less  than  5 Years  of  Age. 


O 


JJ 

.2  "a 


■50- 

^ .n 
o ^ SO 

Vi 

Qj  « -a 


S3  S 


U 


At  Ages  between  1 5 and  55. 


Piithisis 

Pulmonalis. 


Other  Diseases 
of  the 

Respiratory 

Organs. 


At  Ages  Jretween 
35  and  55. 


Diseases 
of  the  Br.ai[i 
(including 
Hydrocephalus). 


12,547 

13,415 

20,579 

16,814 

18,188 


18,960 

22,974 

15,065 

15,412 

13,506 


12,133 
11,587 
1 1,262 
14,062 


10,237 

15,477 

14,163 


10,660 

7,923 

9,390 

10,147 

10,032 

9,033 


12,212 

15,138 

22,757 

15,416 


4,580 

4,677 

8,406 

6,922 

6,952 


7,641 

9,985 

5,496 

6,552 

5,809 


5,043 

3,696 

3,713 

5,070 


3,755 

5,356 

5,120 


3,620 

3,283 

3,313 

4,012 

4,194 

3,338 


3,822 

5,280 

8,599 

4,864 


70 

116 

357 

202 

339 


382 

597 

59 

264 

223 


105 

18 

28 


24 

116 

138 


418 

1,004 

1,482 

1,130 

1,217 


237 

174 

116 


1,178 

1,206 

493 

589 

935 


342 

69 

181 

218 


34 

219 

246 


106 

73 

39 

76 
111 

77 


128 

517 

1,401 

356 


1,191 

1,246 

2,148 

1,747 

2,035 


1,996 

3,021 

2,086 

1,950 

1,594 


930 
1 ,72t> 
1,130 
1,587 


487 

1,091 

843 


1,221 

579 

600 

545 

899 

476 


605 

1,388 

2,932 

1,152 


25 

26 
227 
135 
209 


347 

'672 

59 

226 

210 


86 

48 

31 

244 


102 

166 

136 


53 

13 

86 

82 

182 

77 


28 

73 

174 

39 


356 

394 

580 

581 
350 


350 

520 

.190 

418 

448 


306 

197 

230 

451 


422 

400 

492 


406 

291 

117 

299 

392 

294 


440 

314 

563 

356 


82 

111 

366 

306 

253 


335 

401 

249 

290 

225 


180 

21 

31 

121 


139 

58 


75 

39 

55 

65 

124 

84 


64 

280 

241 

46 


266 

149 

284 

492 

363 


388 

279 

220 

283 

332 


222 

128 

132 

237 


187 

214 

207 


115 

86 

273 

240 

300 

203 


211 

251 

379 

317 


321 

241 

310 

345 

316 


350 

437 

349 

389 

405 


413 

650 

482 

659 


479 

386 

527 


724 

613 

649 

675 

447 

<310 


361 

382 

311 

307 


354 

343 

444 

465 

448 


455 

550 

381 

473 

423 


447 

423 

460 

443 


475 

403 

415 


450 

446 

454 

489 

396 

405 


379 

390 

499 

338 


98 

137 

142 

155 

146 


149 

126 

114 

104 

148 


81 

77 

75 

68 


53 

76 

63 


82 

80 

78 

119 

59 

95 


44 

106 

105 

159 


63 

90 

98 

110 

92 


92 

84 

39 

66 

115 


45 

68 

32 

39 


27 

34 


34 

31 

23 

82 

34 

42 


62 

73 

S3 

107 


138 

101 

160 

107 

II3 


92 

93 
71 


92 

29 

35 

45 

55 

76 


27 

100 

126 

109 


110  ! 

77 

177  I 

78  j 

142 


100 

37 

101 


66 

40 

135 

84 

87 


57 

93 

5i 

51 

93 


60 

107 

•54 


32 

91 

C5 


93 

56 

59 

40 

63 

29 


94 

117 

110 

99 


(d)  In  this  district  is  situated  the  Lunatic  Asylum  for  the  counties  of 
Glamorgan,  Carmarthen,  Cardigan,  and  Pembroke  (contaiiiincr 
229  patients  on  8th  April  1801),  in  v/hich  23  deaths  were 
registered  in  1861. 


(e)  An  Infirmary  is  situated  in  this  district  (containing  30  patients 
on  8th  Ajwil  1801),  in  which  8 deaths  were  registered  in  1801. 


(/)  An  Infirmary  is  situated  in  this'district  (containing  18  persons  on 
8th  April  1801),  in  which  8 deaths  were  registered  in  iStil. 
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AVERAGE  ANNUAL  PROPORTION  OF  DEATHS  FROM  SPECIFIED  CAUSES,  AT 


POPULATION 


DISTRICTS. 


DEATHS 


At  all  Ages. 


ALL  AGES. 

All  Causes. 

Fever  (*'  Typhus  ” of 
Registrar  General). 

Diarrhoea,  Dysentery, 
and  Cliolera. 

Scarlatina. 

1 

8 5 1. 

18  6 1. 

No. 

NAME. 

XI.  MONMOUTHSHIRE  AND  WALES- 

—COnt^. 

43.  South  Wales — continued. 

Radnorshire. 

15,149 

15,671 

603 

Presteigne 

- 

. 

1,893 

59 

8 

30 

9,480 

10,379 

604 

Knighton  ...  - 

- 

1,632 

42 

12 

30 

6,796 

6,816 

605 

Rhayader  - 

- 

• 

1,782 

75 

25 

44 

44.  North  Wales. 

, Montgomeryshire. 

12,116 

12,395 

606 

Machynlleth  - - - 

• 

. 

2,064 

121 

20 

65 

25,107 

23,732 

607 

Newtown 

- 

. 

2,110 

50 

54 

53 

17,984 

19,097 

608 

Montgomery* 

- 

- 

1,948 

60 

26 

28 

21,935 

21,699 

609 

Llanfyllin*  - - - 

• 

1 

1,932 

67 

11 

57 

f 

Flintshire. 

41,047 

39,941 

610 

Holywell  - 

- 

- 

2,07  5 

70 

21 

128 

Denbighshire. 

40,078 

47,975 

611 

Wrexham*  - - - 

• 

2,214 

105 

49 

105 

16,853 

16,083 

612 

Ruthin  - - - - 

- 

- 

1,938 

83 

8 

64 

25,288 

27,518 

613 

St.  Asaph  (a)  - 

- 

L. 

2,105 

84 

16 

112 

12,479 

12,770 

614 

Llanrwst  ... 

- 

• 

1,886 

110 

9 

105 

Merionethshire. 

15,418 

16,107 

615 

Corwen  - - - - 

- 

1,804 

65 

•11 

98 

6,736 

6,852 

616 

Bala  ...  - 

- 

- 

1,800 

67 

29 

21 

12,971 

12,482 

617 

Dolgelly  ... 

- 

- 

1,848 

127 

12 

41 

16,182 

18,289 

618 

Festiniog  - 

• 

* 

1,934 

78 

20 

125 

Carnarvonshire. 

21,788 

20,908 

619 

Pwllheli  - 

- 

- 

1,842 

67 

17 

90 

30,446 

32,425 

620 

Carnarvon  - 

- 

- 

2,208 

65 

33 

113 

34^321 

36,309 

621 

Bangor*  . _ - 

- 

- 

2,050 

, 86 

21 

60 

11,630 

13,896 

622 

Conway  - - - - 

1,838 

62 

6 

126 

Anglesea, 

39,732 

1 

38,157 

623 

Anglesea*  ... 

• 

• 

- 

1,933 

55 

17 

59 

29, 

16! 

6 


2 

3 

20 

8 


10 

3 

3 

5: 


» Corrections  have  been  made  for  changes  which  occurred  in  the  limits  of  these  districts,  between  1851  and  1860. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 
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PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less 
than  1 Yea 
of  Age. 

V 

s 

c: 

O 

< 

At  less  than  5 Years  of  Age. 

At  Ages  between  15  and  5.5. 

At  Ages  between 
35  and  55. 

All  Causes. 

Diarrhoea,  Dysentery, 
and  Cholera. 

Diseases  of  the 
Respiratory  Organs 
(excluding  Phthisis). 

Diseases  of  the  Brain, 
(including  Hydro- 
cephalus). 

Small  Pox. 

Scarlatina. 

Measles. 

Whooping  Cough. 

Phthisis 

Pulmonalis. 

1 

Other  Diseases 
of  the 

Respiratory 

Organs. 

Diseases 
of  the  Brain 
(including 
Hydrocephalus. 

Males. 

Females. 

Males. 

Females. 

XA 

4) 

s 

Females. 

13,037 

3,982 

46 

536 

1,113 

87 

1 

92 

214 

316 

1 

385 

i 

1 95 

85 

202 

88 

11,455 

3,701 

21 

422 

344 

21 

79 

72 

236 

232 

356 

85 

43 

- 

60 

12,572 

3,990 

10 

224 

469 

20 

214 

122 

388 

324 

351 

66 

50 

16 

49 

11,687 

4,088 

14 

104 

1,471 

41 

290 

242 

290 

469 

494 

59 

44 

76 

156 

13,711 

4,914 

134 

492 

1,485 

36 

221 

179  . 

345 

455 

564 

114 

100 

141 

106 

14,714 

4,684 

52 

448 

1,639 

32 

120 

128 

208 

412 

436 

105 

64 

121 

68 

10,591 

3,806 

24 

264 

1,414 

8 

232 

16 

192 

435 

482 

71 

58 

53 

94 

14,372 

6,349 

55 

292 

2,296 

87 

574 

147 

322 

465 

482 

104 

54 

59 

73 

19,249 

6,433 

163 

666 

2,986 

42 

488 

198 

222 

327 

424 

125 

90 

86 

100 

11,567 

3,916 

15 

120 

2,162 

60 

259 

125 

194 

397 

470 

40 

29 

119 

81 

13,627 

4,946 

9 

249 

2,672 

83 

523 

160 

240 

419 

423 

137 

138 

240 

185 

12,708 

4,074 

6 

69 

2,122 

13 

370 

163 

201 

'406 

403 

35 

22 

135 

72 

10,049 

3,659- 

20 

210 

1,220 

93 

380 

83 

283 

460 

439 

79 

41 

77 

66 

9,971 

3}053 

14 

163 

1,343 

14 

54 

68 

122 

302 

277 

107 

42 

62 

109 

10,275 

3,079 

7 

46 

802 

7 

150 

65 

287 

421 

387 

62 

24 

122 

81 

14,414 

4,519 

13 

85 

2,067 

43 

504 

111 

261 

320 

• 458 

83 

39 

65 

• 42 

10,907 

3,657 

28 

31 

2,167 

51 

346 

67 

118 

433 

362 

70 

32 

60 

75 

18,621 

6,323 

55 

296 

3,433 

256 

490 

154 

321 

457 

572 

82 

62 

67 

103 

17,093 

5,500 

64 

366 

2,715 

122 

276 

281 

327 

493 

565 

81 

74 

107 

106 

13,267 

4,610 

25 

141 

2,465 

43 

529 

135 

258 

433 

432 

53 

30 

72 

47 

13,192 

4,501 

20 

60 

2,665 

86 

266 

190 

400 

529 

600 

44 

33 

100 

71 

(a)  North  Wales  Counties  Lunatic  Asylum  is  situated  in  this  district  (containing  227  patients  on  8tb  April  1861),  in  which  22  deaths 

were  registered  in  1861. 


Under  8 oz. 


SPECIFIED  AGES,  IN  ENGLAND  AND  WALES,  DURING  THE  TEN  YEARS  1851-60 


35 


PER  100,000  LIVING  OF 

4 

EACH  CLASS  REFERRED 

TO. 

% 

At  less 

At  A ees  betwe er 

than  1 Yea 

r 

At  less  tlian  5 lears  of  Agf. 

At  Ages  between  15  and  55. 

of  Age. 

35  and  55. 

5^ 

. 

cT 

Phthisis 

Other  Diseases 

Diseases 

c • — 

W O 

of  the 

of  the  Brain 

0)  *r 

Respiratory 

(including 

<o 

en 

P 2 

o 

U 

Organs. 

Hydrocephalus. 

s 

5 c 
S -3 

V>  C (A 

O 

CU 

£ 

d 

U 

t-  o 

S 'S.— 

— 

tr. 

o 

cn 

* 

tr. 

CO 

tr. 

ee 

< 

c i 

• — c 

CS 

B 

ftj 

03 

XSl 

CQ 

O 

t— t 

S 

E 

a; 

g 

s 

a> 

3 

s 

B 

V 

Ui 

A 

1 

• 

1 

13,037 

3,982 

46 

636 

1,113 

87 

92 

214 

316 

385 

95 

85 

202 

88 

11,455 

3,701 

. 21 

422 

344 

21 

79 

72 

236 

232 

356 

85 

43 

- 

60 

12,572 

3,990 

10 

224 

469 

20 

214 

122 

388 

324 

351 

66 

60 

16 

49 

11,687 

4,088 

14 

104 

1,471 

41 

290 

242 

290 

469 

494 

59 

44 

76 

156 

13,711 

4,914 

134 

492 

1,485 

36 

221 

179 

345 

455 

564 

114 

100 

141 

106 

14,714 

4,684 

62 

448 

1,639 

32 

120 

128 

208 

412 

436 

105 

64 

121 

68 

10,591 

3,806 

24 

264 

1,414 

8 

232 

16 

192 

435 

482 

71 

68 

53 

94 

14,372 

5,349 

55 

292 

2,296 

87 

574 

147 

322 

465 

482 

104 

54 

59 

73 

19,249 

6,433 

163 

666 

2,986 

42 

488 

198 

222 

327 

424 

125 

90 

86 

100 

11,567 

3,916 

16 

120 

2,162 

60 

259 

125 

194 

397 

4.70 

40 

29 

119 

81 

13,627 

4,946 

9 

249 

2,572 

83 

523 

160 

240 

419 

423 

137 

138 

240 

185 

12,708 

4,074 

6 

69 

2,122 

13 

370 

163 

201 

406 

4D3 

1 

35 

22 

135 

72 

10,049 

3,669 

20 

210 

1,220 

93 

380 

83 

283 

460 

1 

439 

79 

41 

77 

66 

9,971 

3,053 

14 

163 

1,343 

14 

54 

68 

122 

302 

277 

107  • 

42 

62 

109 

10,275 

3,079 

7 

46 

802 

7 

150 

65 

287 

421 

387 

62 

24 

122 

81 

14,414 

4,519 

13 

85 

2,067 

43 

504 

111 

261 

320 

• 458 

83 

39 

65 

42 

10,907 

3,G57 

28 

31 

2,167 

51 

346 

67 

118 

433 

362 

70 

32 

60 

75 

18,621 

6,323 

55 

296 

3,433 

256 

490 

154 

321 

457 

572 

82 

62 

67 

103 

17,093 

5,500 

64 

366 

2,715 

122 

276 

281 

327 

493 

565 

81 

74 

107 

106 

13,267 

4,610 

25 

141 

2,465 

43 

529 

135 

258 

433 

432 

53 

30 

72 

47 

13,192 

4,501 

20 

60 

2,665 

86 

266 

190 

400 

529 

600  1 

* 

44 

33 

100 

71 

(a)  Nortb  Wales  Counties  Lunatic  Asylum  is  situated  in  this  district  (containing  227  patients  on  8tb  April  1861),  in  which  22  deaths 

were  registered  in  1861. 
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POPULATION  AND  DEATHS. 


RETURN  to  an  Order  of  the  Honourable  The  House  of  Commons, 
dated  26  February  1864;— ^/br, 


A RETURN  “ (in  continuation  of  Parliamentary  Paper,  No.  12,  of  the  present 
Session)  stating — 

“1.  In  the  same  form  as  was  used  for  the  former  Return,  a Return  of  the 
Population  and  Deaths  of  the  following  Three  Groups  of  Districts  : 

A.  Haltwhistle,  Bellingham,  Belford,  Glendale,  Rothbury,  Brampton, 

Longtown  ; 

B.  Epsom,  Hambledon,  Dorking,  Reigate,  Godstone,  Bromley  ; 

C.  Isle  of  Wight,  Lymington,  New  Forest,  South  Stoneham,  Droxford, 

Alresford,  Alton 

“ 2.  A Tabular  Return  of  the  Population  in  1851  and  1861,  and  of  the 
Death  Rates,  Male  and  Female,  by  Phthisis  Pulmonalls,  and  of  the 
Death  Rates,  Male  and  Female,  by  other  Diseases  of  the  Lungs, 
per  100,000  living,  as  follows: — In  England  and  Wales  generally  ;*  in  the 
above-described  Three*  Groups  of  Districts;  in  Berkhampstead,*  New- 
port Pagnell,*  Towcester,*  Leighton  Buzzard,*  Melksham,  Redruth, 
Penzance,  Yeovil,  Stroud,  Wolstanton,  Stoke-upon-Trent,  Leek,*  Wolver- 
hampton, Bromsgrove,  Birmingham,  Aston,  Coventry,  Alcestei',  Hinckley, 
Leicester,  Basford,  Radford,  Nottingham,  Macclesfield*,  Congleton,*  Black- 
burn, Preston,  Pateley  Bridge,  Bradford,  Leeds,  Sheffield,  Reeth,  Alston, 
Abergavenny,  Merthyr  Tydfil, — at  Ages  25-45,  45-55,  and  55-65; 
and  also  of  the  same  Death  Rates  at  the  Ages  15-25,  for  the  Eleven 
Districts  and  Groups  which  are  here  above  marked  with  an  Asterisk.” 


(il/r.  Loiue.) 


Ordered,  by  The  House  of  Commons,  to  be  Printed, 
4 March  1 864. 


12—1. 
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RETURNS  RELATING  TO  POPULATION  AND  DEATHS 


it 


RETURN  (In  continuation  of  Parliamentary  Paper,  No.  12,  of  the  present  Session)  stating,  in  the  same 

of  Districts,  during  the 


POP  ULATION 

AT 

ALL  AGES. 

GROUPS  of  DISTRICTS. 

1 

t 

At  all  Ages. 

3EATH^ 

At  less  ^ 
than  1 Year 
of  Age.  J 

All  Causes. 

Fever  (“Typhus”  of 
[ Registrar  General). 

Diarrhoea,  Dysentery, 
and  Cholera. 

Scarlatina. 

j Diphtheria. 

All  Causes. 

18  5 1. 

186  1. 

N 

No. 

NAME. 

GROUP  A. 

1 

' 556 

Haltwhistle  - - - -'a 

557 

Bellingham  - - - - 

J 

560 

Belford  - 

1 

63,508 

61,726 

562 

Glendale  - - - - > 

1,591 

46 

27 

66 

9 

10,400* 

563 

Rothbury  - - . - 

566 

Brampton  - - - - 

.567 

Longtown  - - - 

GROUP  B. 

37 

Epsom  . - . 

[ 

42 

Hambledon  - - - - 

43 

Dorking  _ - - - 

1,669 

60 

57 

46 

16 

11,166 

84,779 

y8j880 

( 

r 

44 

Reigate  - - - l. 

i 

45 

Godstone  ...  - 

1 

- 49 

Bromley  . . . 

J 

• 

GROUP  C. 

. r 99 

Isle  of  Wight  . - 

100 

Lymington  - 

104 

New  Forest  - - - - 

122,016 

136,417 

106 

South  Stoneham  - 

1,721 

81 

52 

59 

8 

11,590 

110 

Droxford  - - - - 

113 

Alresford  - - - 

lll4 

Alton  - - - - 

# 

f 


A'o/e.— The  letter  L placed  after  the  District  of  Reigate  (44)  t 

\ 


General  Register  Office,  Somerset  House, 

3 March  1864. 


DURING  THE  DECENNIAL  PERIOD  1851-60 


3 


Form  as  was  used  for  the  former  Return,  the  Population  and  Deaths  in  the  undermentioned  Groups 
Decennial  Period  1851-60. 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


At  less  than  5 Years  of  Age. 


O 

% 


3,363 


3,922 


3,987 


a 

8 

.2 

QO  § 


49 


248 


229 


O 

rt  .£2 

o bo 
Op 
* r? 

CO  pQ 

4) 

•2  £-  M 

Cca^ 


221 


590 


636 


b O 

01  >> 
£33 


®.= 

rt 

u 

3 


4»  ^3 
a 


S’! 

.a  4> 


334 


672 


760 


I 


71 


140 


80 


26 


28 


312 


171 


28  224 


76 


116 


108 


162 


246 


215 


At  Ages  between  15  and  55. 


Phthisis 

Pulmonalis. 


294 


286 


367 


339 


348 


407 


Other  Diseases 
of  the 
Respiratorjr 
Organs. 


38 


79 


74 


33 


63 


45 


At  Ages  between 
35  and  55. 


Diseases 
of  the  Brain 
(mclndhig 
Hydrocephalus). 


88 


122 


120 


70 


93 


127 


indicates  the  presence  of  the  Earlswood  Asylum  for  Idiots. 


12--I. 


George  Graham, 

Registrar  General. 
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RETURNS  RELATING  TO  POPULATION  AND  DEATHS 


2. — KETURN  of  the  Population  in  1851  and  1861,  and  of  the  Death  Rates,  Male  and  Female, 

Districts  and  Groups  of  Districts, 


POPULATION 

AT 

ALL  AGES. 

DISTRICTS. 

Aged 

Males. 

DEATHS 

5—25. 

Females. 

185  1. 

18  6 1. 

No. 

NAME. 

Phthisis 

Pulmonalis. 

Other 

Diseases 

of 

the  Lungs. 

Phthisis 

Pulmonalis. 

Other 

Diseases 

of 

the  Lungs. 

12,527 

13,204 

147 

Berkhampstead  - 

210 

9 

503 

75 

23,109 

24,855 

153 

Newport  Pagnell  - - - - 

272 

29 

584 

33 

12,806 

13,004 

165 

Towcester  - - - _ . 

221 

18 

508 

p9 

17,142 

17,648 

183 

Leighton  Buzzard  - - . 

250 

59 

525 

29 

18,815 

17,233 

257 

Melksham  ----- 

- 

- 

- 

- 

53,628 

57,173 

310 

Redruth  ----- 

- 

- 

- 

- 

53,517 

54,554 

311 

Penzance  ----- 

- 

- 

- 

- 

28,463 

28,189 

319 

Yeovil  ------ 

229 

51 

368 

41 

37,386 

36,448 

338 

Stroud  ----- 

- 

- 

- 

- 

41,916 

54,366 

370 

Wolstanton  ----- 

- 

- 

- 

- 

57,942 

71,308 

371 

Stoke-upon-Trent  - - - n. 

- 

- 

- 

- 

23,031 

24,806 

372 

Leek  ------ 

404 

33 

825 

31 

104,158 

126,902 

379 

Wolverhampton  - - - n. 

- 

- 

- 

- 

24,822 

26,207 

392 

Bromsgrove  - - - - 

- 

- 

- 

- 

173,951 

212,621 

394 

Birmingham  - - n.  h/  l. 

- 

- 

- 

- 

66,852 

100,522 

395 

Aston  ------ 

- 

- 

- 

- 

36,812 

41,647 

400 

Coventry  - - - - h. 

- 

- 

- 

- 

17,482 

16,878 

405 

Alcester  ----- 

- 

- 

- 

- 

16,558 

16,374 

412 

Hinckley  ----- 

- 

- 

- 

- 

60,642 

68,190 

417 

Leicester  - - - - h.  i. 

- 

- 

- 

- 

64,923 

73,285 

438 

Basford  - -I 

26,776 

30,479 

439 

Radford  - l.  j - 

- 

- 

- 

- 

68,419 

75,765 

440 

Nottingham  n.J 

63,327 

61,543 

453 

Macclesfield  - - - - 

550 

43 

840 

50 

30,512 

34,328 

457 

Congleton  ----- 

539 

27 

746 

44 

90,738 

119,942 

480 

Blackburn  ----- 

- 

- 

- 

- 

96,545 

110,523 

482 

Preston  ----- 

- 

- 

- 

- 

9,334 

9,534 

490 

Pateley  Bridge  - - - - 

- 

- 

- 

- 

181,964 

196,476 

499 

Bradford  - - - - h. 

- 

- 

- 

- 

101,343 

117,566 

501 

Leeds  - - - - - ii.  n. 

- 

- 

- 

- 

103,626 

128,951 

508 

Sheffield  - * - - n. 

- 

- 

- 

- 

6,820 

6,196 

538 

Reeth  ------ 

- 

- 

- 

6,816 

6,404 

664 

Alston  - - - - - 

- 

- 

- 

- 

■ 59,229 

67,092 

578 

Abergavenny  - - - l. 

- 

- 

- 

- 

76,804 

107,105 

682 

Merthyr  Tydfil  - 

- 

- 

- 

- 

63,508 

61,726 

- 

Group  A.  ■ - - - - 

316 

15 

316 

17 

84,779 

98,880 

- 

Group  B.  - - - - - 

253 

29 

• 363 

43 

122,016 

136,417 

- 

Group  C.  - - - - - 

314 

31 

430 

24 

17,927,609 

20,066,224 

- 

England  and  Wales 

318 

43 

390 

38 

Note. — The  letter  II  placed  after  the  name  of  a district  indicates  that  a hospital  of  some  importance  is  situated  within  it,  and  the  letter 


General  Register  Office,  Somerset  House,! 

3 March  1864.  / 
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DURING  THE  DECENNIAL  PERIOD  1851-60 
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by  Phthisis  Pulmonalis,  and  by  other  Diseases  of  the  Lungs,  per  100^000  Living,  in  the  undermentioned 
during  the  Decennial  Period  1851-60. 


PER  100,000  LIVING  OF  EACH  CLASS  REFERRED  TO. 


Aged  25-45. 

Aged  45—55. 

Aged  55-05. 

1 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

FhtUibis 

Pulmonalis 

Other 

Diseases 

of 

the  Lungs. 

Phthisis 

Pulmonalis. 

Other 

Diseases 

of 

the  Lungs. 

Phthisis 

Pulmonalis. 

Other 

Diseases 

of 

the  Lungs. 

Phthisis 

Pulmonalis. 

Other 

Diseases 

of 

the  Lungs. 

Phthisis 

Pulmonalis. 

Other 

Diseases 

of 

the  Lungs. 

Phthisis 

Pulmonalis. 

Otlier 

Diseases 

of 

the  Lungs. 

441  . 

145 

472 

106 

254  1 

I 

274 

248 

89 

246 

546 

325 

375 

1 

291 

71 

435 

63 

335  4 

197 

287 

166 

250 

325 

213 

391 

1 

293 

65 

469 

41 

180 

215 

181 

132 

154 

264 

238 

390 

i 

312 

65 

509 

67 

445 

230 

489 

119 

336 

315 

356 

335 

438 

100 

400 

73 

289 

358 

204 

180 

326 

586 

112 

590 

1 

468 

108 

376 

40 

1,045 

454 

329 

93 

1,585’ 

773 

546 

186 

'll 

415 

87 

357 

54 

634 

341 

353 

79 

873 

284 

406 

137 

• 

255 

89 

422 

78 

247 

273 

197 

144 

256 

639 

280 

441 

356 

111 

• 395 

92 

201 

• 290 

167 

129 

212 

517 

112 

372 

i 

325 

178 

432 

133 

§47 

826 

347 

376 

201 

1,610 

223 

1,045 

i 

424 

160 

481 

61 

666 

•743 

341 

201 

584 

1,203 

219 

663 

606 

80 

617 

47 

440 

211 

450 

80 

507 

373 

361 

347 

320 

164 

403 

107 

320 

443 

267 

258 

358 

1,072 

191 

681 

343 

55 

373 

89 

312 

208 

294 

1-29 

183 

366 

220 

426 

487 

150 

408 

106 

592 

577 

332 

370 

433 

1,474 

177 

1,040 

344 

93 

329 

81 

377 

320 

257 

236 

394 

896 

1-20 

802 

403 

118 

422 

102 

291 

351 

229 

275 

210 

917 

97 

755 

d 

381 

161 

437 

65 

209 

235 

192 

96 

158 

475 

164 

364 

i 

336 

74 

483 

89 

202 

216 

343 

238 

268 

429 

183 

549 

ii 

424 

96 

459 

76 

335 

350 

325 

198 

242 

862 

289 

731 

ll 

h 

377 

77 

501 

91 

393 

259 

283 

234 

285 

746 

204 

642 

IS 

385 

93 

616 

105 

332 

343 

375 

273 

331 

863 

356 

745 

381 

70 

690 

91 

339 

196 

373 

232 

390 

618 

273 

648 

'!*! 

361 

112 

540 

118 

417 

378 

454 

, 291 

502 

867 

392 

742 

472 

ID6 

569 

166 

396 

536 

432 

470 

409 

1,085 

354 

1,109 

1 

314 

111 

572 

68 

296 

222 

314 

114 

310 

310 

415 

415 

1 

360 

105 

495 

98 

365 

316 

317 

219 

378 

957 

282 

641 

448 

235 

421 

164 

401 

655 

267 

456 

354 

1,465 

218 

1,068 

465 

165 

483 

90 

567 

638 

289 

384 

484 

1,428 

243 

909 

1 

290 

315 

598 

66 

489 

902 

369 

205 

1,131 

2,083 

222 

444 

1 

338 

248 

481 

76 

776 

1,293 

562 

402 

600 

3,800 

389 

500 

! 

318 

142 

531 

90 

278 

3o0 

333 

243 

323 

982 

280 

603 

1 

427 

114 

634 

87 

546 

352 

498 

180 

558 

1,024 

347 

476 

304 

31 

377 

29 

215 

107 

281 

80 

294 

.183 

232 

175 

322 

83 

362 

55 

254 

170 

276 

127 

204 

401 

187 

226 

427 

78 

441 

44 

'311 

153 

269 

91 

237 

319 

199 

222 

t 

402 

no 

440 

1 

78 

383 

309 

312 

206 

333 

662 

238 

503 

4 

.i 

L signiues  the  presence  of  a Lunatic  Asylum : repetitions  of  either  of  the  letters  show  the  number  of  such  Institutions  in  any  District. 

George  Graham, 

.Kegistrar  General. 
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/S7 

SUGGESTIONS 

ON 

The  subject  of  Providing,  Training,  and  Organizing  Nurses  for 
the  Sick  Poor  in  Workhouse  Infirmaries. 


Sir,  ^ 

In  order  to  reply  in  detail  to  the  request  I have  had  the  honour  to  receive  through 
you,  from  the  Committee  appointed  by  the  President  of  the  Poor  Law  Board,  for 
suggestions  on  the  subject  of  providing,  training,  and  organizing  Nurses  for  the  sick 
poor  in  workhouse  infirmaries,  I begin  by  taking  it  for  granted  that  we  understand  the 
same  thing  as  to  what  is  meant  by  the  word  “ nursing.” 

The  word  “ nursing”  has  very  much  improved  its  meaning  during  the  last  10  years, 
and  is  improving  its  meaning  every  year  more  and  more. 

That  there  has  been  hitherto  nothing  of  nursing  but  the  name  in  workhouse  infirmaries 
in  general^  I believe  the  Committee  and  I shall  be  agreed. 

But,  as  a great  experiment  has  been  now  for  18  months  in  operation  to  nurse  the 
Liverpool  Workhouse  Infirmary  by  trained  Nurses,  as  there  are  few  or  none  of  the  London 
workhouses  which  have  not  now  one  or  two  or  more  paid  Head  Nurses,  and  as  I read  the 
terms  of  the  question  which  the  Committee  have  done  me  the  honour  of,  putting  to 
me,  I will  take  for  granted  that  the  intention  is  now  really  to  inquire  into  the  best 
system  of  nursing  (best  as  conducing  to  the  cure  of  the  sick),  and  how  to  obtain  it,  and 
that  there  is  no  difference  of  opinion  as  to  what  nursing  is. 

Latterly  there  has  been  all  over  England  a great  movement  to  substitute  for  “ paid 
nursing  ” paid  trained  nursing.  And,  as  it  is  not  the  payment  but  the  training  which 
makes  the  high  efficiency  of  the  Medical  Officer,  so  and  still  more  in  the  case  of  the 
Nurse  it  is  not  the  payment  but  the  training  of  the  Nurse  which  makes  her  efficiency 
(though  high  efficiency  will  always  be  highly  paid)  ; I will  therefore  drop  the  word 
altogether  of  “ paid  Nurses,”  it  being  just  as  ridiculous  as  it  would  be  to  say  instead  of 
“ qualified  ” Medical  Officers,  paid  Medical  Officers,  and  use  the  word  trained  {%.  e. 
qualified)  Nurses. 

[An  uneducated  man  who  practises  physic  is  justly  called  a quack,  perhaps  an  impostor. 
Why  are  not  uneducated  Nurses  called  quacks  and  impostors?  Simply,  I suppose, 
because  there  are  few  who  think  a man  can  understand  medicine  and  surgery  by  instinct. 
But,  till  the  last  10-20  years,  people  in  England  thought  that  every  woman  was  a Nurse 
by  instinct.] 

I will  not,  therefore,  discuss  the  question  whether  the  “ pauper  Nurse”  is  to  continue 
or  not  in  workhouse  infirmaries.  But,  supposing  that  the  untrained  pauper  element 
is  to  be  got  rid  of,  go  on  to  ascertain  what  kind  of  nursing  is  to  replace  it. 

Are  we  to  advertise  for  Nurses  at  good  salaries,  and  take  tlie  best  who  turn  up? 
that  is,  are  we  to  make  “ pay  ” the  test  of  efficiency  ? Or  are  there  any  other  qualifi- 
cations besides  acceptance  of  office  for  pay  which  should  be  exacted  of  candidates  for 
such  appointments  ? As  we  have  been  saying,  it  was  formerly  supposed  that  nursing  the 
sick  was  so  easy  that  any  woman  could  do  it.  But,  like  the  old  man  who  embraced  the 
office  of  schoolmaster  because  he  was  not  fit  for  anything  else,  the  women  who  embraced 
the  office  of  Nurse,  especially  of  Midwife  for  the  poor,  or  of  hospital  Nurse,  were 
generally  those  who  were  too  old,  too  weak,  too  drunken,  too  dirty,  too  stolid,  or  too 
bad  to  do  anything  else.  They  were,  in  fact,  as  nearly  as  possible,  of  the  class  from  which 
now  comes  the  “ pauper  Nurse,”  for  few  women  go  into  a workhouse  except  from  defect., 
defect  of  some  kind  or  other,  defect  of  body,  defect  of  mind,  or  defect  of  morality. 

[This  is,  of  course,  more  especially  the  case  in  the  workhouses  of  London  or  of  any 
large  town.] 

At  present  there  is,  as  already  mentioned,  a great  movement  over  England,  and 
indeed  from  the  applications  I receive,  I may  add,  over  the  Colonies  and  India,  the 
object  of  which  is  to  offer  inducements  to  the  best  instead  of  the  worst  women,  and  to 
train  them  in  nursing  duties  under  Matrons  and  Head  Nurses  (called  in  hospital  language 
“ Sisters”)  as  the  basis  for  all  nursing  appointments  whatever.  And,  as  we  have  seen, 
this  movement  has  fortunately  extended  beyond  the  civil  and  military  hospitals,  beyond 
associations  for  nursing  the  sick  poor  at  home,  and  has  begun  among  workhouse  sick  to 
do  its  work. 

17890.  A 
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What  your  Committee  desire  to  see  carried  out  in  workhouse  infirmaries  is  therefore, 

I understand,  the  introduction  of  a trained  and  organized  system  of  nursing  the  most 
efficient  possible,  together  with  the  appliances  which  alone  would  afford  it  a fair  chance 
of  success. 

I will,  therefore,  discuss  the  various  points  in  the  question  under  the  following 
heads : — 

1.  The  present  sources  of  supply  of  trained  Nurses. 

2.  Method  of  improving  the  supply  of  trained  Nurses. 

3.  Relation  of  hospital  management  to  efficient  Nursing. 

4.  Structural  arrangements  in  hospitals  required  for  efficient  Nursing. 

' 1.  The  Present  Sources  of  Supply  of  Trained  Nurses. 

Prom  the  almost  daily  references  made  (but  not,  alas !»  answered)  from  all  parts  of 
England,  as  well  as  from  England’s  foreign  dependencies,  regarding  a provision  of 
trained  Nurses  for  public  establishments,  for  nursing  village  sick,  and  also,  latterly,  for 
workhouses,  I can  state  that  very  few  trained  Nurses  are  available  for  workhouse 
infirmaries.  Also  that,  to  put  one  trained  Nurse,  however  efficient,  in  an  ordinary  large 
workhouse  infirmary  of  a large  town,  is  very  like  putting  a needle  in  a bottle  of  hay, 
or  putting  a new  patch  upon  an  old  garment.  It  only  makes  the  rent  larger  than  it  was 
before,  and,  as  the  rent  was  quite  large  enough  already,  and  as  we  have  never  a stock 
on  hand  of  such  valuable  articles  as  good  Nurses  to  throw  away  upon  making  rents, 
I should  discourage  (and  always  have  discouraged  within  my  own  province)  the  casting 
ashore  of  a Nurse,  here  and  there,  like  Robinson  Crusoe,  on  a desolate  island,  for  some 
overcrowded  institutions  are  very  desolate  islands. 

Small,  well-managed  country  institutions,  where  the  sick  may  be  nursed  by  one  good 
trained  Head  Nurse,  are  the  exception.  To  do  this  we  have  occasionally  acceded. 

Otherwise,  no  good  can  be  done  except  by  sending  in  (as  at  Liverpool  Workhouse 
Infirmary)  a trained  Superintendent  with  a staff  of  trained  Head  Nurses  under  her. 

I have  been  frequently  asked  whether  London  hospitals  could  not  supply  Nurses  to 
workhouse  infirmaries.  If  all  the  London  hospitals  had  training  schools  for  Nurses, 
which  they  have  not,  and  would  all  train  Nurses  for  workhouse  infirmaries,  which 
they  would  not,  they  could  not  supply  the  London  workhouse  infirmaries  with  Nurses. 
They  can’t  supply  themselves.  The  demand  is  at  this  moment  far  greater  than  the 
supply,  and  will  be  for  years  to  come. 

The  Committee  is  perhaps  hardly  aware  how  often  I have  (and  it  is  not  only  my 
experience,  but  that  of  every  one  of  my  cotemporaries  who  have  done  anything  in  the 
Nurse-training  line)  how  often  we  have  to  answer  to  institutions,  public  , and  private — 
“ We  cannot  supply  you  with  Nurses.  We  might  train  for  you  a Superintendent  and 
staff  of  Head  Nurses,  and  then  you  must  train  for  yourselves.” 

Besides, a thing  very  little  understood, — a good  Nurse  has  her  professional  pride  in 

results  of  her  Nursing  quite  as  much  as  a good  Medical  Officer  in  the  results  of  his 
treatment.  There  are  defective  buildings,  defective  administrations,  defective  appliances, 
which  make  all  good  Nursing  impossible.  A good  Nurse  does  not  like  to  waste  herself, 
and,  the  better  the  Nurse,  the  stronger  this  feeling  in  her.  Humanity  may  overrule  this 
feeling  in  a great  emergency  like  a eholera  outbreak ; but  I don’t  believe  that  it  is  in 
human  nature  for  a good  Nurse  to  bear  up,  with  an  ever-recurring  ever-useless  expendi- 
ture of  activity,  against  the  circumstances  which  make  her  nursing  activity  useless,  or  all 
but  useless.  Her  work  becomes  slovenly  like  the  rest,  and  it  is  a far  greater  pity  to  have 
a good  Nurse  wasting  herself  in  this  way  than  it  would  be  to  have  a steam-engine  running 
up  and  down  the  line  all  day  without  a train,  wasting  coals. 

Perhaps  I need  scarcely  add  that  Nurses  must  be  paid  the  market  price  for  their  labour, 
like  any  other  workers ; and  that  this  is  yearly  rising. 

Our  principle  at  our  Training  School  at  St.  Thomas’  is  to  train  as  many  women  as  we 
can,  to  certificate  them,  and  to  find  employment  for  them,  making  the  best  bargain  for 
them,  not  only  as  to  wages,  but  as  to  arrangements  and  facilities  for  success. 

Any  persons  who  will  try  this  experiment  of  a Nurse  Training  School  will  find  that  they 
are  en«-aged  years  deep,  and  that  their  difficulty  is,  not  to  obtain  good  situations  for  their 
trained  Nurses,  but  to  supply  the  demand,  or  a tithe  of  the  demand. 

As  it  is  impracticable  to  provide  complete  staffs  of  trained  Nurses  at  the  present  time, 
the  only  other  courses  open  are  to  endeavour  to  complete  a staff  under  a Superintendent 
(Matron)  for  one  Workhouse  infirmary,  and  make  it  a special  duty  of  this  staff  to  train 
Nurses  for  other  infirmaries — 

Or,  to  place  as  many  competent  Superintending  Nurses  or  Matrons,  one  (or  more)  in 
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each  workhouse  infirmary,  with  the  view  of  her  doing  the  best  she  can  to  improve  the 
nursing,  in  the  hope  that  a sufficiency  of  Nurses,  more  or  less  trained,  may  be  eventually 
obtained,  so  as  to  render  a suitable  organization  possible. 

As  already  said,  I look  upon  this  hope  as  almost  hopeless.  I look  upon  it  as  just 
throwing  away  so  many  live  women — so  much  money — the  nurse  either  breaks  her  heart, 
or  neglects  her  duty. 

More  than  this ; “ example,”  which  we  hear  so  much  of,  never  tends  to  the  best  but  to 
the  worst. 

In  an  alley  or  lodging-house  the  families  always  graduate  downwards  to  the  dirtiest 
family  in  the  alley  or  lodging-house,  not  upwards  to  the  cleanest. 

How  much  more  will  this  be  the  case  when  the  Nurse  is  superior  to  the  administration 
she  serves ! 

To  keep  up  the  spirits,  the  courage,  the  activity — the  aim  at  perfection,  of  Nurses — 
they  must  always  be  under  a superior,  who  is  superior  to  themselves. 

It  is  so  very  important,  therefore,  to  set  the  whole  Nursing  organization  of  any 
infirmary  in  the  right  groove  at  first,  that  I cannot  but  strongly  feel  that  some  one 
infirmary-staff  and  organization  should  be  made  complete  from  the  beginning ; and  that 
this  should  be  done,  whatever  intermediate  course  may  be  taken  to  supply  nursing  (or 
better  nursing  than  the  present)  in  the  other  workhouse  infirmaries. 

Suppose  that  this  be  agreed  to,  that  one  of  the  great  London  parishes  or  unions  were 
to  undertake  the  work,  we  should  try  to  obtain  a trained  Superintendent  and  a sufficient 
number  of  trained  Head  Nurses  under  her  to  begin  with. 

This  staff  would  introduce  at  once  the  system  of  trained  and  organized  nursing  as  a 
whole  into  the  infirmary  to  which  they  are  sent. 

[They  must,  of  course,  have  Assistant  Nurses  under  them.] 

And  the  Superintendent  might  proceed  at  the  same  time  to  train  as  many  suitable 
women  as  could  be  found  for  probation. 

As  already  said,  the  demand  for  Nurses  far,  far  exceeds  the  supply  of  women  suitable 
for  training  at  present. 

But  it  is  against  thelaw  of  demand  and  supply  that  this  should  always  continue. 

I have,  however,  thought  it  right  to  state  the  difficulties  which  must  be  counted  on  in 
this  (as  in  any  other)  work.  And  in  this  (as  in  any  other)  work,  steadily  undertaken, 
progress  is  being  made  in  spite  of  all  the  difficulties,  which  are  only  those  incident  to  new 
improvements,  and  require  time  and  the  help  of  public  opinion,  i.  e.,  of  the  public  opinion 
of  enlightened  men,  for  their  removal. 

II.  Method  of  Improving  the  Supply  of  Trained  Nurses. 

Supposing  that  an  efficient  staff  were  obtained  to  undertake  the  nursing  of  one  large 
workhouse  infirmary,  and  that  the  Superintendent  were  to  proceed  to  train  Nurses : — 

The  next  question  is,  how  to  train  ? 

A reply  to  this  question  is  furnished  by  our  experience ; and,  resting  on  this,  the 
following  system,  or  something  like  it,  might  be  adopted. 

It  has  answered  sufficiently  for  all  practical  purposes  and  would  probably  answer  in  a 
workhouse  infirmary,  where  the  required  number  of  patients  and  the  means  of  training 
were  to  be  found. 

[I  would  add  what  I think  important,  that  there  is  this  advantage  in  organizing  a 
special  infirmary  nursing  service — an  advantage  which  attaches  to  any  regular  service — 
viz.,  that  a prospect  of  promotion  may  be  held  out,  not,  of  course,  by  seniority,  but  by 
selection  for  superior  merit  and  distinguished  service,  in  which  length  of  service  would  be 
considered. 

I do  not  enter  further  into  this  suggestion,  because  it  will  be  supposed  to  entail- Govern- 
ment interference ; and  it  is  not  my  province  to  enter  into  that.'] 

Supposing,  then,  for  the  sake  of  argument,  that  you  have  the  means  of  training,  viz.,  a 
capable  Matron,  Medical  Officers  willing  to  help,  and  suitable  material,  probably  you 
could  not  do  better  than  frame  your  procedure  upon  the  Rules  for  admission  and 
training  Nurses  at  St.  Thomas’s  and  King’s  College  Hospitals,  under  the  “ Nightingale 
Fund.”  The  Probationer  Nurses  at  St.  Thomas’s  are  trained  in  general  nursing  duties  ; 
those  at  King’s  College  Hospital  specially  in  midwifery  and  midwifery  nursing. 

In  the  process  of  training,  the  following  are  the  steps  : 

Every  woman  applying  for  admission  is  required  to  fill  up  the  Form  of  Application 
(Appendix  No.  1),  which  is  supplied  to  her  by  the  Matron  of  St.  Thomas’s  Hospital, 
on  application. 
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Appendix  No.  2 are  the  Regulations  under  which  the  Probationer  is  admitted  to 
training. 

After  being  received  on  a month’s  trial  and  trained  for  a month,  if  the  woman  shows 
sufficient  aptitude  and  character,  and  is  herself  desirous  to  complete  her  training,  she  is 
required  to  come  under  the  obligation  (Appendix  No.  2a),  which  is  printed  on  the 
back  of  No.  2,  binding  her  to  enter  into  hospital  service  for  at  least  four  years.  This 
is  the  only  recompense  the  Committee  exact  for  the  costs  and  advantages  of  training. 

The  list  of  “ Duties,”  (Appendix  No.  3),  is  put  into  the  hands  of  every  Probationer  on 
entering  the  service,  as  a general  instruction  for  her  guidance,and  she  is  checked  off  by  the 
Matron  and  “Sisters”  (Head  Nurses)  in  these  same  duties,  as  will  be  mentioned  im- 
mediately. 

Appendix  No.  4 is  the  Day  and  Night  Time  Table,  to  which  all  Probationers  are  re- 
quired generally  to  conform. 

It  prescribes  the  time  of  rising,  the  ward  hours,  time  of  meals,  time  of  exercise,  hours 
of  rest. 

From  the  nature  of  midwifery  training,  it  is  not  practicable  to  exact  the  same  system 
at  King’s  College  Hospital  Midwifery  ward  as  in  the  regulated  wards  of  St.  Thomas’s 
Hospital. 

The  class  of  duties  required  of  Midwifery  Nurses  is  also  different,  but  the  principles 
and  methods  of  selection  and  of  training  are  much  the  same,  as  also  the  conditions  of 
admission  and  of  service. 

I would  add  that,  owing  to  the  large  number  of  women  annually  delivered  in  London 
workhouses,  a far  more  important  school  for  Midwives  could  be  formed  there  than  in 
King’s  College  Hospital  or  in  any  Lying-in  institution  in  London  or  the  United  King- 
dom ; and  that  Midwifery  Nurses  might  be  thus  formed,  for  whom,  we  find,  there  is 
now  a considerable  demand  by  ladies’  committees  and  other  institutions  (chiefly  benevolent) 
which  pay  them  well. 

Once  admitted  to  St.  Thomas’s  Hospital,  the  Probationer  is  placed  under  a Head 
Nurse  (Ward  “ Sister  ”)  having  charge  of  a ward.  In  addition  to  her  salary  received 
from  the  Hospital,  the  Ward  “ Sister”  is  paid  by  the  “ Fund”  for  training  these  Pro- 
bationers. The  number  of  Probationers  she  can  adequately  train  of  course  depends 
on  the  size  and  arrangement  of  her  ward  and  its  number  of  beds. 

The  Ward  “ Sisters”  are  all  under  an  able  Matron,  who  superintends  the  training  of 
the  Probationers,  in  addition  to  her  other  duties,  for  which  the  “ Fund”  pays  her  a salary, 
irrespective  of  her  salary  as  Matron  to  St.  Thomas’s  Hospital. 

The  ward  training  of  the  Probationers  is  thus  carried  out  under  the  Ward  “ Sisters  ” 
and  Matron. 

To  ensure  efficiency,  each  Ward  “ Sister”  is  supplied  with  a Book  in  the  Form 
Appendix  No.  5,  which  corresponds  generally  with  the  List  of  Duties,  Appendix  No.  3, 
given  to  tlie  Probationer  on  her  entrance.- 

The  columns  in  the  Ward  “ Sister’s  ” Book  are  filled  up  by  suitable  marks  once  a week. 

Besides  the  ward  training  properly  so  called,  there  are  a number  of  duties  of  a 
medical  and  surgical  character,  in  which  the  Probationers  have  to  be  practically  instructed. 
And.this  instruction  is  given  by  the  Resident  Medical  Officer  at  the  bedside  or  otherwise, 
for  which  he  is  remunerated  by  the  “ Fund,”  independently,  of  course,  of  his  salary 
as  Permanent  Medical  Officer  of  the  Hospital. 

St.  Thomas’s  Hospital  is  the  seat  of  a w^ell-known  Medical  School,  several  of  the 
Professors  attached  to  which,  voluntarily  and  without  remuneration,  give  lectures  to  the 
Probationers  on  subjects  connected  with  their  special  duties,  such  as  elementary  instruc- 
tion in  chemistry,  with  reference  to  air,  water,  food,  &c.  ; physiology,  with  reference 
to  a knowledge  of  the  leading  functions  of  the  body,  and  general  instruction  on  medical 
and  surgical  topics. 

At  King’s  College  Hospital  instructions  are  given  in  midwifery  and  matters  connected 
with  the  diseases  of  women  and  children,  during  the  time  of  the  special  training  in 
inidwifery. 

While  the  Ward  “ Sisters”  are  required  to  keep  a weekly  record  of  the  progress  of  the 
“ Probationers,”  the  Probationers  themselves  are  required  to  keep  a diary  of  their  ward 
work,  in  which  they  write  day  by  day  an  account  of  their  duties.  They  are  also  required 
to  record  special  cases  of  disease,  injury,  or  operation,  with  the  daily  changes  in  the  case, 
and  the  daily  alterations  in  management,  such  as  a Nurse  requires  to  know. 

Besides  these  books,  each  Probationer  keeps  notes  of  the  lectures. 

All  these  records  kept  by  the  Probationers  are  carefully  examined,  and  are  found  to 
afford  important  indications  of  the  capabilities  of  the  Probationer. 
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A Register,  Appendix  No.  6,  is  kept  by  the  Matron  of  St.  Thomas’s.  It  will  be  seen 
that  it  corresponds  with  the  Ward  “ Sister’s  ” Book,  No.  5,  and  has  space  for  monthly 
entries  during  the  entire  year  of  training. 

At  the  end  of  the  year  all  the  documents  are  carefully  examined  by  the  Committee  of 
the  “ Nightingale  Fund,”  and  the  character  the  Nurse  receives  is  made  to  correspond 
as  nearly  as  may  be  with  the  results  of  the  training. 

We  do  not  give  the  women  a printed  certificate,  but  simply  enter  the  names  of  all 
certificated  Nurses  in  the  Register  as  such.  This  was  done  to  prevent  them,  in  the 
event  of  misconduct,  from  using  their  certificates  improperly.  When  a Nurse  has  satis- 
factorily earned  the  gratuity  attached  to  her  certificate,  the  Committee,  through  the 
Secretary,  communicate  with  her  and  forward  the  money. 

You  will  see  that  the  elements  required  for  working  such  a system  of  training 
are : — 

a.  A good  Hospital  or  Infirmary. 

b.  A competent  Training  Matron  (by  such  a Matron  we  do  not  mean  a woman  whose 

business  is  limited  to  looking  after  the  linen  and  housekeeping  of  the  Hospital, 
either  wholly  or  mostly,  but  a woman  who,  whatever  may  be  her  duties  as  head 
of  the  Establishment,  performs  chiefly  and  above  all  others  the  duty  of  superin- 
tending the  nursing  of  the  sick).  As  in  Workhouses  it  is  the  custom  for  the 
Matron  to  be  simply  housekeeper,  there  must  obviously  be  a separate  Training 
and  Nursing  Matron  (as  is  now  established  in  one  of  the  largest  workhouse 
infirmaries  in  the  kingdom),  and  competent  to  train.  The  number  she  could  train 
would  depend  mainly  on  the  construction  of  the  Hospital,  and  on  the  capabilities 
of  the  ‘‘  Head  Nurses  ” or  “ Ward  Sisters  ” under  her. 

c.  Competent  “ Head  Nurses.” 

If  such  Head  Nurses  are  or  can  be  appointed,  they  should  be  responsible  to  the 
Training  Matron.  The  Training  Matron  is  not  to  be  responsible  in  any  case  to  the 
Workhouse  Matron.  There  should,  of  course,  be  but  one  Infirmary  Matron  with  a 
Housekeeper  subordinate  to  her.  The  Infirmary  Matron  must  not  be  the  Workhouse 
Matron. 

The  Head  Nurses  must  be  competent  trainers.  Each  might  perhaps  train  four  Proba- 
tioners in  a properly  constructed  ward. 

Of  course  the  Training  Matron,  if  she  is  to  be  herself  her  only  Head  Nurse,  can 
only  train  such  a number  of  Probationers  as  a Head  Nurse  could  train. 

Our  period  of  training  is  one  year  for  a Nurse,  but  we  should  much  prefer  giving  two 
years  to  train  those  who  have  to  train  others  in  their  turn. 

The  Training  and  Nursing  Matron  should  be  responsible  to  the  Governing  authorities 
of  the  Infirmary,  or  to  any  Committee  appointed  by  them  for  the  purpose. 

It  is  taken  for  granted  that  the  Medical  Officers  of  Hospitals  where  training  is  to  be 
carried  on  are  willing  to  render  every  assistance  in  their  power  in  aiding  the  training 
by  oral  instruction  and  bedside  work. 

All  Nurses,  after  training,  might  be  certificated  by  the  Governing  Body  or  Poor  Law 
Board,  in  the  manner  mentioned. 

Sufficient  has  been  said  on  the  subject  of  training  to  show  that  the  success  of  any 
system  must  primarily  depend  upon  your  obtaining  Trained  Nurses,  themselves  capable 
of  training  others. 

If  it  should  so  happen  that  a good  Training  Matron  cannot  be  found,  the  best  way 
would  be  to  select  a competent  woman,  and  send  her  for  training. 

It  would  indeed  be  in  every  way  most  desirable  to  begin  the  work  of  Workhouse 
Hospital  nursing  with  a complete  staff,  as  well  as  of  training  at  any  Workhouse  Hospital 
that  may  be  considered  best  suited  for  the  object. 

The  Lady  Superintendent  at  King’s  College  Hospital  might  possibly  undertake  the 
nursing  and  training  at  a Workhouse  Infirmary,  as  she  has  already  done  at  Charing  Cross 
Hospital,  in  addition  to  King’s  College  Hospital. 

If  considered  advisable,  in  the  course  of  time,  there  might  be  a Trained  Superintendent- 
General  for  the  whole  of  the  Metropolitan  Workhouse  Infirmaries,  responsible  directly 
to  the  Poor  Law  Board.  Under  this  Trained  Superintendent-General  might  be  placed  all 
Matrons  and  Nurses  of  Workhouse  Hospitals.  The  Nurses  should  be  selected  by  her. 
These  Nurses  should  train  others.  (It  is  not  meant  that  she  should  be  an  Inspectress, 
living  at  home.  She  should  reside  in  the  Principal  Workhouse  Infirmary  as  her  head 
quarters,  where  the  Training  School  is.) 

It  is  hardly  necessary  to  state  that  no  women  but  of  unblemished  character  can 
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ever  be  admitted  as  Nurses.  Workhouse  Infirmaries  are  the  worst  places  to  employ 
penitents  in. 

It  is  perhaps  thought,  1,  that  my  requirements  for  a good  Nurse  involve  that  she  should 
be  perfect^  both  as  a woman  and  as  a N urse  ; that  a search  for  any  such  is  a search  for  a 
roc’s  egg ; 2,  that  women  above  25  years  of  age,  with  such  characters  as  are  required, 
are  either  settled  in  good  situations,  or,  at  all  events,  that  their  prospects  are  such  that 
they  would  not  be  likely  to  go  into  Hospital  service. 

I reply,  1,  that  my  requirements  refer  to  women  as  they  are,  and  that  they  exclude 
the  obviously  unfit,  without  aiming  at  an  imaginary  or  too  high  standard. 

2.  On  this  I humbly  suggest  that  the  point  is  not  that  women  who  have  to  earn  their 
bread  will  not  be  likely,  after  25  years  of  age,  to  embrace  an  occupation  which  cannot  be 
exercised  under  that  age ; on  the  contrary,  not  a newspaper  but  contains  advertisements 
for  women  “ not  under  25  ” or  “ 30  years  of  age”  to  fill  situations  of  trust,  both  in 
Institutions  and  in  domestic  service,  to  be  children’s  nurses,  matrons,  “ confidential  ” 
servants  of  all  kinds.  The  real  point  is,  that  women  who  have  to  earn  their  bread  cannot, 
after  25  years  of  age,  seek  situations  which  require  a year’s  previous  training  ; this,  which 
is  often  overlooked,  is  so  important  that  one  sine  qua  non  for  all  Institutions  which  train 
Nurses  is,  that  the  Probationers,  if  really  good  subjects  are  to  be  obtained,  should  receive 
wages  during  their  j'ear’s  training. 

I ought  to  say  something  on  the  question  of  training  able-bodied  female  paupers  as 
Nurses. 

I will  answer  the  question  by  another  question. 

Are  we  to  expect  that  we  shall  find  suitable  women  for  an  occupation  which  requires, 
perhaps  above  every  other  occupation,  sobriety,  honesty,  trustworthiness,  truthfulness, 
orderliness,  cleanliness,  good  character,  and  good  health,  among  those  who,  nearly  all,  at 
least  in  the  workhouses  of  large  towns,  are  there  because  they  have  not  been  sober,  not 
been  honest,  not  been  trustworthy  or  truthful,  not  been  orderly  or  cleanly,  not  had  good 
character  or  good  health,  because  they  have  not  been  one  or  any  of  these  things,  because 
they  have  failed  in  one  or  all  of  these  ? 

Is  it  likely  ? 

It  is  possible  that  in  country  unions  a better  material  might  be  found. 

But  there  is  another  experiment  about  which  I have  heretofore  been  asked  to  make 
an  inquiry,  and  to  give  an  opinion ; and  I have  done  so. 

This  Js,  whether,  among  the  large  Union  Schools,  a number  of  girls  might  not  be 
found  willing  and  suitable  to  be  trained  as  Nurses. 

As  mentioned,  I have  made  considerable  inquiry  into  this. 

These  girls  are  usually  put  out  to  service  between  the  ages  of  14  and  16. 

This  is  quite  too  young  to  put  them  at  once  into  any  kind  of  infirmary  or  hospital  to 
take  their  chance  altogether  wdth  the  other  Probationers,  especially  in  the  men’s  wards. 

But  it  is  not  at  all  too  young,  where  arrangements  and  provision  can  be  made  under 
a proper  female  head,  for  them  to  learn  sick  cookery,  cleaning,  needle-work,  orderly 
habits,  all  that  is  learnt  in  a servants’  training-school,  and  to  take  their  turn  in  doing 
what  they  can  be  taught  to  do  in  the  children’s  sick  wards,  and  in  the  female  sick  wards, 
till  the  full-blown  hospital  Nurse  is  developed  out  of  them. 

Girls  of  from  14  to  16  years  of  age  are  not  at  all  too  young  to  choose  between 
domestic  service  or  hospital  nursing,  under  the  restrictions  mentioned  above. 

If  there  were  one  large  workhouse  infirmary  establishment  to  begin  with,  such  as  is 
proposed  above,  as  a Training  School  for  Nurses,  it  would  not  be  difficult  to  attach 
to  it  an  Industrial  School  for  Girls,  as  suggested. 

The  Infirmary  Training  Matron  must  be  the  head  of  all ; under  her,  one  good  capable 
woman  to  take  special  charge  of  the  girls,  as  in  a “ Home,”  and  to  apportion  them  their 
duties. 

Of  course  the  expense  might  be  an  objection.  It  is  certainly  easier  to  get  rid  of  the 
girls  altogether  and  at  once  into  service. 

On  the  other  hand,  there  is  at  present  a great  dearth  of  the  material  for  good  Nurses. 
Here  it  might  be  found.  These  girls,  if  trained  into  good  hospital  Nurses,  would  earn 
higher  wages  than  girls  who  enter  domestic  service  at  14  or  15  years  of  age  ever  would 
do.  And  they  would  be  far  less  likely  to  fall  into  temptation  (which  fall  so  often  brings 
back  to  the  Workhouse  girls  sent  out  to  service  too  early).  It  might  be  that,  instead  of 
hospitals  supplying  workhouse  infirmaries  with  Nurses,  workhouse  infirmaries  might  in 
time  be  able  to  supply  hospitals.  Besides,  the  labour  of  these  girls  while  in  training  would 
not  be  valueless. 

I need  hardly  say  that,  if  the  idea  were  entertained  of  carrying  out  this  suggestion. 
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I should  be  most  happy  to  aid  in  every  way  in  my  power,  as  well  as  to  lay  before  the 
Committee  any  information  in  my  possession.  * 

III.  Relation  of  Hospital  Management  to  Efficient  Nursing. 

Equal  in  importance  to  the  provision  of  trained  Nurses  is  the  nature  of  the  hospital 
authority  under  which  these  Nurses  are  to  perform  their  duties.  For,  unless  an  under 
standing  is  come  to  on  this  point,  the  very  existence  of  good  nursing  is  an  impossibility. 

In  dealing  with  this  question  I may  state  at  once  that,  to  turn  any  number  of  trained 
Nurses  into  any  workhouse  infirmary  to  act  under  the  superintendence  or  instructions  of 
any  workhouse  Master,  or  workhouse  Matron,  or  Medical  Officer  would  be  sheer  waste  of 
good  money. 

This  is  not  matter  of  opinion,  but  of  fact  and  experience. 

The  “ original  sin  ” of  this  part  of  the  workhouse  infirmary  system,  or  no  system,  has 
been, — 

1 . The  nature  of  the  authority. 

2.  The  nature  of  the  nursing  material  on  which  the  authority  has  been  exercised. 

There  has  never  been  any  express  provision  made  for  the  care  of  sick  in  workhouses. 

The  reception  of  sick  is,  in  them,  an  accident,  an  excrescence. 

The  law  is  perfectly  right  in  limiting  the  comforts  of  able-bodied  poor  in  workhouses 
to  those  required  simply  for  preserving  life  in  health.  There  must  be  some  check  on  the 
constant  tendency  of  a certain  class  to  descend  into  pauperism,  and  this  necessity  is  more 
or  less  kept  in  view  in  the  administration  of  all  workhouses,  everywhere,  in  all  their  parts. 

But  the  very  opposite  conditions  are  required  to  cure  the  sick,  and  the  very  opposite 
is  the  object.  By  curing  the  sick  you  prevent  pauperism,  both  for  themselves  and  their 
families,  and  you  don’t  cure  the  sick  by  the  measures  which  repress  pauperism.  From 
the  instant  the  poor  man  becomes  sick  he  ceases,  by  the  fact,  from  being  the  legitimate 
object  of  any  such  repressive  measure.  On  the  contrary,  the  best  policy  and  economy 
(leaving  motives  of  humanity  out  of  the  question)  is  to  cure  him  as  quickly  as  possible, 
so  that  he  may  return  to  his  work,  and  cease  to  be  a cause  of  expense  to  the  rates. 

This  principle  is  so  obvious  an  one  that  it  is  scarcely  necessary  to  enunciate  it,  were  it 
not  that  it  must  be  prominently  recognised,  if  we  are  to  improve  the  administration,  in 
order  to  make  improvement  possible  in  the  nursing,  of  workhouse  infirmaries. 

The  very  best  w'orkhouse  master  and  mistress  would,  from  their  very  efficiency  against 
the  spread  of  pauperism,  be  the  very  vi^orst  to  place  over  any  efficient  nursing  staff. 

[There  is,  besides,  absolutely  no  more  real  connexion  between  an  infirmary  and  a • 
workhouse  than  between  an  infirmary  and  a railway  establishment.] 

Indeed,  the  more  efficient  the  master  and  mistress  are  in  the  workhouse,  the  less  would 
they  be  fit  to  discharge  the  totally  distinct  duties  of  hospital  administrators. 

Place  an  efficient  fiuperintendent  of  Nurses  with  her  staff  in  charge  of  a workhouse 
infirmary,  and  the  master  or  mistress  would  at  once  be  brought  in  contact  with  a class 
of  new  duties,  carefully  performed,  the  very  sight  and  knowledge  of  which  would  be  a 
standing  protest  against  all  that  he  or  she  had  ever  been  in  the  habit  of  doing  for  sick, 
and  almost  all  that  he  or  she  would  consider  to  be  necessary  for  their  care  and  comfort. 

This,  again,  is  no  theory.  It  is  simply  the  statement  in  a few  words  of  experience 
already  obtained.  There  would  be,  as  there  has  been,  a constant  clashing  of  jurisdictions 
and  authorities,  constant  differences  of  opinion  as  to  what  was  and  what  was  not 
necessary.  The  sick  would  suffer ; and  in  the  end  either  the  Master  or  the  Superintendent 
of  Nurses  would  have  to  resign  or  be  dismissed. 

In  the  recent  inquiries  made  by  the  Poor  Law  Board,  the  point  which  strikes  an 
experienced  hospital  manager  is  not  the  individual  cases  which  have  been  made  so  much  of, 
(though  these  are  striking  enough),  but  the  view  which  the  best  Matrons,  the  best 
Masters,  and  other  officials  of  the  workhouses,  gave  from  their  own  lips  (in  evidence)  of 
what  they  considered  their  duties.  These  bore  as  little  reference  to  what  are  usually 
considered  (not  by  me  alone,  but  by  all  Christendom,)  the  duties  of  hospital  superin- 
tendents as  they  bear  to  the  duties  of  railway  superintendents. 

Your  Committee  is  probably  well  acquainted  with  the  administration  of  the  “ Assistance 
Publique  ” at  Paris.  No  great  stretch  of  imagination  is  required  to  conceive  what  they 
think  of  the  system  or  no  system  reigning  here. 

I do  not  allude  here,  of  course,  to  the  system  of  “ local  self-government  ” or  of  central 
government,  or  of  any  other  government.  This  it  is  not  my  province  to  discuss.  I allude 
to  the  heaping  up  aged,  infirm,  sick,  able-bodied,  lunatics,  and  sometimes  children  in  the 
same  building,  instead  of  having,  as  in  every  other  Christian  country,  your  asylum  for 
aged,  your  hospital  for  sick,  your  lunatic  asylum,  your  union  school,  &c.,  &c,,  &c., 
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each  under  its  proper  administration,  and  jour  able-bodied  quite  apart  from  any  of  these 
categories. 

This  point  is  of  such  vital  importance  to  the  introduction  and  successful  working  of 
an  efficient  nursing  system,  that  I shall  illustrate  it  by  one  other  case. 

Supposing  that  the  future  workhouse  administration  of  the  metropolis  were  to  be 
connected  with  the  existing  civil  hospitals,  and  that  the  administrative  officers  of  these 
hospitals,  committees,  stewards,  secretaries,  treasurers,  and  the  like,  were  to  attempt  to 
administer  the  Poor  Law,  as  regards  the  able-bodied,  on  the  same  principles  as  they 
administer  for  the  sick  in  their  hospitals,  what  kind  of  a result  would  follow  ? 

The  question  answers  itself.  Rather,  it  is  “ a question  not  to  be  asked.”  The  adminis- 
tration required  for  curing  the  sick  is  a thing  so  totally  different  from  the  administration 
required  for  keeping  down  pauperism  and  poor  rates,  that  it  is  simply  impossible  that 
they  should  both  be  carried  out  on  the  same  principles.  Any  attempt  to  combine  the  two 
by  beginning  at  either  end  must  end  in  failure,  “ in  falling  between  two  stools.” 

Of  course  this  objection  has  most  force  as  applied  to  unions  or  parishes  where  there  are 
numbers  of  sick  people.  In  small  country  parishes  with  a few  sick  beds,  the  difficulties 
are  so  small  that  they  could  be  met  by  other  arrangements.  The  question  here  discussed 
regards  the  Metropolitan  workhouse  infirmaries,  and  those  of  other  large  unions,  some  of 
which  contain  a larger  number  of  sick  than  are  contained  in  any  of  the  largest  London 
hospitals. 

In  these  cases,  a thoroughly  efficient  system  of  sick  management  and  nursing  would 
involve  a sick  administration,  separate  from  the  pauper  administration  of  the  workhouse. 

There  must  be  a separate  administrative  department,  to  undertake  duties  similar  to 
those  performed  by  officers  of  civil  hospitals.  And,  under  this  department  would  have 
to  be  placed  the  nursing  establishment,  subject  to  conditions  I shall  afterwards 
enumerate. 

An  obvious  objection,  however,  arises  to  these  separate  infirmary  administrations,  viz., 
tlieir  expense.  Because  a separate  set  of  officers.  Superintendents  of  Nurses,  &c.,  &c., 
would  be  required  for  every  one  of  39  unions  and  parishes  in  London  alone,  however 
email  the  number  of  sick. 

Now  good  hospital  Governors,  good  Superintendents  and  Head  Nurses,  good  hospital 
officials  of  all  kinds,  are  not  only  rare,  but  expensive  articles. 

So  are  good  buildings. 

Hence  it  follows  that,  in  order  to  save  cost,  infirmaries  should  be  consolidated  as  much 
as  possible. 

One  hospital  Governor  and  one  Superintendent  (Matron)  of  Nurses,  would  answer  for 
from  500  to  900  or  1,000  sick,  as  well  as  (or  better  than)  for  50.  And  this,  because  it 
is  a cardinal  point  in  hospital  work  to  fill  up  everybody’s  time  with  duty,  and  to  leave 
no  time  for  gossip. 

Also,  it  is  notorious  that  large  numbers  can  be  provided  for  at  a lesser  cost  per  head 
than  small  numbers,  that  housekeeping  on  a large  scale  is  more  economical  than  on  a 
small  one,  and  that  subdivision  of  labour  saves  money,  that  is,  if  Ave  are  supposed  to  be 
trying  for  efficiency.  There  is  nothing  in  the  long  run,  too,  more  extravagant  than 
inefficiency. 

It  is  not  for  me  to  consider  to  Avhat  extent  consolidation  should  be  carried.  But  it  is 
a most  important  element  in  the  question,  and  one  which  must  be  dealt  with,  if  there  is  to 
be  success  in  raising  the  condition  of  the  sick  poor  in  workhouse  infirmaries  to  something 
like  the  condition  of  the  sick  poor  in  civil  hospitals,  which  we  take  for  granted  is  one 
main  object  of  the  President  of  the  Poor  Law  Board  in  directing  the  present  inquiry  to 
be  carried  out. 

Experienced  administrators  will  scarcely  suppose  that  I mean  to  imply  an  inde- 
pendence, and  to  ask  for  uncontrolled  hospital  authority,  for  the  nursing  staff,  in  what  I 
have  said. 

On  the  contrary  ; — Vest  the  charge  of  financial  matters  and  general  supervision,  and 
the  whole  administration  of  the  infirmary  in  the  board  or  committee ; i.e.,  in  the  officer, 
say  a Governor,  who  is  responsible  to  that  board  or  committee.  Vest  the  whole 
responsibility  for  the  nursing,  the  internal  management,  and  the  discipline  of  the  Nurses  in 
the  one  female  head  of  the  nursing  staff,  whatever  she  is  called. 

The  necessity  of  this,  again,  is  not  matter  of  opinion,  but  of  fact  and  experience.  I 
will  enter  a little  more  fully  into  this,  viz.,  the  relation  which  the  nursing  establishment 
ought  to  bear  to  the  Government  of  the  hospital. 

The  Matron  or  Nursing  Superintendent  must  be  held  responsible  for  her  own  efficiency, 
and  the  efficiency  of  all  her  Nurses  and  servants.  As  regards  the  Medical  Officers,  she 
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must  be  responsible  that  their  orders  about  the  treatment  of  the  sick  are  strictly  carried 
out. 

To  the  governing  body  of  the  hospital,  she  must  be  held  responsible  for  the  conduct, 
discipline,  and  duties  of  her  Nurses,  for  the  discipline  of  her  sick  wards,  for  their  cleanli- 
ness, for  the  care  and  cleanliness  of  sick,  for  proper  ventilation  and  warming  of  wards, 
for  the  administration  of  diets  and  medicines,  of  enemas,  &c  ; the  performance  of  minor 
dressings,  and  the  like,  for  the  care  of  linen  and  bedding,  &c.,  and  probably  of  patients’ 
clothing. 

The  duties  which  each  grade  has  to  perform  should  be  laid  down  by  Regulation,  and  all 
that  the  Medical  Department  or  the  Governing  Body  of  the  Hospital  has  a right  to 
require  is  that  the  Regulation  duties  shall  be  faithfully  performed. 

Any  remissness  or  neglect  of  duty  is  a breach  of  discipline  as  well  as  drunkenness 
or  other  bad  conduct,  and  can  only  be  dealt  with  to  any  good  purpose  by  report  to  the 
Matron  (Superintendent  of  Nurses)  of  the  Workhouse  Infirmary. 

I may  perhaps  again  point  out  that  the  Superintendent  should  herself  be  responsible 
to  the  constituted  Hospital  authorities,  and  that  all  her  Nurses  and  servants  should,  in 
the  performance  of  these  duties,  be  responsible  to  the  Superintendent  only. 

No  good  ever  comes  of  the  constituted  authorities  placing  themselves  in  the  office 
which  they  have  sanctioned  her  occupying. 

No  good  ever  comes  of  any  one  interfering  between  the  head  of  the  nursing  establish- 
ment and  her  Nurses. 

All  complaints  on  any  subject  should  be  made  directly  to  the  Superintendent,  and 
not  to  any  Nurse  or  servant.  , 

She  should  be  made  responsible,  too,  for  her  results  and  not  for  her  methods. 

Of  course,  if  she  does  not  exercise  the  authority  entrusted  to  her  with  judgment  and 
discretion,  it  is  then  the  legitimate  province  of  the  governing  body  to  interfere,  and  to 
remove  her. 

It  is  necessary  to  dwell  strongly  on  this  point,  because  there  has  been  not  unfre- 
quently  a disposition  shown  to  make  the  nursing  establishment  responsijjle  on  the 
side  of  discipline  to  the  Medical  Officer,  or  the  Governor  of  a Hospital. 

Any  attempt  to  introduce  such  a system  would  be  merely  to  try  anew  and  fail  anew  in 
an  attempt  which  has  frequently  been  made.  In  disciplinary  matters,  a woman  only  can 
understand  a woman. 

It  is  the  duty  of  the  Medical  Officer  to  give  what  orders,  in  regard  to  the  sick,  he 
thinks  fit  to  the  Nurses.  And  it  is  unquestionably  the  duty  of  the  Nurses  to  obey 
or  to  see  his  orders  carried  out. 

Simplicity  of  rules,  placing  the  Nurses  in  all  matters  regarding  management  of  sick 
absolutely  under  the  orders  of  the  medical  men,  and  in  all  disciplinary  matters  abso- 
lutely under  the  female  Superintendent  (Matron),  to  whom  the  Medical  Officers  should 
report  all  cases  of  neglect,  is  very  important.  At  the  outset  there  must  be  a clear  and 
recorded  definition  of  the  limits  of  these  two  classes  of  jurisdiction. 

But  neither  the  Medical  Officer  nor  any  other  male  head  should  ever  have  power  to 
punish  for  disobedience.  His  duty  should  end  with  reporting  the  case  to  the  female 
head  who,  as  already  stated,  is  responsible  to  the  governing  authority  of  the  hospital. 

IV.  Structural  Arrangements  in  Hospitals  required  for  Efficient  Nursing. 

One  essential  condition  of  good  infirmary  discipline  is  that  the  Matron  and  her  nursing 
staff  should  have  their  own  special  quarters  within  the  precincts  of  the  hospital  building. 
No  woman,  be/ she  Superintendent,  Head  Nurse,  Nurse,  night  Nurse,  or  Scrubber, 
employed  about  the  patients  should  be  boarded  or  lodged  elsewhere  than  in  the  building. 

The  night  Nurses  should  sleep  where  they  will  be  undisturbed  by  day.  Every  Nurse 
ought  to  have,  if  not  a small  room,  a compartment  to  herself.  The  Matron’s  authority, 
for  obvious  reasons,  must  be  supreme  in  these  quarters. 

A good  nursing  staff  will  perform  their  duties  more  or  less  satisfactorily,  under  every 
disadvantage.  But  while  doing  so,  their  head  will  always  try  to  improve  their  surround- 
ings in  such  a way  as  to  liberate  them  from  subsidiary  work,  and  to  enable  them  to 
devote  their  time  more  exclusively  to  the  care  of  the  sick.  This  is,  after  all,  the  real 
purpose  of  their  being  there  at  all,  not  to  act  as  lifts,  water-carriers,  beasts  of  burden,  or 
steam  engines — articles  whose  labour  can  be  had  at  vastly  less  cost  than  that  of  educated 
human  beings. 

Hence  certain  ward  conveniences  form  absolutely  essential  parts  of  the  machinery 
required  to  economize  the  time  of  good  Nurses.  These  have  been  or  are  being  provided 
in  all  the  more^recent  hospitals  and  asylums,  both  at  home  and  abroad,  in  pauper 
17890.  B 
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lunatic  asylums,  in  asylums  for  the  infirra  and  aged,  in  nearly  every  civilized  country  ; 
in  countries,  too,  where  labour  has  a much  lower  market  value  than  in  our  own. 

The  general  object  of  these  conveniences  is  to  simplify  and  facilitate  work  and  to 
enable  the  Superintendent  to  systematize  and  economize  the  labour  of  her  staff  by 
knowing  the  conditions  under  which  it  has  to  be  performed. 

[jE.  g.  lifts  and  the  laying  of  hot  and  cold  water  all  over  a building  will  economize 
the  labour  of  at  least  one  attendant  to  everj^  30  patients  ; this  is  but  a small  instance.] 

It  would  be  a great  mistake  to  turn  an  efficient  nursing  corps  into  a building  unprovided 
with  reasonable  means  for  performing  their  duty.  A Head  Nurse  cannot  always  be  in 
her  ward.  She  must  have  a small  room,  with  fire  and  furniture,  where  she  sleeps  at  night 
(for  a Head  Nurse  must  command  her  ward  day  and  night),  takes  her  meals,  inspects 
her  ward  through  a small  inspection-window,  keeps  her  ward  records,  &c.  Each  ward 
should  have,  besides,  a small  scullery  with  sink  and  hot  and  cold  water  laid  on ; with 
small  range  for  making  poultices,  preparing  fomentations,  warming  diets  and  drinks, 
&c.,  &c. 

The  sink  is  intended  for  washing  up  small  ward  equipments,  e.g.,  cups,  saucers,  mugs, 
spoons,  and  the  like. 

A separate  sink  must  be  provided  close  to  the  ward  W.C.,  into  which  the  Nurse 
can  empty  bed-pans,  slops,  expectoration  cups,  and  the  like. 

Each  ward  must  be  provided  with  its  own  crockery,  wash  hand  basins,  cups  and 
saucers,  &c. 

A very  essential  part  of  nursing  is  care  of  the  linen ; and  this  must  always  be 
committed  to  the  Matron  (Superintendent).  This  duty  requires  a linen  and  mending 
room,  conveniently  situated,  from  which  clean  linen  can  be  given  out  for  the  daily  use  of 
the  wards,  and  into  which  clean  linen  should  be  received  from  the  wash  to  be  mended  and 
stored. 

Probably  patients’  clothing  will  have  to  be  included. 

Of  course  each  ward  will  have  its  proper  W.C.s  and  Lavatories,  with  hot  and  cold 
water  laid  on,  and  a fixed  bath — conveniences  which  are  as  necessary  for  the  due 
treatment  of  the  sick  as  for  their  nursing. 

Till  the  last  few  years  in  England,  though  not  so  in  France,  it  has  been  very  little 
considered  how  much  the  cost  of  efficient  nursing  varies  according  to  the  size  and 
distribution  of  wards. 

A Head  Nurse  can  efficiently  supervise,  a night  Nurse  can  carefully  watch,  32  beds 
in  one  ward,  whereas,  with  32  beds  in  four  wards,  it  is  quite  impossible. 

Again,  distribution  of  duties  is  so  important,  if  you  wish  for  efficiency,  that  it  is  difficult 
to  believe  that  such  a rule  as  this  once  existed — one  Nurse  to  be  responsible  for  the  sole 
charge  of,  say,  10  patients.  Was  she  to  do  everything  for  them  day  and  night?  Of 
course  this  was  impossible.  If  she  were  a Head  Nurse,  it  was  wasting  her,  because  she 
might  as  well  have  had  the  charge  of  32,  or  even  64  patients,  if  these  were  in  two  wards 
on  the  same  floor.  The  same  may  be  said  of  the  night  Nurse.  If  she  were  an  under 
Nurse,  there  was  no  supervision  over  her,  and  she  was  utterly  incapable  really  to  take 
charge.  If  she  were  a Head  Nurse,  again,  she  was  called  upon  to  perform  duties  which 
are  just  so  much  lost  time  for  her  to  do. 

It  is  extremely  important,  therefore,  to  consider  what  is  the  greatest  number  of  beds 
per  ward  which  will  effect  the  least  cost  in  nursing  staff. 

This  appears  now  to  have  been  fixed  by  European  hospital  experience  at  between  24 
and  32  beds  per  ward.  I prefer  the  larger  number. 

It  is  now  generally  admitted  by  authorities  on  hospitals  that  the  superficial  area 
allowed  per  bed  is  practically  an  element  of  more  importance  than  the  mere  cubic  space, 
at  least  as  regards  healthiness ; but  it  has  been  overlooked,  or  at  all  events  not  sufficiently 
recognized,  that  a nursing  staff  requires  room  for  work,  just  as  much  as  any  other  staff. 
It  is  of  no  use  supplying  a workhouse  infirmary  with  the  most  efficient  nursing  establish- 
ment, if  there  is  not  room  for  them  to  turn  round  in  for  the  due  exercise  of  their  functions. 
Of  course  there  is  a difference  in  the  amount  of  care  required  in  the  nursing  of  different 
patients  ; but,  wherever  there  is  a Nurse,  there  must  be  room  for  her ; space  must  be 
given  for  the  Nurse  to  pass  easily  between  the  beds,  and  for  more  Nurses  than  v one, 
besides  the  Medical  Officers,  and  (may  be)  Probationers. 

Although  there  has  been  no  distinctly  recognized  rule  in  this  matter,  the  practice  of 
all  the  best  hospitals  shows  that  the  question  of  working  area  has  tacitly  received  a 
solution. 

In  some  cases  the  solution  has  no  doubt  been  arrived  at  while  endeavouring  to 
improve  the  healthiness  of  the  wards;  and,  in  doing  so,  the  area  required  for  good 
nursing  has  also  been  decided. 
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In  this  matter  we  ought  to  be  guided  by  what  are  manifestly  the  lessons  of  experi  jnce  ; 
and  these  I will  now  proceed  to  state  by  reference  to  some  of  the  general  hospitals 
into  which  systematic  nursing  has  been  introduced. 

The  Royal  Commission  on  the  Sanitary  State  of  the  Army,  1857,  directed  its  attention 
to  this  subject,  and  obtained  certain  data  from  the  leading  hospitals  in  the  metropolis, 
from  which  the  following  superficial  areas  per  bed  have  been  calculated : — 

Sq.ft,  per  bed. 

Royal  Free  Hospital  - 
London  . - - 

Guy’s  - - - 

Middlesex  - 
St.  Thomas’s  (old) 

St.  Bartholomew’s 
St.  George’s 

It  will  be  seen  that  there  is  some  diversity  in  these  allotments  of  space ; and  a similar 
difference  exists  in  provincial  hospitals,  in  certain  of  which  the  superficial  space  is  from 
110  to  120  square  feet,  while  in  others  it  ranges  between  70  and  80. 

The  space  allowed  in  some  of  the  Naval  Hospitals,  where  there  are  Nurses,  is  as 


follows 

Sq.ft,  per  bed. 

Haslar  ..77 

Plymouth  - .-  ..------79 

In  Military  Hospitals  : — 

Sq.ft,  per  bed. 

Herbert  Hospital,  Woolwich  - - - - - - -99 

Netley  (a  hospital  not  intended  for  sick,  but  for  invalids  in  transitu^ 
only  a fourth  of  whom  are  confined  to  bed)  - - - - 103 

• In  the  more  recent  great  Paris  hospitals,  nursed  by  Sisterhoods  : — 

Sq.ft,  per  bed. 

Lariboisi^re  - - - - - - - - - -104 

Vincennes  (Military)  - --  --  --  --90 


In  the  new  Hotel  Dieu,  now  being  built,  where  a part  of  the  patients  are  exactly  of 
the  same  class  as  that  received  in  the  London  workhouse  infirmaries  (as  is  well  known, 
the  Paris  hospitals  receive  not  only  the  patients  who  in  London  are  sent  to  the  hospitals, 
but  also  those  who  are  sent  to  workhouse  infirmaries), — 

■ Sq.  ft.  per  bed. 

In  the  26-bed  wards  - - - - - - - - -110 

In  the  6-bed  wards  - 104 

(The  same  as  at  Lariboisiere.) 

In  addition  to  this  experience,  I have  made  special  inquiry  as  to  the  superficial  area 
found  to  be  required  for  efficient  nursing  in  those  hospitals  where  Nurses  are  trained 
under  the  “ Nightingale  Fund.” 

At  King’s  College  Hospital  it  is  found  that  105  square  feet  is  sufficient  for  good 
nursing  and  ward  administration,  except  in  the  lying-in  wards,  where  the  superficial  area 
is  much  more. 

I have  already  given  the  space  in  old  St.  Thomas’  at  101  square  feet. 

When  the  plans  of  the  new  St,  Thomas’  were  under  consideration  it  was  at  one  time 
proposed  to  give  as  much  as  126  sq.  ft.  per  bed  ; but  the  exigencies  of  the  site  rendered 
it  necessary  to  reduce  this  amount  to  112  square  feet,  which,  I am  informed,  will  be 
sufficient. 

All  these  superficial  areas  are  intended  for  general  hospitals,  but  it  is  in  the  highest 
degree  doubtful  whether  any  of  them  would  be  enough  for  a lying-in  or  special  hospital. 

In  fever  hospitals  there  is  a great  and  constant  sacrifice  of  life  in  the  establishment 
itself.  Scarcely  a year  passes  in  which  some  most  valuable  lives,  both  among  medical 
and  nursing  attendants,  are  not  lost,  in  consequence  of  defective  structural  arrangements 
and  bad  sanitary  conditions,  under  which  they  have  to  do  their  work.  One  of  the  most 
obvious  of  these  defective  conditions  is  want  of  sufficient  area.  If  large  fever  hospitals 
must  exist,  then  the  superficial  area  per  bed  must  be  increased,  not  only  for  nursing, 
but  to  give  increased  security  for  the  health  and  life  of  the  Nurses.* 

It  may  be  said  that  you  must  fit  your  nursing  arrangements  to  your  sick,  and  not  your 
sick  to  your  nursing  arrangements,  and  that  Nurses  must  take  their  chance  of  fevers. 


105 

104 

138  max. 
88 

101  max. 

79 

69 


• Of  course  the  very  large  area  required  for  safety  where  a considerable  number  of  fever  cases  are  treated 
under  one  roof  may  be  reduced,  if  the  sick  are  subdivided  into  small  numbers  in  separate  buildings, 
e.g.,  in  huts. 
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Perfectly  true  as  far  as  the  sick  are  concerned ; but  most  untrue  as  far  as  the  hospital 
arrangements  are  concerned. 

Every  employer  of  labour  is  bound  to  provide  for  the  health  of  the  workers.  And 
any  society  which  professes  to  provide  for  sick,  and  so  provides  for  them  that  the  lives  of 
Nurses  and  of  Medical  Officers  have  to  be  sacrificed  in  the  discharge  of  their  duty,  gives 
sufficient  proof  that  providing  for  the  care  of  sick  is  not  its  calling. 

For,  as  it  happens,  the  arrangements  required  for  the  welfare  of  sick  are  the  very  same 
which  are  required  for  the  health  of  Nurses,  Nurses,  that  is,  who  are  really  discharo-ino- 
their  duty  in  constant  attendance  on  sick. 

But  in  dealing  with  the  question  of  superficial  area  required  for  nursing,  it  is  said  that 
the  special  class  of  cases  to  be  nursed  must  be  considered ; that  we  must  also  take  into 
' consideration  the  fact  that  many  hospitals  have  large  medical  schools  attached  to  them; 
that  in  a ward  where  all  the  cases  are  of  a severe  character  a larger  nursing  staff  and, 
in  consequence,  more  area  will  be  required  than  where  all  the  cases  are  of  a comparatively 
slight  character. 

Whatever  apparent  truth  there  maybe  in  such  a statement,  we  must  not  lose  sight  of 
the  fact  that  Nurses  are  there  because  patients  are  there,  and  not  because  case  A.  is 
severe  and  case  B.  is  not  severe.  The  prior  question  is,  whether  there  should  be  an 
infirmary  with  patients  in  it  at  all,  and  if  this  be  decided  in  the  affirmative,  then  a nursing 
staff,  with  the  required  conditions  for  good  nursing,  must  be  provided.  If  severe  cases 
occur,  a good  Superintendent  or  a good  Head  Nurse  will  always  economize  her  staff  so 
as  to  provide  attendance  for  them,  except,  e.g.,  in  a severe  epidemic  outbreak,  as  of 
cholera,  when  temporary  assistance  may  be  required. 

It  has  been  said  that  a considerable  proportion  of  the  workhouse  sick  being  infirm 
and  aged,  they  cannot  require  such  good  nursing  as  hospital  sick  require ; but  this  is  a 
mistake.  Many  of  these  are  “ helpless  cases,”  “ dirty  cases  ; ” such  require  more 
careful  nursing  than  any,  and  receive  it  at  all  good  Establishments  for  infirm  and  invalids, 
both  in  England  and  abroad. 

I cannot  suppose  that  in  any  improved  nursing  arrangements  it  can  be  contemplated 
to  neglect  this  class  of  patients.  But,  as  such  distinctions  have  been  made,  it  is  necessary 
to  refer  to  them. 

Again,  it  may  not  always  be  possible  to  define  what  cases  are  “ acute,”  and  what  cases 
are  “ infirm.”  But  this  cannot  alter  the  relation  of  nursing. 

As  to  the  argument  drawn  from  the  existence  of  medical  schools  this  is  a matter  apart 
from  nursing,  and  it  will  be  found,  on  reference  to  the  practice  of  a number  of  hospitals, 
both  in  this  country  and  abroad,  that  a sufficient  area  per  bed  for  nursing  is  often  given 
where  there  is  no  medical  school. 

But  the  extent  of  surface  area  necessary  will  depend  on  the  structure  of  the  ward. 
In  this,  as  in  other  matters,  bad  construction  is  always  the  most  costly.  A ward  with 
windows  improperly  placed  so  as  to  give  deficient  light,  or  Avhere  the  beds  are  so  placed  that 
the  Nurse  must  necessarily  obstruct  the  light  in  attending  to  her  patient,  must  have  the  bed 
space  so  arranged  and  of  such  dimensions  as  to  allow  of  sufficient  light  falling  on  the  bed. 
In  well-constructed  wards  with  opposite  windows  the  greatest  economy  of  surface  area  can 
be  effected,  because  the  area  can  be  best  allotted  with  reference  both  to  light  and  room 
for  work.  An  infirmary  ward  might  be  constructed  24  feet  in  width,  with  a window  for 
every  two  beds,  and  in  such  a ward  a 7 ft.  6 in.  bed  space  along  the  walls  would  probably 
be  sufficient.  This  would  give  90  square  feet  per  bed,  and  there  should  be  as  little 
reduction  as  possible  below  this  amount  for  average  cases  of  sickness,  excluding  zymotic 
diseases  and  lying-in  cases.  As  already  stated,  this  space  is  much  too  small  for  fever  or 
lying-in  wards. 

In  sick  wards,  as  in  other  sick  rooms,  there  are  certain  things  which  are  very  desirable 
but  not  absolutely  necessary.  One  of  these  would  be  a greater  breadth  of  ward  than  24  ft.', 
and  the  reason  of  this  is,  that  the  greater  breadth  affords  more  space  for  certain  articles 
of  furniture  down  the  middle  of  the  ward,  and  also  greater  facilities  for  the  movement 
of  patients  who  can  leave  their  beds.  I do  not  think  that  the  idea  of  this  greater  width 
and  area  should  be  set  aside  altogether.  It  would  be  desirable  to  give  more  breadth, 
although  not  absolutely  necessary.  There  is  no  reason  why  workhouse  infirmaries 
should  be  excluded  from  progress  in  improvements  in  such  matters  any  more  than  other 
hospitals ; and  although  I have  given  24  feet  as  the  minimum  width  of  a good  ward,  and 
7 ft.  6 in,  as  the  minimum  wall  space  for  good  nursing,  I adhere  to  my  published  opinion 
that  in  this  climate  not  less  than  100  square  feet  per  bed,  and  not  less  than  eight  feet  of 
wall  space,  or  five  feet  between  the  .beds,  is  the  amount  which  should  be  given  for 
general  cases.  I may  state  with  reference  to  two  great  hospitals  at  present  under 
construction,  St.  Thomas’s  and  the  Hotel  Dieu,  that  the  ward  width  is  28  ft.  in  the 
former,  and  29  feet  in  the  latter. 
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I may  perhaps  be  permitted  again  to  allude  to  the  fact  that  the  Hotel  Dieu,  as  other 
Paris  hospitals,  receives  not  only  hospital  cases,  but  workhouse  infirmary  cases,  as  they 
are  called  in  England.* 

Summary. 

I have  entered  into  considerable  detail  in  the  preceding  remarks,  because  it  is 
absolutely  indispensable  that  the  relation  of  efficient  infirmary  nursing  to  training,  organi- 
zation, infirmary  management,  and  infirmary  construction,  should  be  thoroughly  under- 
stood before  a trustworthy  decision  can  be  arrived  at  on  the  question  by  your  Committee. 
And  I shall  conclude  with  a recapitulation  of  those  requirements,  without  which  any 
attempt,  not  at  ostensibly  improving  (for  that  is  to  “ keep  the  word  of  promise  to  our  ear, 

“ and  break  it  to  our  hope  ”),  but  at  really  improving  the  nursing  of  the  sick  poor,  at  present 
admitted  into  workhouses,  would  be  attended  with  results  not  worth  the  trouble  and  outlay. 

1.  Hired  Nurses,  unless  they  are  also  trained  Nurses,  are  not  worth  their  hire,  unless 
by  accident. 

There  must  be  trained  Matrons  (Superintendents)  to  superintend  trained  Nurses. 

2.  At  the  present  time  it  is  impossible  to  obtain  either  trained  Matrons  or  trained 
Nurses  for  the  London  workhouse  infirmaries. 

3.  An  attempt  should  be  made  (in  which  I should  be  glad  to  render  any  assistance  in 
my  power)  to  obtain  by  training  a sufficient  staff  to  undertake  the  work  in  one  of  the 
largest  Metropolitan  workhouse  infirmaries. 

4.  Every  trained  and  organized  nursing  staff  should,  as  one  of  its  duties,  undertake  the 
training  of  Nurses  for  infirmary  work,  on  some  such  plan  as  that,  the  details  of  which  have 
been  given  above. 

5.  The  government  of  the  infirmary  should  in  future  be  separated  from  the  govern- 
ment of  the  workhouse  as  an  indispensable  condition  to  success. 

6.  The  Matron  (Superintendent)  should  be  responsible  to  the  government  of  the 
infirmary  alone  for  the  efficient  discharge  of  her  duties ; and  the  Nurses  should  be 
responsible  to  the  Matron  alone  for  the  discharge  of  their  duties. 

7.  The  larger  the  number  of  sick  (up  to  800  or  1,000)  under  one  hospital  government 
and  under  one  Matron  the  better,  both  for  economy  and  efficiency.  Without  consolidation 
of  workhouse  hospitals,  a great  and  quite  needless  expenditure  must  be  incurred  in 
attempting  to  secure  the  conditions  under  which  efficient  nursing  can  be  carried  out. 

8.  It  has  been  proved  by  experience  that  the  efficiency  of  nursing  is  to  a considerable 
extent  dependent  on  hospital  construction,  and  on  the  kind  of  accommodation  provided 
for  the  nursing  service.  The  following  structural  arrangements  are  among  the  most 
necessary  for  this  object : — 

a.  The  larger  the  sick  wards,  up  to,  say,  32  beds,  the  less  expense  is  necessary  for 
nursing*  staff,  because  supervision  is  so  much  easier  with  a given  staff  where  the 
wards  are  large  than  where  they  are  small. 

h.  The  Matron  and  the  whole  of  her  Nurses  must  be  lodged  within  the  hospital 
buildings. 

c.  The  Matron  should  have  sole  charge  and  responsibility  of  mending,  storing,  and 

issuing  linen.  Hence  a linen  store  and  mending  room  close  to  the  Matron’s 
quarters  are  required.  [Patients’  clothing  and  bedding,  &c.  will  probably  also 
come  under  the  Matron.] 

d.  Each  ward  should  have  a small  room  for  the  Head  Nurse,  suitably  furnished. 

e.  Each  ward  should  have  a small  scullery,  with  hot  and  cold  water  supply,  besides 

the  usual  lavatory,  bath,  and  watercloset  accommodation. 

f.  The  superficial  area  per  bed  required  for  good  nursing  and  good  ward  administration 

will  depend  on  the  form  of  the  ward.  More  is  required  where  the  ward  is  badly 
shaped  and  insufficiently  lighted  than  where  the  floor  and  windovr  space  are  properly 
arranged.  With  well-proportioned  wards  and  windows  on  opposite  sides,  with  the 
beds  between  the  windows,  the  floor  space  per  bed  should  fall  as  little  as  possible 
under  90  square  feet. 

I have  said  nothing  regarding  the  regulations  under  which  good  nursing  can  be  best 
carried  out,  because  the  nature  of  these  legulations  will  depend  on  the  nature  of  the 
administration  to  be  adopted.  When  this  is  decided  I should  be  glad  to  render  any 
assistance  in  my  power  in  stating  the  points  necessary  to  be  included  under  this  head. 

Florence  Nightingale, 

^ir  Thomas  Watson,  Bart.,  M.D.,  F.R.S.  London,  January  19,  1867. 


• To  show  that  these  improvements  are  not  limited  to  hospitals,  I may  state  that  the  “ Assistance  Publiquc  ” 
at  Paris  has  a proposal  for  erecting  a new  establishment  for  2,000  infirm  of  both  sexes,  including  infirmary 
cases,  with  a breadth  of  ward  buildings  of  26  feet,  and  eight  feet  per  bed  of  wall  space  over  all. 
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No.  1. 


FoiiM  to  be  filled  up  by  Persons  applying  for  Admission  as  Peobationebs. 


Name 

Age. 

Place  of  Birth. 

Where 

educated. 

Prerious 

Occupation. 

Whether 
Single  or 
Married, 
or  Widow.* 

If  Married,  or  a Widow, 
whether  with  Chil- 
dren, and  if  so,  with 
how  many. 

References. 

• 

* The  Marriage  certificate  will  be  required. 

I declare  the  above  statements  to  be  correct, 

Signature, 


No.  2. 

Regulations  as  to  the  Tbaining  of  Hospital  Nurses  under  the  Nightingale  Fund. 


1.  The  Committee  of  the  Nightingale  Fund  have 
made  arrangements  with  the  authorities  of  St. 
Thomas’s  Hospital  for  giving  a year’s  training  to 
women  desirous  of  working  as  Hospital  Nurses. 

2.  Women  desirous  of  receiving  this  course  of 
training  should  apply  to  Mrs.  Wardroper,  the  Matron, 
at  St.  Thomas’s  Hospital,  subject  to  whose  selection 
they  will  be  received  into  the  Hospital  as  Proba- 
tioners. The  age  considered  desirable  for  Proba- 
tioners is  from  25  to  35  ; a certificate  of  age  and 
testimonial  of  character,  according  to  a form  which 
will  be  supplied  by  Mrs.  Wardroper,  will  be  required, 
also  the  name  and  address  of  Medical  Attendant. 

3.  The  Probationers  will  be  under  the  authority  of 
the  Matron  of  the  Hospital,  and  will  be  subject  to  the 
rules  of  the  Hospital. 

4.  They  will  be  supplied  at  the  cost  of  the  Nightin- 
gale Fund,  each  with  a separate  bedroom  in  or  near 
the  Hospital,  and  with  board,  including  tea  and  sugar, 
and  washing ; and  they  will  be  furnished  with  a cer- 
tain quantity  of  outer  clothing,  of  an  uniform  character, 
which  they  will  always  be  requii’ed  to  wear  when  in 
the  Hospital.  They  will  serve  as  Assistant-Nurses 
in  the  wards  of  the  Hospital. 

5.  They  will  receive  instruction  from  the  Sisters 
and  the  Resident  Medical  Officer.  They  will  recei’^e 
(in  addition  to  the  clothing,  costing  about  \l.  4s.)  at 
the  end  of  the  1st  quarter,  a sum  of  2Z.  ; at  the  end  of 
t he  2nd  quarter,  21.  10s.  ; at  the  end  of  the  3rd  quarter, 
21.  10s. ; and  at  the  end  of  the  4th  quarter,  3Z. 

6.  The  term  of  the  Probationer’s  service  is  a com- 
plete year,  and  they  will  be  received  on  the  distinct 
understanding  that  they  will  remain  for  that  length 
of  time.  They  may,  however,  be  allowed  to  withdraw 
upon  grounds  to  be  approved  by  the  Committee.  They 
will  be  subject  to  be  discharged  at  any  time  by  the 
Matron,  in  case  of  misconduct,  or  should  she  consider 
them  inefficient  or  negligent  of  their  duties.  The 
Probationers  will  be  eligible,  upon  proof  of  compe- 
tency, during  their  year  of  training,  or  at  its  close, 
lo  permanent  appointments  as  extra  Nurses  in  St. 
'I'liomas’s  Hospital.  The  Coftimittee  have  hitherto 


found  immediate  employment  for  their  certified  Nurses, 
either  in  St.  Thomas’s  or  some  other  Hospital  or  In- 
firmary, at  salaries  commencing  atjnot  less  than  20Z., 
with  board,  including  the  usual  extras  and  washing. 
Those  Probationers,  who  by  education  and  otherwise 
are  properly  qualified,  may  become  Matrons  or  Super- 
intendents. 

7.  At  the  close  of  a year,  their  training  will  be 
considered  complete,  and  they  will  be  required  to  enter 
into  service  as  Hospital  Nurses  in  such  situations  as 
ynay  from  time  to  time  be  offered  to  them  by  the  Com- 
mittee. 

8.  The  names  of  the  Probationers  will  be  entered 
in  a Register,  in  which  a record  will  be  kept  of  their 
conduct  and  qualifications.  This  will  be  submitted  at 
the  end  of  every  month  to  the  Committee  of  the 
Nightingale  Fund.  At  the  end  of  a year  those  whom 
the  Committee  find  to  have  passed  satisfactorily 
through  the  course  of  instruction  and  training  will  be 
entered  in  the  Register  as  certified  Nurse.«,  and  will 
be  recommended  for  employment  accordingly. 

9.  Nurses  are  not  allowed  to  make  engagements 
except  through  the  Committee  or  with  their  approval, 
and  are  not  to  leave  any  situation  without  a month’s 
notice  to  the  Committee.  The  Committee  do  not 
exercise  any  control  over  the  Nurse  while  in  service, 

10.  The  Committee  will  allow  gratuities  of  6/.  and 
4Z.,  according  to  two  classes  of  efficiency,  to  all  their 
certified  Nurses,  to  be  paid  half  at  the  end  of  the  2nd 
and  half  at  the  end  of  the  4th  complete  year  of  ser- 
vice succeeding  the  year  of  training,  provided  that 
evidence  be  given  that  the  Nurse  has  served  the 
whole  period  satisfactorily.  The  first  gratuity  will 
not  be  paid  if  the  Committee  have  reason  to  suppose 
that  the  Nurse  intends  to  discontinue  her  employment, 
and  if  paid  will  be  forfeited,  and  must  be  repaid  to 
the  Committee  in  case  she  leaves  service  before  the 
end  of  the  4th  year. 

The  time  for  admission  is  at  Midsummer  and  Christ- 
mas. Application  should  be  made  to  Mrs.  Wardroper, 
St.  Thomas's  Hospital,  Newington,  Surrey,  S., — if 
possible,  personally  ; between  10  and  11  a.m. 


No.  2a. 


Obligation. 


At  the  expiration  of  one  month  from  the  date  of  e?itry,  every  Probationer  will  be  required  to  write  a letter  to 

the  following  effect: — 


To  the  Chairman  of  the  Committee  of  the  Nightingale  Fund. 


vSiK, 

Having  now  become  practically  acquainted 
with  the  duties  required  of  an  Hospital  Nurse,  I am 
satisfied  that  I shall  be  able  and  willing,  on  the  com- 
pletion of  my  year’s  training,  to  enter  into  service  in 
a public  Hospital  or  Infirmary,  and  I engage  to  con- 
tinue in  such  service  for  the  space  of  at  least  four 
years,  in  whatever  situations  the  Committee  shall 


think  suitable  to  my  abilities,  it  being  my  intention 
from  henceforth  to  devote  myself  to  Hospital  employ- 
ment. I further  agree  not  to  enter  into  any  engage- 
ment without  having  first  obtained  the  approval  of 
the  Committee,  and  not  to  leave  any  situation  without 
having  given  due  notice  to  the  Committee. 

I am,  Sir,  &c.,  &c. 
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No.  3. 

Duties  of  Probationer  under  the  “ Nightingale  Fund.” 

ing,  keeping  warm,  (or  cool,)  preventing  and 
dressing  bed  sores,  managing  position  of. 

7.  In  bandaging,  making  bandages,  and  rollera, 
lining  of  splints,  &c. 

8.  In  making  the  beds  of  the  patients,  and  re- 
moval of  sheets  whilst  patient  is  in  bed. 

9.  You  are  required  to  attend  at  operations. 

10.  To  be  competent  to  cook  gruel,  arrowroot,  egg 
flip,  puddings,  drinks,  for  the  sick. 

11.  To  understand  ventilation,  or  keeping  the  ward 
fresh  by  night  as  well  as  by  day  ; you  ai’e  to 
be  careful  that  great  cleanliness  is  observed  in 
all  the  utensils  ; those  used  for  the  secretions 
as  well  as  those  required  for  cooking. 

12.  To  make  strict  observation  of  the  sick  in  the 
following  particulars : — 

The  state  of  secretions,  expectoration,  pulse, 
skin,  appetite ; intelligence,  as  delirium  or 
stupor  ; breathing,  sleep,  state  of  wounds, 
eruptions,  formation  of  matter,  effect  of  diet, 
or  of  stimulants,  and  of  medicines. 

13.  And  to  learn  the  management  of  convalescent*. 


No.  4. 

Time  Table  for  the  Probationers  under  the  “ Nightingale  Fund.” 

DAT. 


Rise. 

Breakfast. 

Wards. 

Dinner. 

Wards. 

Exercise. 

Tea. 

Wards. 

Dormitory. 

Supper. 

Bed- 

6 a.m. 

6^  a.m. 

7 a.m. 

1 p.m. 

2 p.m. 

3^  to  5 p.m. 

5 p.m. 

6 p.m. 

CO 

3 

9 p.m. 

10  p.m. 

NIGHT. 


Rise. 

Tea. 

Wards. 

Dormitory. 

Breakfast. 

Wards. 



Dormitory. 

Exercise. 

Dinner. 

Bed. 

9 p.m. 

91  p.m. 

10  p.m. 

6 a.m. 

6^  a.m. 

7 a.m. 

10  a.m.' 

11  a.m. 
to 

1 p.m. 

1 p.m. 

2 p.m. 

During  the  Week,  Prayers  are  read  in  the  Wards  at  8 a.m.,  and  in  the  Dormitory  at  before  10  p.ro. 
On  Sunday  the  Probationers  are  expected  to  attend  Divine  Service  in  the  Pari.sh  Church,  at  11  a.m. 

By  Order, 


You  are  requhed  to  be — 

Sober. 

Honest. 

Truthful. 
Trustwortht. 
Punctual. 


Quiet  and  Orderly. 
Cleanly  and  Neat. 
Patient,  Cheerful, 
AND  Kindly. 


You  are  expected  to  become  skilful — 

1.  In  the  dressing  of  blisters,  burns,  sores,  wounds, 
and  in  applying  fomentations,  poultices,  and 
minor  dressings. 

2.  In  the  application  of  leeches,  externally  and 
internally. 

3.  In  the  administration  of  enemas  for  men  and 
women. 

4.  In  the  management  of  trusses,  and  appliances  in 
uterine  complaints. 

5.  In  the  best  method  of  friction  to  the  body  and 
extremities. 

6.  In  the  management  of  helpless  patients,  i.e., 
moving,  changing,  personal  cleanliness  of,  feed- 
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Nature  of  Duty 


Punctuality  - - - 

Quietness  . - - 

Trustworthy  . - - 

Personal  neat  and  clean 
Ward  management 
Dressings  . . - 

Leeching,  external  and  internal 
Enemas,  M.  and  F.  - 
Trusses  ... 

Uterine  appliances 
Rubbing  . - - 

Helpless  patients 
Bandaging 

Making  ditto  - - - 

Making  beds  - - - 

Waiting  on  operations 
Sick  cooking  - 
Keeping  wards  fresh  - 
Cleanliness  of  utensils 
Management  of  convalescents  - 
Observations  on  the  sick 
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Quietness. 

1. 

Punctuality. 
Especially  as  to  admi- 
nistration of  food, 
wine,  and  medicine. 
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January  • 

February  • 
March  • • 

April  • 

May  » 

June 

July  • • 

August  - 
September  - 
October  • 
November  • 
December  • 
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CAP.  XXVIII. 

An  Act  for  the  well-ordering  of  Common  Lodging 
Houses.  [24th  Jul^  1851.] 

WHEREAS  it  would  tend  greatly  to  the  Comfort  and 
Welfare  of  many  of  Her  Majesty’s  poorer  Subjects  if 
Provision  were  made  for  the  well-ordering  of  Common 
Lodging  Houses : Be  it  therefore  enacted  by  the  Queen’s  most 
Excellent  Majesty,  by  and  with  the  Advice  and  Consent  of  the 
Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present  Par- 
liament assembled,  and  by  the  Authority  of  the  same,  as  follows  ; 
to  wit, 

I.  In  citing  this  Act  for  any  Purpose  it  shall  be  sufficient  to  use  Short  Title, 
the  Expression  “ The  Common  Lodging  Houses  Act,  1851.” 


II.  The  following  Words  and  Expressions  in  this  Act  have,  for  Interpreta- 
the  Purposes  and  Execution  of  this  Act,  the  following  Meanings  ; 
to  wit. 


The  Word  “ Place”  includes  County,  Riding,  Hundred,  and  other 
Division  or  Part  of  a County,  City,  Borough,  Parish,  District, 
and  other  Place  whatsoever : 
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Common  Lodging  Houses. 

The  Word  “Borough,”  and  the  Expressions  “Mayor,  Aldermen, 
and  Burgesses,”  and  “ Borough  Fund,”  have  respectively  the 
same  Meaning  as  in  the  Act  for  the  Regulation  of  Municipal 
' Corporations : 

The  Expression  “ Improvement  Act  ” means  an  Act  for  regulating 
and  managing  the  Police  of,  and  for  draining,  cleansing,  paving, 
lighting,  watching,  and  improving  a Place,  and  an  Act  for  any 
of  those  Purposes : 

The  Expression  “ Common  Lodging  House  ” includes,  in  any 
Case  in  which  only  a Part  of  a House  is  used  as  a Common 
Lodging  House,  the  Part  so  used  of  such  House. 


By  whom 
the  Act  is  to 
be  executed. 


HI.  This  Act  shall  be  executed  as  follows ; to  wit, 

1.  Within  and  for  all  or  any  Part  of  the  Metropolitan  Police 
District,  by  “ The  Commissioners  of  Police  of  the  Metropolis,”  or 
such  One  of  them  as  is  from  Time  to  Time  appointed  in  that 
Behalf  by  One  of  Her  Majesty’s  Principal  Secretaries  of  State : 

2.  Within  and  for  all  and  any  Part  of  any  Place  not  being 
within  , the  Metropolitan  Police  District,  but  being  now  or 
hereafter  the  District  of  a Local  Board  of  Health,  by  the  Local 
Board  of  Health  for  the  District : 

3.  Within  and  for  all  and  any  Part  of  any  other  Place  not 
being  within  the  Metropolitan  Police  District,  and  not  being 
the  District  of  a Local  Board  of  Health,  but  being  now  or  here- 
after an  incorporated  Borough  regulated  under  the  Act  for 
the  Regulation  of  Municipal  Corporations,  or  any  Act  for  the 
Amendment  thereof,  or  any  Charter  granted  in  pursuance  of 
any  such  Act,  by  the  Mayor,  Aldermen,  and  Burgesses  of  the 
Borough  acting  by  the  Council  of  the  Borough : 

4.  Within  and  for  all  and  any  Part  of  any  other  Place  not 
being  within  the  Metropolitan  Police  District,  and  not  being 
the  District  of  a Local  Board  of  Health,  and  not  being  such  an 
incorporated  Borough,  but  being  now  or  hereafter  the  Place 
within  the  Limits  of  an  Improvement  Act,  by  the  Commis- 
sioners, Trustees,  or  other  Body,  by  whatever  Name  known,  for 
executing  the  Improvement  Act : 

5.  Within  and  for  all  and  any  Part  of  any  other  Place  not 
being  One  of  the  Places  herein-before  specified,  by  the  Justices 
of  the  Peace  acting  in  Petty  Sessions  for  the  Place. 


As  to  Ex- 
penses of 
executing 
this  Act. 


IV.  The  Expenses  of  and  incident  to  the  executing  of  this  Act 
shall  be  borne  and  paid  as  follows  ; to  wit, 

1.  With  respect  to  the  Metropolitan  Police  District,  as  Part 
of  the  general  Expenses  of  executing  the  Acts  for  the  Time 
being  in  force  relating  to  the  Metropolitan  Police  Force: 

2.  With 
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2.  With  respect  to  the  District  of  a Local  Board  of  .Health, 
as  Part  of  the  Expenses  of  executing  the  Acts  for  the  Time 
being  in  force  relating  to  the  Local  Board  of  Health,  and  as 
charged  upon  and  payable  out  of  the  Monies  carried,  under  the 
Public  Health  Act,  1848,  to  the  District  Fund  Account  of  the 
Local  Board  of  Health  : 

3.  With  respect  to  an  incorporated  Borough,  as  Part  of  the 
Expenses  of  carrying  into  execution  within  the  Borough  the 
Provisions  of  the  Act  for  the  Regulation  of  Municipal  Corpo- 
rations, and  as  charged  upon  and  payable  out  of  the  Borough 
Fund  of  the  Borough : 

4.  With  respect  to  a Place  within  the  Limits  of  an  Improve- 
ment Act,  as  Part  of  the  general  Expenses  of  executing  that 
Act,  and  as  charged  upon  and  payable  out  of  the  Monies  froni 
Time  to  Time  applicable  for  those  Expenses  : 

5.  With  respect  to  a Place  in  which  this  Act  is  executed  by 
Justices  in  Petty  Sessions,  as  Part  of  the  general  Expenses  of 
tbe  Constablewick  of  the  Place,  and  as  charged  upon  and  pay- 
able out  of  the  Monies  from  Time  to  Time  applicable  for  those 
Expenses  : 

And  the  Monies  from  Time  to  Time  required  for  the  Payment  of  the 
Expenses  of  and  incident  to  the  Execution  of  this  Act  shall  be 
assessed,  levied,  raised,  recovered,  and  paid  accordingly. 


V.  The  Expression  in  this  Act  “ the  local  Authority  ” nieans,  with  Meaning  of 
respect  to  the  Purposes  and  Execution  of  this  Act  with  respect  to 
any  Place,  the  Body  or  Person  by  this  Act  authorized  to  execute  Authority.” 
with  respect  to  the  Place  the  several  Provisions  of  this  Act. 


VI.  Within  Three  Months  after  the  passing  of  this  Act  the  Notice  of  this 
local  Authority  shall,  and  from  Time  to  Time  thereafter  the  local  ^ven^to^tlie 
Authority  may,  give  to  the  Keeper  of  every  Common  Lodging  Keepers  of 
House  already  or  hereafter  within  the  Jurisdiction  under  this  Act  of  Cominon 
the  local  Authority  Notice  in  Writing  of  this  Act,  and  shalb  give  Houses, 
such  Notice  by  leaving  the  same  for  such  Keeper  at  the  House,  and 
shall  by  such  Notice  require  the  Keeper  to  register  the  House  as  by 
this  Act  provided,  and  such  Notice  may  be  in  the  Form  in  the 
Schedule  to  this  Act  annexed,  or  to  the  like  Effect. 


* 


VII.  The  local  Authority  shall  keep  a Register  in  which  shall  Registers 
be  entered  the  Names  and  Residences  of  the  Keepers  of  all  Common  Lod^n^”^'^ 
Lodging  Houses  within  the  Jurisdiction  of  the  local  Authority,  and  Hou'ses*’to 
the  Situation  of  every  such  House,  and  the  Number  of  Lodgers 
authorized  according  to  this  Act  to  be  received  therein. 


VIII.  After 
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Lodgers 
not  to  be  re- 
ceived in 
Common 
Lodging 
Houses  until 
registered 
under  this 
Act. 

PoAver  to 
local  Autho- 
rity to  make 
Regulations 
respecting 
Common 
Lodging: 
Houses. 


Power  to 
local  Autho- 
rity to  im- 
pose Penal- 
ties for 
Offences 
committed 
against 
Regulations. 


Keepers  of 
Common 
Lodging 
Houses  to 
give  Notice 
of  Fever,  &c. 
therein. 


As  to  In- 
spection of 
Common 
Lodging 
Houses. 


As  to 
cleansing 
of  Common 
Lodging 
Houses. 


VIII.  After  One  Month  after  the  giving  of  such  Notice  to 
register  as  by  .this  Act  provided,  the  Keeper  of  any  Common 
Lodging  House  or  any  other  Person  shall  not  receive  any  Lodger  in 
such  House  until  the  same  has  been  inspected  and  approved  for 
that  Purpose  by  some  Officer  appointed  in  that  Behalf  by  the  local 
Authority,  and  has  been  registered  as  by  this  Act  provided. 

IX.  The  local  Authority  may  from  Time  to  Time  make  Regula- 
tions respecting  Common  Lodging  Houses  within  its  Jurisdiction  for 
all  or  any  of  the  Purposes  respecting  the  same  for  which  the  Local 
Board  of  Health  are  by  the  Public  Health  Act,  1848,  authorized  to 
make  Byelaws,  and  for  the  well-ordering  of  such  Houses,  and  for 
the  Separation  of  the  Sexes  therein : Provided  always,  that  the 
Regulations  made  under  this  Act  by  the  local  Authority  shall  not 
be  in  force  until  they  have  been  confirmed  by  One  of  Her  Majesty’s 
Principal  Secretaries  of  State. 

X.  The  local  Authority  shall  have  the  same  Power  of  imposing 
Penalties  on  Offenders  against  the  said  Regulations,  subject  to  the 
same  Restrictions,  as  the  Local  Board  with  respect  to  Offenders 
against  such  Byelaws,  and  such  Penalties  shall  be  recoverable  in 
the  same  Way  as  is  provided  in  the  said  Act  with  respect  to  the 
Penalties  imposed  on  Offenders  against  such  Byelaws ; and  a Copy 
of  the  said  Regulations,  purporting  to  be  signed  by  the  Secretary  of 
State,  and  also  to  be  signed  by  the  local  Authority,  (or  to  be  sealed 
with  the  Seal  of  the  same,  in  case  it  have  a Seal,)  shall  be  receivable 
in  Evidence  of  such  Regulations,  and  of  the  duly  making  and  con- 
firming thereof. 

XL  The  Keeper  of  a Common  Lodging  House  shall,  when  a 
Person  in  such  House  is  ill  of  Fever  or  any  infectious  or  contagious 
Disease,  give  immediate  Notice  thereof  to  the  local  Authority,  or 
some  Officer  of  the  local  Authority,  and  also  to  the  Poor  Law 
Medical  Officer  and  the  Poor  Law  Relieving  Officer  of  the  Union  or 
Parish  in  which  the  Common  Lodging  House  stands. 

XII.  The  Keeper  of  a Common  Lodging  House,  and  every  other 
Person  having  or  acting  in  the  Care  or  Management  thereof,  shall,  at 
all  Times  when  required  by  any  Officer  of  the  local  Authority,  give 
him  free  Access  to  such  House  or  any  Part  thereof. 

XHI.  The  Keeper  of  a Common  Lodging  House  shall  thoroughly 
cleanse  all  the  Rooms,  Passages,  Stairs,  Floors,  Windows,  Doors, 
AValls,  Ceilings,  Privies,  Cesspools,  and  Drains  thereof,  to  the  Satis- 
faction of  and  so  often  as  shall  be  required  by  or  in  accordance  with 

any 
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any  Regulation  or  Byelaw  of  the  local  Authority,  and  shall  well  and 
sufficiently,  and  to  the  like  Satisfaction,  limewash  ■ the  Walls  and 
Ceilings  thereof  in  the  First  Week  of  each  of  the  Months  of  April 
and  October  in  every  Year. 

XIV.  If  the  Keeper  of  a Common  Lodging  House,  or  any  other 
Person  having  or  acting  in  the  Care  or  Management  thereof,  offend 
against  any  of  the  Provisions  of  this  Act,  or  any  of  the  Byelaws  or 
Regulations  made  in  pursuance  of  this  Act,  or  if  any  Person  in  any 
Common  Lodging  House  be  confined  to  his  Bed  for  Forty-eight 
Hours  by  Fever  or  any  infectious  or  contagious  Disease,  without 
the  Keeper  of  such  House  giving  Notice  thereof  as  required  by 
this  Act,  every  Person  so  offending  shall  for  every  such  Offence 
be  liable  to  a Penalty  not  exceeding  Five  Pounds,  and  to  a further 
Penalty  not  exceeding  Forty  Shillings  for  every  Day  during  which 
the  Offence  continues : Provided  always,  that  this  Act  shall  not 
exempt  any  Person  from  any  Penalty  or  other  Liability  to  which 
he  may  be  subject  irrespective  of  this  Act. 

XV.  The  Clauses  and  Provisions  of  the  Railways  Clauses  Con- 
solidation Act,  1845,  “ with  respect  to  the  Recovery  of  Damages 
“ not  specially  provided  for,  and  of  Penalties,  and  to  the  Determina- 
“ tion  of  any  other  Matter  referred  to  Justices,”  are  for  the  Purposes 
and  Execution  of  this  Act  incorporated  with  this  Act. 

XVI.  The  local  Authority,  and  all  Justices,  Constables,  and  others, 
shall  respectively  have  full  Jurisdiction,  Powers,  Authorities,  and 
Indemnities  for  executing  the  several  Provisions  of  this  Act ; and 
the  Restrictions  of  the  Public  Health  Act,  1848,  as  to  the  Hours 
within  which  Common  Lodging  Houses  may  be  entered  by  Persons 
authorized  by  a Local  Board  of  Health,  shall  not  apply  to  this  Act. 

XVII.  That  this  Act  shall  not  extend  to  the  City  of  London  or 
the  Liberties  thereof. 

XVIII.  That  nothing  in  this  Act  shall  extend  to  Scotland, 
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SCHEDULE. 


Form  of  Notice. 

Take  notice,  That  on  the  [ ] Day  of  [ ] 

an  Act  called  “ The  Common  Lodging  Houses  Act,  1851,”  was 
passed,  and  that  before  the  [ ] Day  of  [ ] 

you,  being  the  Keeper  of  a Common  Lodging  House  within  [liere 
state  the  Place  over  which  the  Jurisdiction  of  the  local  Authority 
giving  the  Notice  extends\  must  have  your  Common  Lodging  House 
registered,  and  that  the  Register  is  to  be  kept  at  \here  state  where 
the  Register  is  to  be  kept],  and  that  if  you  do  not  have  your  Common 
Lodging  House  so  registered  you  will  be  liable  to  a Penalty  not 
exceeding  Five  Pounds  for  every  Lodger  whom  you  receive  in 
your  Common  Lodging  House  while  it  is  not  so  registered ; and 
that  on  your  applying  to  \Jiere  give  the  Name  and  Address  of  the 
Person  to  keep  the  Register]  he  will  register  your  Common  Lodging 
House  free  of  all  Charge  to  you.  Dated  [^c.  ] 


LONDON : 

Printed  by  George  Edward  Eyre  and  William  Spottiswoode, 
Printers  to  the  Queen’s  most  Excellent  Majesty.  1858. 
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CAP.  XLT. 


An  Act  for  making  further  Provisions  with  respect 
to  Common  Lodging  Houses.  [4th  August  1853.] 

WHEREAS  it  is  expedient  to  extend  the  Provisions  of  “ The 
Common  Lodging  Houses  Act,  1851 Be  it  therefore 
enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and 
with  the  Advice  and  Consent  of  the  Lords  Spiritual  and  Temporal, 
and  Commons,  in  this  present  Parliament  assembled,  and  by  the 
Authority  of  the  same,  as  follows : 

I.  This  Act  may  be  cited  for  any  Purpose  as  “ The  Common  Short  Title. 
Lodging  Houses  Act,  1853.” 

II.  The  Common  Lodging  Houses  Act,  1851,  and  this  Act  shall  Recited  Act 
be  construed  and  executed  as  if  they  were  One  Act.  to  be  as  OnL 


HI.  After  Three  Months  after  the  passing  of  this  Act  a Person  shall  All  Common 
not  keep  a Common  Lodging  House  or  receive  a Lodger  therein 
until  the  House  have  been  inspected  and  approved  for  that  Purpose  registered 
by  some  Officer  appointed  in  that  Behalf  by  the  local  Authority,  and 
have  been  registered  as  by  the  recited  Act  provided ; and  a Person  onjy 

shall  not  keep  a Common  Lodging  House  unless  his  Name  as  the  by  registered 
Keeper  thereof  be  entered  in  the  Register  kept  under  the  recited  Act : 

Provided  always,  that  when  the  Person  so  registered  dies,  his  Widow 
or  any  Member  of  his  Family  may  keep  the  House  as  a Common 
Lodging  House  for  not  more  than  Four  Weeks  after  his  Death  without 
being  registered  as  the  Keeper  thereof. 

5 N IV.  The 
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IV.  The  local  Authority  may  refuse  to  register  as  the  Keeper 
of  a Common  Lodging  House  a Person  who  does  not  produce  to  the 
local  Authority  a Certificate  of  Character  in  such  Form  as  the  local 
Authority  shall  direct,  signed  by  Three  Inhabitant  Flouseholders  of 
the  Parish  respectively  rated  to  the  Relief  of  the  Poor  of  the  Parish 
within  which  the  Lodging  House  is  situate  for  Property  of  the  yearly 
rateable  Value  of  Six  Pounds  or  upwards. 

V.  A Copy  of  an  Entry  made  in  a Register  kept  under  the 
recited  Act,  certified  by  the  Person  having  the  Charge  of  the  Register 
to  be  a true  Copy,  shall  be  received  in  all  Courts  and  before  all 
Justices  and  on  all  Occasions  whatsoever  as  Evidence,  and  be  sufficient 
Proof  of  all  Things  therein  registered,  without  Production  of  the 
Register  or  of  any  Document,  Act,  or  Thing  on  which  the  Entry  is 
founded ; and  every  Person  applying  at  a reasonable  Time  shall  be 
furnished  gratis  by  the  Person  having  such  Charge  with  a certified 
Copy  of  any  such  Entry. 

VI.  When  it  appears  to  the  local  Authority  that  a Common 
Lodging  House  is  without  a proper  Supply  of  Water  for  the  Use 
of  the  Lodgers,  and  that  such  a Supply  can  be  furnished  thereto  at 
a reasonable  Rate,  the  local  Authority  may  by  Notice  in  Writing 
require  the  Owner  or  Keeper  of  the  Common  Lodging  House,  within 
a Time  specified  therein,  to  obtain  such  Supply,  and  to  do  all  Works 
necessary  for  that  Purpose  ; and  if  the  Notice  be  not  complied  wdth 
accordingly,  the  local  Authority  may  remove  the  Common  Lodging 
House  from  the  Register  until  it  be  complied  with. 

VII.  When  a Person  in  a Common  Lodging  House  is  ill  of  Fever  or 
any  infectious  or  contagious  Disease  the  local  Authority  may  cause 
such  Person  to  be  removed  to  an  Hospital  or  Infirmary,  with  the 
Consent  of  the  Authorities  thereof,  and  on  the  Certificate  of  the  Medical 
Officer  of  the  Parish,  Place,  or  District  that  the  Disease  is  infectious 
or  contagious,  and  that  the  Patient  may  be  safely  removed,  and  may,  so 
far  as  the  local  Authority  think  requisite  for  preventing  the  Spread 
of  Disease,  cause  any  Clothes  or  Bedding  used  by  such  Person  to  be 
disinfected  or  destroyed,  and  may,  if  the  local  Authority  think  fit, 
award  to  the  Owners  of  the  Clothes  and  Bedding  so  disinfected  or 
destroyed  reasonable  Compensation  for  the  Injury  or  Destruction 
thereof,  and  such  Compensation  shall  be  paid  to  such  Owners  by  the 
proper  Officer  of  the  Parish  or  Union  in  which  the  Common  Lodging 
House  is  situate,  out  of  the  Rates  applicable  to  the  Relief  of  the  Poor 
of  such  Parish,  the  .Amount  of  such  Compensation  being  first  certified 
in  Writing  upon  a List  of  such  Articles. 

VIII.  The  Keeper  of  a Common  Lodging  House  in  which  Beggars 
or  Vagrants  are  received  to  lodge,  or  other  Person  having  the  Care  or 
Management  thereof,  shall  from  Time  to  Time,  if  required  by  any 
Order  of  the  local  Authority  served  on  such  Keeper  or  Person, 

report 
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report  to  the  local  Authority,  or  to  such  Person  or  Persons  as  the 
said  local  Authority  shall  direct,  every  Person  who  resorted  to  such 
House  during  the  preceding  Day  or  Night,  and  for  that  Purpose 
Schedules  shall  b'e  furnished  by  the  local  Authority  to  the  Persons  so 
ordered  to  report,  which  Schedules  they  shall  fill  up  with  the  Infor- 
mation required,  and  transmit  to  the  local  Authority. 

IX.  The  Town  Council,  Trustees,  Commissioners,  Guardians,  and 
other  Officers  and  Boards  specified  in  the  First  Section  of  the 
“ Nuisances  Removal  and  Diseases  Prevention  Act,  1 848,”  shall,  on 
the  Receipt  of  a Certificate  of  any  Police  Constable  or  of  any  Officer 
appointed  for  the  Inspection  of  Common  Lodging  Houses  by  the 
local  Authority,  stating  the  Existence  in  or  about  any  Common 
Lodging  House  of  any  of  the  Causes  of  Complaint  specified  in  that 
Section,  take  all  such  Proceedings  as  by  that  Section  are  required  to 
be  taken  by  the  Town  Council,  Trustees,  Commissioners,  Guardians, 
and  other  Officers  and  Boards  specified  therein  on  a Notice  signed  by 
Two  Inhabitant  Plouseholders,  and  in  like  Manner  as  nearly  as  may 
be  a?s  if  such  Notice  had  been  given ; and  the  local  Authority  shall 
have  the  like  Powers,  and  shall  take  all  such  Proceedings,  on  Receipt 
of  any  such  Certificate  of  the  Existence  of  any  such  Cause  of  Com- 
plaint, as  the  Town  Council,  Trustees,  Commissioners,  Guardians, 
and  other  Officers  or  Boards  have  and  are  empowered  and  required 
to  take  under  the  Provisions  of  that  Act. 

X.  Provided  always,  notwithstanding  any  Provision  contained  in 
this  Act,  That  within  the  City  of  Oxford^  or  the  Parts  within  the 
Jurisdiction  of  the  Commissioners  for  amending  certain  Mileways 
leading  to  Oxford,  and  making  Improvements  in  the  University  and 
City  of  Oxford^  the  Suburbs  thereof,  and  the  adjoining  Parish  of 
Saint  Clement^  (which  Commissioners  are  herein-after  called  the 
Oxford  Commissioners,)  the  several  Powers  and  Duties  assigned  by 
this  Act  to  any  local  Authority  shall,  in  so  far  as  they  are  consistent 
with  the  Laws  under  which  the  said  Oxford  Commissioners  act, 
be  exercised  by  the  said  Oxford  Commissioners ; and  within  the 
Borough  of  Cambridge,  or  the  Parts  within  the  Jurisdiction  of  the 
Commissioners  acting  under  an  Act  of  the  Thirty-fourth  Year  of  the 
Reign  of  King  George  the  Third,  for  amending  and  enlarging  the 
Powers  of  a former  Act  of  the  same  Reign,  for  the  better  paving, 
cleansing,  and  lighting  the  Town  of  Cambridge,  for  removing  and 
preventing  Obstructions  and  Annoyances,  and  for  widening  the  Streets, 
Lanes,  and  other  Passages  within  that  Town,  (which  Commissioners 
are  herein-after  called  the  Cambridge  Commissioners,)  the  several 
Powers  and  Duties  aforesaid  shall,  in  so  far  as  they  are  consistent 
with  the  Laws  under  which  the  said  Cambridge  Commissioners  act, 
be  exercised  by  the  Cambridge  Commissioners. 
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As  to  Offen- 
ces against 
this  Act. 


Conviction 
for  Third 
Offence  to 
disqualify 
I’ersons  from 
keeping 
Common 
Lodging 
House. 


Acts  may  be 
executed  by 
Justices  at 
Petty  Ses- 
sions. 


As  to  ex- 
penses of 
executing 
Act  by  Jus- 
tices. 


XI.  The  Fourteenth  Section  of  the  recited  Act  extends  to  Offences 
against  any  of  the  Provisions  of  this  Act,  so  as  to  render  the  Offenders 
liable  to  the  Penalties  therein  expressed,  and  any  Person  convicted  of 
any  Offence  against  the  recited  Act  and  this  Act,  or  either  of  them, 
may,  in  default  of  Payment  oP  the  Penalty  imposed,  be  imprisoned 
for  any  Term  not  exceeding  Three  Months  in  the  Manner  provided 
by  Law  in  that  Behalf. 

XII.  Where  a Keeper  of  a Common  Lodging  House,  or  a Person 
having  or  acting  in  the  Care  or  Management  of  a Common  Lodging 
House,  is  convicted  of  a Third  Offence  against  the  recited  Act  and 
this  Act,  or  either  of  them,  the  Justices  before  whom  the  Conviction 
for  such  Third  Offence  takes  place  may,  if  they  think  fit,  adjudge 
that  he  shall  not  at  any  Time  within  Five  Years  after  the  Convic- 
tion, or  within  such  shorter  Period  after  the  Conviction  as  the 
Justices  think  fit,  keep  or  have  or  act  in  the  Care  or  Management  of 
a Common  Lodging  House  without  the  previous  Licence  in  Writing 
of  the  local  Authority,  which  Licence  the  local  Authority  may  with- 
hold or  may  grant  on  such  Terms  and  Conditions  as  they  think  fit. 

XHI.  In  a Case  in  which  there  are  not  Petty  Sessions  for  a Place 
fifthly  mentioned  in  Section  Three  of  the  recited  Act,  that  Act 
and  this  Act  may  be  executed  within  and  for  all  and  any  Part  of  such 
Place  by  the  Justices  of  the  Peace  acting  in  Petty  Sessions  in  the 
Petty  Sessional  Division  within  which  such  Place  is  comprised. 

XIV.  Where  in  any  Place  the  recited  Act  and  this  Act  are  exe- 
cuted by  Justices  in  Petty  Sessions,  the  Expenses  of  and  incident  to 
the  executing  of  the  recited  Act  and  this  Act  with  respect  to  such 
Petty  Sessional  Division  shall  be  borne  by  and  paid  out  of  the  Rates 
for  the  Relief  of  the  Poor  of  the  several  Parishes  or  other  Places 
comprised  therein  in  which  any  Common  Lodging  House  is  situate 
(except  so  far  as  there  are  other  Monies  applicable  to  the  Purpose), 
and  the  Amount  of  such  Expenses  shall  be  ascertained  and  apportioned 
by  such  Justices,  and  shall  be  paid  accordingly  as  they  order. 


LONDON : 

Printed  by  George  Edward  Eyre  and  William  Spottiswoode, 
Printers  to  the  Queen’s  most  Excellent  Majesty.  1853. 
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Regulate  the  Removal  in  hired  or  public  Carriages 
of  Persons  labouring  under  infectious  Diseases 
in  the  Metropolis. 

WHEREAS  an  Act  was  passed  in  the  Twenty -fourth  Year  Preamble, 
of  the  Reign  of  Her  most  Gracious  Majesty,  Chapter 
Seventy-seven,  intituled  “ An  Act  to  amend  the  Acts  for 
“ the  Removal  of  Nuisances  and  the  Prevention  of  Diseases,”  whereby 
5 it  was,  among  other  things,  enacted,  that  it  should  be  lawful  for  the 
local  Authority  for  the  executing  the  “ Diseases  Prevention  Act”  to 
procure  and  maintain  a Carriage  or  Carriages  suitable  for  the  Con- 
veyance of  Persons  suffering  under  any  infectious  or  contagious 
Disease  as  in  the  said  recited  Act  more  particularly  mentioned ; and 
10  the  Provisions  of  the  said  Act  have  been  found  insufficient  within  the 
Metropolis  to  prevent  the  Conveyance  of  Persons  so  suffering  in 
public  Vehicles  plying  for  Hire,  and  such  Persons  are  conveyed  iii 
the  said  Vehicles,  to  the  great  Danger  and  Peril  of  Her  Majesty’s 
Subjects  thereafter  using  such  Vehicles ; and  it  is  expedient  to  make 
15  other  and  better  Provision  for  preventing  such  Practice:  Be  it 
therefore  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and 
with  the  Advice  and  Consent  of  the  Lords  Spiritual  and  Temporal, 

[Bill  41.]  and 
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and  'Commdns,;  in^  this  present  Parliament  assembled,  and  by  the 
Authority  of  the  same,  as  follows  : 

1.  Every -local  Authority  executing  the  Diseases  Prevention  Act 

within  any  Part  of  the  City  of  London  or  the  Metropolitan  Police 
District  shall,  within  One  Month  after  the  passing  of  this  Act,  5 
provide  and  for  ever  thereafter  maintain  such  and  so  many  Carriages 
suitable  in  all  respects  for  the  Purpose  of  being  used  for  the  Con- 
veyance of  Persons  suffering  under  infectious  or  contagious  Diseases, 
so  that  the  same  shall  be  ready  and  available  at  all  reasonable  Times 
for  the  Use  of  those  who  may  require  the  same,  and  shall  at  all  10 
Times  hereafter  provide  suitable  and  necessary  Appliances  to  enable 
such  Conveyances  to  be  used  ; and  such  Carriages  shall  be  kept  in 
such  convenient  Place  or  Places  as  the  said  local  Authorities  may 
appoint,  so  as  to  be  conveniently  accessible  to 'all  the  Inhabitants  of 
the  District  for  which  such  Authority  acts.  15 

2.  It  shall  be  lawful  for  such  local  Authority,  if  they  shall  so 

think  fit,  to  fix  for  the  Conveyance  of  any  Person  in  One  of  such 
Carriages  such  Charge  as  they  may  deem  right,  not  exceeding  the 
Amount  now  allowed  by  Law  to  be  charged  by  the  Owner  of  a 
Vehicle  licensed  to  ply  for  Hire  within  the  said  District.  20 

' 3.  From  and. after  the  passing  of  this  Act  if  any  Person  shall  hire, 

use,  or  employ,  or  cause  to  be  hired,  used,  oi‘  employed,  any  Hackney 
Carriage  plying  wnthin  the  Metropolitan  District  for  the  Removal  of 
any  Person  whom  he  shall  know  or  have  reasonable  Cause  to  believe 
to  be  suffering  from  any  infectious  or  contagious  Disease  whatsoever,  ^5 
or  shall  personally  aid,  assist,  or  abet  any  other  Person  in  hiring, 
using,  or  employing  any  such  Hackney  Carriage,  every  such  Person, 
on  summary  Conviction  thereof,  shall  forfeit  and  pay  a Penalty  not 

exceeding  Ten  Pounds,  f ^ 

i 

4,  It  shall  not  be  necessary  upon  the  hearing  of  any  Charge  of  such  30 
Offence  having  been  committed,  in  any  such  Conviction  or  Record  of 
Conviction  to  state  or  prove  the  Disease  under  which  such  Person 
was  suffering,  but  it  shall  be  sufficient  to  allege  and  show  that  such 
Person  was  suffering  from  Disease,  and  the  Person  using  or  employing  " 
the  Hackney'  Carriage  knew  or  had  Reason  to  believe  that  such  35 
Disease  was  infectious  or  contagious. 

- r 

5.  The  Half  of  the  Penalty  imposed  upon  Conviction  of  any 
.Offence  against  this  Act  shall  be  paid  to  the  Person  giving  Infor-  ' 
mation  of  same. 


6.  All 


3 


Diseases  Prevention  [Metropolis), 

6.  All  Proceedings  against  any  Person  for  an  Offence  under  this  Proceedings 
Act  shall  be  taken  in  accordance  with  the  Provisions  of  an  Act  underio^^4 
passed  in  the  Tenth  Year  of  the  Reign  of  His  late  Majesty  King  c.  44. 
George  the  Fourth,  intituled  “ An  Act  for  improving  the  Police  in 

^ “ and  near  the  Metropolis,”  and  the  several  Acts  amending  the  same  ; 
and  all  the  Provisions  of  the  said  Acts  relating  to  summary  Con- 
victions shall  be  applicable  to  Convictions  under  this  Act,  so  far  as  i 
the  same  may  be  reasonably  capable  of  being  applied  thereto. 

7.  In  this  Act,  and  in  any  Conviction  or  Proceeding  under  it,  the  Interpreta- 
10  Word  “ infectious  ” shall  include  “ contagious,”  and  every  contagious 

Disease  shall  be  deemed  to  be  infectious  for  the  Purpose  of  this  Act. 

8.  This  Act  may  be  intituled  “ The  Diseases  Prevention  Act,  Short  Title. 
1863.” 

9.  This  Act  and  the  said  recited  Act  of  the  Twenty-fourth  Year  This  Act  and 
15  of  Her  Majesty’s  Reign,  Chapter  Seventy-seven,  shall  be  read 

together  as  One  Act.  together. 


I 
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Ordered,  by  The  House  of  Commons,  to  he  Printed, 
26  February  1863. 


i: 


l|  -IH  I I r 


i 

1 


b 

'S 


b b 

S *5 

f ? 

g Siw 

^ a 


^ a- 
2 

b g- 

O 


S.  'g 


l-t 

o 

T3 

O 


H 

;s-^  o 

'cr?  g- 
21  n> 
es 

3 fj  e 


a. 


^ ^ 


p CD 
•-« 

S*  2.  <-»- 

p 

Cfq 
o ^ 


fD 

S • ” ^ 

P o a 

CO  D 

O ^ ^ 


O c» 

p o S 

O)  o ^ 


ft  CO 
CO 


• p J5 

a §-  S- 

— o 

hi  p 

^ o 

fC  I >1 


W 


Diseases  Prevention 
(Metropolis). 
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ANNO  TRICESIMO 

VICTORItE  REGINtE. 

-)(c- ^ 

CAP.  VI. 

An  Act  for  the  Establishment  in  the  Metropolis  of 
Asylums  for  the  Sick,  Insane,  and  other  Classes 
of  the  Poor,  and  of  Dispensaries ; and  for  the 
Distribution  over  the  Metropolis  of  Portions 
of  the  Charge  for  Poor  Relief ; and  for  other 
Purposes  relating  to  Poor  Relief  in  the  Me- 
tropolis. [29th  March  1867.] 

Be  it  enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and 
with  the  Advice  and  Consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  Authority  of  the  same,  as  follows  : 

Preliminary . 

/ 

1,  This  Act  may  be  cited  as  The  Metropolitan  Poor  Act,  1867.  Short  Title. 
2.  In  this  Act — 

The  Term  “ the  Poor  Law  Acts  ” means  the  Act  of  the  Session  Interpreta- 
of  the  Eourth  and  Eifth  Years  of  King  William  the  Eourth 
(Chapter  Seventy-six)  “ for  the  Amendment  and  better  Ad- 
P “ ministration 


58  30°  VICTORIA,  Cap.6. 

Metropolitan  Poor. 

“ ministration  of  the  Laws  relating  to  the  Poor  in  England 
“ and  Wales”  and  the  Acts  extending  or  amending  the  same  : 
The  Term  “ the  Poor  Law  Amendment  Act  of  1844  ” means  the 
Act  of  the  Session  of  the  Seventh  and  Eighth  Years  of  Her 
Majesty’s  Eeign  (Chapter  One  hundred  and  one)  “ for  the 
“ further  Amendment  of  the  Laws  relatiug  to  the  Poor  in 
“ England.” 

Words  in  this  Act  have  the  same  Meaning  as  in  the  Poor  Law 
Acts. 


Limitation  of 
Act  to  the 
Metropolis. 


Orders  of 
Poor  Law 
Board. 


Asylums  to 
be  provided. 


Formation  of 
Districts. 


Number  of 
Asylums. 


Managers  of 
Asylums. 


3.  This  Act  extends  only  to  Unions  and  Parishes  not  in  Union 
which  are  wholly  or  for  the  greater  Part  thereof  respectively  in- 
cluded in  the  Metropolis  as  defined  hy  The  Metropolis  Management 
Act,  1855 ; and  in  this  Act  the  Term  “ the  Metropolis  ” means  the 
Metropolis  as  so  defined. 

4.  Any  Order  of  the  Poor  Law  Board  under  this  Act  shall  not 
he  deemed  a General  Order  within  the  Operation  of  the  Poor  Law 
Acts,  although  addressed  to  more  than  One  Union  or  Parish. 

District  Asylvms. 

5.  Asylums  to  he  supported  and  managed  according  to  the  Pro- 
visions of  this  Act  may  he  provided  under  this  Act  for  Beception 
and  Belief  of  the  Sick,  Insane,  or  Infirm,  or  other  Class  or  Classes 
of  the  Poor  chargeable  in  Unions  and  Parishes  in  the  Metropolis 
(and  in  this  Act  the  Term  “ Asylum  ” means  an  Asylum  provided 
under  this  Act). 

6.  In  order  to  the  Provision  of  Asylums,  the  Poor  Law  Board 
may  from  Time  to  Time  by  Order  combine  into  Districts,  Unions 
or  Parishes,  or  Unions  and  Parishes,  in  the  Metropolis,  as  they 
think  fit,  and  may  from  Time  do  Time  alter  any  such  District  hy 
Addition,  Sub-division,  Separation  of  Part  or  otherwise  (and  in  this 
Act  the  Term  “ the  District  ” means,  in  relation  to  each  Asylum,  the 
District  for  which  that  Asylum  is  for  the  Time  being  provided). 

7.  Eor  each  District  there  shall  be  an  Asylum  or  Asylums,  as 
the  Poor  Law  Board  from  Time  to  Time  by  Order  direct. 

8.  Eor  the  Asylum  or  Asylums  of  each  District  there  shall  he 

a Body  of  Managers  constituted  as  in  this  Act  provided,  which 
Managers  and  their  Successors  are  hereby  incorporated  by  the 
Name  of  The  Managers  of  the  Asylum  District, 

and  by  that  Name  shall  be  One  Body  Corporate,  with  perpetual 
Succession  and  a Common  Seal,  and  with  Power,  subject  and 
according  to  the  Orders  of  the  Poor  Law  Board,  to  take,  hold, 

and 
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and  dispose  of  Lands  and  other  Property  for  Purposes  of  the 
Asylum  District  (and  in  this  Act  the  Term  “ the  Managers  ” means, 
in  relation  to  each  Asylum  District,  the  Managers  thereof  for  the 
Time  being). 

9.  The  Managers  shall  (subject  to  the  Provisions  of  this  Act)  Constitution 

be  partly  elective  and  partly  nominated.  Managers. 

10.  Elective  Managers  shall  be  from  Time  to  Time  elected  by  Election  of 
the  Guardians  of  each  of  the  several  Dnions  and  Parishes  forming  ^*^”^gers. 
the  District  from  among  themselves,  or  from  among  Patepayers 
qualified  to  he  Guardians  therein,  or  partly  from  one  and  partly 

from  the  other. 

11.  Nominated  Managers  shall  he  from  Time  to  Time  nominated  Nomination 
by  the  Poor  Law  Board  from  among  Justices  of  the  Peace  for  any  of  Managers. 
County  or  Place  resident  in  the  District,  or  from  among  Rate- 
payers resident  in  the  District  and  assessed  to  the  Poor  Rate 

therein  on  an  annual  rateable  Value  of  not  less  than  Eorty  Pounds, 
or  partly  from  one  and  partly  from  the  other. 


12.  The  Poor  Law  Board  shall  from  Time  to  Time  by  Order  Number, 
prescribe  the  total  Number  of  the  Managers,  and  the  Proportion  Qualifi^a-  ^ 
of  the  Elective  and  Nominated  Managers  (but  so  that  the  prescribed  Managers. 
Number  of  the  Nominated  Managers  do  not  ever  exceed  One  Third 

of  the  prescribed  Number  of  the  Elective  Managers),  the  Number 
of  Elective  Managers  to  he  elected  for  each  Union  or  Parish  in 
the  District,  the  Qualifications  of  the  Managers,  their  Tenure  of  v 
Office,  the  Mode  and  Times  of  Election,  and  the  Quorum  for  their 
Meetings. 

13.  Any  Act  or  Proceeding  of  the  Managers  shall  not  be  invalid  Validity  of 
by  reason  only  of  any  Vacancy  in  their  Body,  or  by  reason  only 

of  any  Eailure  to  elect  or  nominate  or  any  Defect  or  Irregularity  notwlth- 
in  or  about  the  Election  or  Nomination  of  any  Person  to  he 
Manager,  or  by  reason  only  of  the  Want  of  Qualification  or  Dis- 
qualification of  any  Person  acting  as  Manager ; and  the  Managers 
shall  he  deemed  lawfully  constituted,  and  shall  act,  notwithstanding 
any  such  Vacancy,  Eailure,  Defect,  Irregularity,  Want  of  Qualifi- 
cation, or  Disqualification. 

14.  The  Provisions  of  the  Poor  Law  Acts  imposing  Penalties  Prohibition 
on  Guardians  and  their  Officers  if  coneerned  for  their  own  Profit 

Managers 

in  providing  or  in  any  Contract  for  the  supplying  of  anything  being  con- 
for  the  Use  of  Workhouses  or  otherwise  for  the  Support  or  Main-  cemedm 

^ Contracts. . 

tenance 
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tenance  of  the  Poor,  and  all  Remedies  for  Recovery  of  such 
Penalties,  shall  extend  and  apply  to  the  Managers  and  their  Ofideers. 

15.  The  Poor  Law  Board  may  from  Time  to  Time  by  Order 
direct  the  Managers  to  purchase  or  hire,  or  to  build,  and  (in  either 
Case)  to  fit  up  a Building  or  Buildings  for  the  Asylum,  of  such  Nature 
and  Size,  and  according  to  such  Plan,  and  in  such  Manner,  as  the 
Poor  Law  Board  think  fit,  and  the  Managers  shall  carry  such 
Directions  into  execution. 

16.  The  Managers  shall  have  for  the  Piu’jDoses  of  the  Asylum 
the  like  Powers  as  are  for  the  Time  being  vested  in  Guardians 
of  Unions  or  Parishes  in  the  Metropolis  relative  to  the  Purchase  or 
Hiring  of  Lands  or  Buildings ; but  the  Consent  of  any  Ratepayers 
or  Owners  of  Property  in  a Union  or  Parish  shall  not  be  necessary 
with  respect  to  any  Sale,  Lease,  or  other  Disposition  of  any  Work- 
house,  Building,  or  Land  by  Guardians  or  Overseers  to  the  Managers. 

17.  The  Managers  may  borrow  Money  for  purchasing  Lands  or 
Buildings,  and  for  building,  fitting  up,  and  furnishing  Buildings  erected 
or  hired  for  the  Asylum,  according  to  the  Provisions  of  the  Poor  Law 
Acts  imder  wliich  Guardians  are  for  the  Time  being  empowered  to 
borrow  Money,  and  may  charge  the  Poor  Rates  of  the  Unions  and 
Parishes  forming  the  District  with  the  Money  so  borrowed,  and 
Interest,  subject  and  according  to  the  following  Provisions  : 

(1.)  The  Amount  borrowed  shall  not  exceed  One  Third  of  the 
aggregate  annual  Expenditure  on  the  Relief  of  the  Poor 
within  the  whole  District  (exclusive  of  Reimbm’sements) 
for  the  Period  of  Three  Years  ending  on  the  Twenty-fifth 
Day  of  March  next  preceding  thfe  borrowing  of  the  Money : 

(2.)  The  Amount  borrowed  shall  be  charged  on  the  Poor  Rates 
of  the  several  Unions  and  Parishes  forming  the  District  in 
the  Proportions  in  which  they  contribute  to  the  Main- 
tenance of  the  Asylum : 

(3.)  The  Amount  borrowed  shall  be  paid  off,  with  Interest,  by 
equal  annual  Instalments  not  exceeding  Twenty. 

18.  The  Poor  Law  Board  may  by  Order  direct  that  any  Building 
for  the  Tune  being  in  use  as  a Workhouse  be,  with  such  Alterations 
as  the  Poor  Law  Board  think  fit,  used  for  the  Asylum,  and  thence- 
forth that  Building  shall  be  for  the  common  Use  of  the  District 
accordingly ; and  an  annual  Sum  in  the  nature  of  Rent  or  other 
Compensation  of  such  Amount  as  the  Poor  Law  Board  from  Time  to 
Time  direct  shall  be  paid  to  the  Guardians  of  the  Union  or  Parish 
to  Avhich  such  Building  belongs,  as  long  as  the  same  continues 
to  be  so  used. 
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19.  If  in  any  such  Case  the  Managers  expend  any  Money  in  the 
Improvement  or  Enlargement  of  the  Building,  or  the  providing  of 
substantial  Eittings  therein,  and  afterwards  relinquish  the  Use 
thereof,  the  Poor  Law  Board  may,  if  they  think  fit,  make  an  Ad- 
justment in  respect  of  that  Expenditure  between  the  Owners  of  the 
Building  and  the  Managers,  and  direct  such  Amount  as  they  think 
equitable  to  be  reimbursed  to  the  Managers  by  the  Owners  of  the 
Building,  to  be  paid  at  once  or  by  Instalments  as  the  Poor  Law 
Board  direct. 

20.  The  Managers  shall  from  Time  to  Time  provide  for  the 
Asylum  necessary  Fixtures,  Emmiture,  and  Conveniences,  and  such 
as  the  Poor  Law  Board  from  Time  to  Time  by  Order  direct. 

21.  The  Mode  of  Admission  of  Persons  into  the  Asylum  shall  be 
such  as  the  Poor  Law  Board  from  Time  to  Time  by  Order  direct. 

22.  The  Managers  shall  have  the  like  Powers  as  Guardians  for 
the  Belief,  Maintenance,  and  Management  of  the  Inmates  of  the 
Asylum,  and  shall  from  Time  to  Time  provide  such  Medicines, 
Appliances,  and  Bequisites  for  the  Medical  and  Surgical  Care  and 
Treatment  of  the  Inmates,  and  cause  the  same  to  be  furnished  and 
used  according  to  such  Buies,  as  the  Poor  Law  Board  from  Time 
to  Time  by  Order  direct. 

23.  The  following  Provisions  of  the  Poor  Law  Amendment  Act 
of  1844  shall  extend  to  the  Asylum  as  if  it  were  an  Asylum  under 
that  Act  or  a Workhouse,  and  as  if  the  Managers  were  a District 
Board  under  that  Act,  that  is  to  say, — 

So  much  of  Section  Eorty-three  as  relates  to  Buies  of  the  Poor 
Law  Board  for  Government  of  the  Asylum  or  its  Inmates, 
and  to  religious  Assistance  and  Instruction  : 

Sections  Fifty,  Fifty-fom,  Fifty-seven,  and  Fifty-nine. 

24.  With  reference  to  Chargeability,  Burial,  and  other  Incidents, 
the  Asylum  shall  in  relation  to  each  Inmate  thereof  be  deemed  to 
be  in  the  Union  or  Parish  from  wliicli  such  Inmate  is  sent : but 
Births  and  Deaths  in  the  Asylum  shall  be  registered  by  the  Begis- 
trar  in  whose  District  the  Asylum  is  situate. 

25.  The  Managers  shall  have  the  like  Powers  as  Guardians  for 
the  Appointment,  Control,  and  Payment  of  paid  Ofiicers  of  the 
Asylum,  and  the  Grant  of  Superannuation  Allowances  to  them. 

The  Duties,  Number,  and  Salaries  of  the  paid  Ofiicers,  and  the 
Seemdties  to  be  given  by  them,  shall  be  such  as  the  Poor  Law  Board 
may  from  Time  to  Time  approve  or  by  Order  direct. 
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26.  Legal  and  reasonable  Orders  of  the  Managers  shall  be 
obeyed,  and  Obedience  thereto  shall  be  enforced,  in  like  Manner  and 
by  and  under  like  Remedies  and  Penalties  as  legal  and  reasonable 
Orders  of  Guardians. 

27.  The  Managers  may  from  Time  to  Time,  subject  and  according 
to  such  Regulations  as  the  Poor  Law  Board  from  Time  to  Time  by 
Order  prescribe,  appoint  Committees  of  Members  of  their  Body,  and 
delegate  to  them  any  of  the  Powers  of  the  Managers. 

28.  The  Managers  shall,  in  the  Exercise  and  Discharge  of  all 
their  Powers  and  Duties,  be  subject  to  Orders  of  the  Poor  Law 
Board  in  like  Manner  as  Guardians  are  under  the  Poor  Law  Acts. 

29.  Where  the  Asylum  is  provided  for  Reception  and  Rehef  of 
the  Sick  or  Insane  it  may  be  used  for  Pm’poses  of  Medical  Instruc- 
tion, and  for  the  training  of  Nurses,  in  such  Cases  and  Manner  and 
subject  to  such  Regulations  as  the  Poor  Law  Board  from  Time  to 
Time  by  Order  direct. 

30.  Where  the  Asylum  is  provided  for  Reception  and  Relief  of 
the  Insane  the  Commissioners  in  Lunacy  may,  if  they  think  fit, 
depute  one  of  their  Body  or  appoint  from  Time  to  Time  a special 
Commissioner,  and  the  Person  so  deputed  or  appointed  shall  be 
entitled  to  attend  Meetings  of  the  Managers  and  to  take  part  in 
their  Proceedings,  but  not  to  vote  ; and  every  such  Asylum  shall  be 
considered  as  a Workhouse  within  the  Meaning  of  the  Lunacy  Acts 
as  defined  by  the  Twenty-fifth  and  Twenty-sixth  Victoria,  Qhsr^ie,v 
One  hundred  and  eleven. 

31.  Exposes  incurred  by  the  Managers  in  or  about  the  pur- 
chasing, hiring,  building,  repairing,  and  fitting  up  of  Buildings  for 
the  Asylum,  and  any  Sum  in  the  Nature  of  Rent  or  other  Compen- 
sation, payable  by  the  Managers  to  Guardians,  in  respect  of  the  Use 
for  the  Asylum  of  a Building  previously  used  as  a Workhouse,  and 
Expenses  incurred  by  the  Managers  in  or  about  the  providing  of 
Eixtures,  Eurniture,  Conveniences,  Medicines,  medical  and  sm’gical 
Appliances,  and  other  Necessaries  requmed  for  keeping  the  Asylum 
in  proper  Order  for  daily  Use,  and  the  Salaries  and  Maintenance  of 
the  Officers  thereof,  shall  he  defrayed  by  Contributions  from  the 
Unions  and  Parishes  forming  the  District. 

32.  Expenses  incurred  by  the  Managers  in  or  about  the  Eood, 
Clothing,  Maintenance,  Care,  Treatment,  and  Relief,  or  for  the 
Burials,  of  Inmates  of  the  Asylum  shall  be  separately  charged  to 
the  respective  Unions  or  Parishes  from  which  the  Inmates  of  the 
Asylum  are  sent. 


33.  The 
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33.  The  Poor  Law  Board  shall  appoint  some  Person  to  he  Audit  of 
the  Auditor  of  the  Distriet,  who  shall  audit  the  Aecounts  of  the 
Managers  and  of  their  Officers  ; and  those  Accounts  shall  accord- 
ingly he  prepared  for  and  submitted  to  the  Auditor  at  such  Times 

and  in  such  Manner  as  the  Accounts  of  Guardians  of  Unions  are 
hy  the  Poor  Law  Acts  required  to  he  prepared  and  submitted. 

34.  The  Auditor  shall  have  the  like  Powers  of  allowing  and  Powers  of 
disallowing  Accounts,  and  of  making  Surcharges  therein,  as 
Auditors  appointed  under  the  Poor  Law  Acts  have  for  the  Time 

being ; and  Sums  disallowed,  reduced,  or  surcharged  in  the 
Accounts  submitted  to  the  Auditor  shall  he  recoverable  in  like 
Manner  as  under  the  Poor  Law  Acts ; and  there  shall  he  the  like 
Appeal  to  the  Court  of  Queen’s  Bench  or  to  the  Poor  Law  Board 
against  an  Allowance,  Disallowance,  or  Surcharge  made  hy  the 
Auditor,  as  in  case  of  the  Audit  of  Union  or  Parish  Accounts. 

35.  Within  One  Month  after  each  Audit  the  Managers  shall  Circulation 
deliver,  hy  Post  or  otherwise,  to  each  Board  of  Guardians  in  the  of  Accounts. 
District  a printed  Abstract  (in  a Porm  from  Time  to  Time  prescribed 

hy  the  Poor  Law  Board)  of  the  Accounts  as  audited. 

36.  The  Bemimeration  of  the  Auditor  shall  from  Time  to  Time  Remunera- 

, • A 

he  fixed  hy  the  Poor  Law  Board  hy  Order,  and,  with  his  Expenses, 
shall  be  paid  as  the  Salaries  and  Expenses  of  Auditors  appointed 
under  the  Poor  Law  Acts  are  for  the  Time  being  payable. 

37.  The  Poor  Law  Board  may  remove  an  Auditor  as  they  think  Removal  and 
fit,  and  on  a Vacancy  shall  appoint  a qualified  Person  to  fill  the 
Vacancy;  and  the  Powers  of  providing  temporarily  for  a Vacancy,  Auditor, 
and  of  appointing  a Substitute  or  a Deputy,  given  hy  the  Poor  Law 

Acts  in  relation  to  Auditors  thereunder,  shall  apply  in  relation  to 
an  Auditor  under  this  Act. 

Medical  Out-door  Relief. 

38.  The  Poor  Law  B(|Rrd  may  from  Time  to  Time,  by  Order,  Building  for 
direct  the  Guardians  of  a Union  or  Parish  in  the  Metropolis  to 
provide  a Dispensary  or  Dispensaries  for  such  Union  or  Parish,  and 

to  purchase  or  hire,  or  to  build,  and  (in  either  Case)  to  fit  up  and 
furnish  a Building  or  Buildings  for  that  Purpose,  of  such  Natm’e 
and  Size,  and  according  to  such  Plan,  and  in  such  Manner  as  the 
Poor  Law  Board  think  fit,  or  to  set  apart,  adapt,  fit  up  and  furnish 
for  that  Purpose  such  Part  of  the  Workhouse  of  the  Union  or 
Parish,  according  to  such  Plans,  and  in  such  Manner,  as  the  Poor 

Law 


64 


30»  VICTORIiE,  Cap.6. 

MetropoUtoM  Poor. 


Dispensary 

Committee. 


Election  of 
Committee. 


Number, 

8cc.  of  Com- 
mittee. 


Places  for 
seeing  Sick 
Poor,  &c. 


Appointment 
of  Dispen- 
sers, &c. 


Provision 
and  dispens- 
ing of  Medi- 
cines, &c. 


Law  Board  think  fit,  and  the  Guardians  shall  act  accordingly ; and, 
where  the  Poor  Law  Board  by  Order  so  direct,  the  Guardians 
may  borrow  the  Amount  requisite  in  that  Behalf,  in  like  Manner 
and  subject  to  the  like  Conditions  as  in  the  Case  of  the  building 

f a Workhouse, 
o 

39.  There  shall  he  a Committee  of  Management  for  the  Dispen- 
sary or  Dispensaries  in  each  Union  or  Parish,  to  he  called  the 
Dispensary  Committee  for  the  Union  or  Parish  (and  in  this  Act  the 
Term  “ the  Dispensary  Committee  ” means,  in  relation  to  each  Union 
Parish,  the  Dispensary  Committee  for  the  same  for  the  Time  being) . 

40.  The  Dispensary  Committee  shall  he  elected  by  the  Guardians 
of  the  Union  or  Parish  from  among  themselves,  or  from  among 
Ratepayers  of  the  Union  or  Parish  assessed  to  the  Poor  Rate  on  an 
annual  rateable  Value  of  not  less  than  Porty  Pounds,  or  partly  from 
one  and  partly  from  the  other. 

41.  The  Poor  Law  Board  shall  from  Time  to  Time  prescribe 
with  respect  to  each  Committee  the  Number  and  Tenure  of  OfB.ee 
of  the  Members,  the  Mode  and  Times  of  Election,  and  the  Quorum 
for  their  Meetings. 

42.  The  Guardians  of  each  Union  or  Parish  providing  a Dispen- 
sary shall  also  provide,  according  to  the  Directions  of  the  Poor  Law 
Board,  proper  Places  where  the  Medical  OflBcers  of  the  Union  or 
Parish  may  see  such  of  the  Sick  Poor  as  attend  there  for  Advice, 
and  where  Meetings  of  the  Dispensary  Committee  may  he  held. 

43.  The  Dispensary  Committee  shall  from  Time  to  Time  appoint 
and  shall  at  all  Times  keep  appointed  proper  Persons  to  he  Dis- 
pensers of  Medicine  at  the  Dispensaries  for  the  Union  or  Parish,  and 
may  from  Time  to  Time  appoint  such  other  OflS.cers  and  such  Ser- 
vants for  the  Pm'poses  of  those  Dispensaries  as  they  think  fit. 

The  Duties,  Qualifications,  Number,  and  Salaries  of  the  Dis- 
pensers, Ofiicers,  and  Servants  shall  he  such  as  the  Poor  Law  Board 
may  from  Time  to  Time  approve  or  by  Order  direct. 

44.  The  Guardians  of  each  Union  or  Parish  providing  a Dispen- 
sary shall  from  Time  to  Time,  on  the  Requisition  of  the  Dispensary 
Committee,  provide  proper  Medicines  and  Appliances  and 
Requisites  for  the  Care  and  Surgical  Treatment  of  the  Sick  Poor 
of  the  Union  or  Parish  relieved  out  of  the  Workhouse,  and  the 
same  shall  he  dispensed  and  furnished  to  such  of  the  Poor  entitled 
to  Relief  as  require  the  same,  on  the  Prescription  or  vuitten 
Direction  of  the  District  Medical  Officer,  subject  to  such  Regula- 
tions as  the  Poor  Law  Board  from  Time  to  Time  by  Order  direct. 

45.  The 
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45.  The  District  Medical  Officers  for  a Union  or  Parish  shall  he 
from  Time  to  Time  appointed  hy  the  Dispensary  Committee,  subject  Medical 
to  the  Eules  and  Orders  of  the  Poor  Law  Board  respecting  Appoint-  Officers, 
ment  and  Eemoval  of  Officers  under  the  Poor  Law  Acts ; hut  the 
District  Medical  Officers  in  Office  at  the  Time  of  the  Dispensary 
Committee  entering  on  their  Duties  shall  continue  in  Office  as  if 
this  Act  had  not  been  passed,  subject  nevertheless  to  such  Modifi- 
cations of  Arrangements  respecting  their  Duties  and  Eemuneration, 
made  with  them  before  the  passing  of  this  Act,  as  the  Poor  Law 
Board  think  fit. 


46.  Por  giving  Effect  to  the  Provisions  of  this  Act  relating  to  Modification 
Medical  Belief  out  of  the  Workhouse,  the  Poor  Law  Board  may  slkde^an’d 


from  Time  to  Time  vary  as  they  tliink  fit  Medical  Districts,  Salaries,  Contracts 
and  Contracts  until  District  Medical  Officers,  existing  at  the  passing 
of  this  Act  or  at  any  Time  thereafter.  Officers. 
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District  and  Separate  Schools. 

47.  So  much  of  Section  Eorty-seven  of  the  Poor  Law  Amend- 
ment Act  of  1844  and  of  the  Act  of  the  Session  of  the  Thirteenth 
and  Eom’teenth  Years  of  Her  Majesty’s  Beign  (Chapter  Eleven), 

“ to  make  better  Provision  for  the  Contributions  of  Unions  and 
“ Parishes  in  School  Districts  to  the  Common  Eunds  of  the  respec- 
“ tive  Districts,”  as  provides  for  Payment  hy  Unions  as  therein 
mentioned  of  Expenses  incurred  hy  any  District  Board  in  the 
Purchase  or  Hu’e  of  any  Land  or  Buildings  for  a School,  or  in 
erecting,  repairing,  adding  to,  or  fitting  up  any  Building,  and  the 
Salaries  of  the  Officers  and  Servants  of  the  Establishment,  and 
other  common  Charges  of  the  School,  shall,  from  the  Twenty-ninth 
Day  of  September  next,  as  far  as  those  Provisions  relate  to  a 
District  in  the  Metropolis,  he  repealed ; hut  tliis  Bepeal  shall  not 
affect  the  Mode  of  Payment  of  any  such  Expenses  or  Salaries 
incm’red  or  accrued  due  up  to  that  Day  inclusive,  or  the  Payment 
of  any  Mortgage  or  other  Debt  incmTed  hy  any  District  Board 
in  respect  thereof,  or  the  Validity  or  Effect  of  any  Mortgage  or 
Seematy  given  hy  any  District  Board  for  any  such  Debt ; and  all  ' 
such  Expenses  and  Salaries,  and  every  such  Debt,  shall  he  paid 
and  remain  charged  as  if  this  Act  had  not  been  passed. 

48.  Expenses  incurred  by  a District  Board  constituted  under  Charges  for 
the  Poor  Law  Amendment  Act  of  1844  for  the  Maintenance  of  a 

cllicl  OrllfiriGS 

District  School  for  a District  in  the  Metropolis  in  the  Pm’chase  or  of  Officers  of 
Hne  of  Land  or  Buildings  for  the  School,  and  the  Salaries  of  pistnct 
Officers,  and  all  other  common  Charges  of  such  School,  shall,  from 
the  said  Twenty-ninth  Day  of  September  next,  he  defrayed  hy  Con- 
B trihutions 
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tributions  from  the  Unions  and  Parishes  forming  the  District,  as  in 
this  Act  provided. 

i 

49.  The  Poor  Law  Board  may  from  Time  to  Time  nominate  to 
he  Members  of  such  a District  Board  such  Persons  as  they  think  fit 
from  among  Justices  of  the  Peace  for  any  County  or  Place  resident 
in  the  District  of  the  School,  or  from  among  Batepayers  resident 
in  that  District,  and  assessed  to  the  Poor  Bate  therein  on  an 
annual  rateable  Value  of  not  less  than  Porty  Pounds,  or  partly 
from  one  and  partly  from  the  other,  hut  so  that  the  Number  of 
Members  so  nominated  do  not  ever  exceed  One  Third  of  the  full 
Number  of  the  elected  Members  of  the  Board. 

Workhouses  for  Classes  of  Poor. 

50.  Where,  in  the  Opinion  of  the  Poor  Law  Board,  the  Work- 
house  of  a Union  or  Parish  in  the  Metropolis  is  adapted  only  for 
the  Beception  of  poor  Persons  of  a particular  Class  or  particular 
Classes,  but  is  capable  of  accommodating  poor  Persons  of  that 
Class  or  those  Classes  from  any  other  Union  or  Parish  within  the 
Metropolis,  the  Poor  Law  Board  may  by  Order  direct  the  Guardians 
of  the  Union  or  Parish  to  which  the  Workhouse  belongs  to  receive, 
lodge,  and  maintain  therein  poor  Persons  of  that  Class  or  those 
Classes,  or  any  of  them,  and  the  Guardians  shall  receive,  lodge, 
and  maintain  such  poor  Persons  accordingly  on  Terms  to  be  agreed 
on,  with  the  Approval  of  the  Poor  Law  Board,  by  the  respective 
Boards  of  Guardians  of  the  Unions  or  Parishes  concerned,  or,  in 
default  of  such  Agreement,  to  be  prescribed  by  the  Poor  Law  Board 
by  Order ; and  in  every  such  Case  the  following  Provisions  shall 
have  effect : 

(1.)  Every  poor  Person  so  received  into  the  Workhouse  shall, 
while  therein,  be  treated  in  all  respects  in  like  Manner, 
and  be  subject  to  the  same  or  the  like  Begulations  and 
Liabilities,  as  the  other  poor  Persons  therein,  and  shall 
be  chargeable  in  the  first  instance  to  the  Union  or  to  the 
Parish  in  the  Workhouse  whereof  he  is  received ; 

(2.)  The  abiding  of  any  such  poor  Person  in  such  Workhouse 
shall  in  all  other  respects  be  attended  with  the  same 
legal  Consequences  as  if  the  Workhouse  were  situate 
within  the  Union  or  Parish  from  which  he  is  sent : 

(3.)  Every  Guardian  of  the  Union  or  Parish  from  which  such 
poor  Person  is  sent  may  at  all  reasonable  Times  enter 
the  Workhouse  and  inspect  any  Part  thereof. 

Lands. 

51.  The  Provisions  of  the  Act  of  the  Session  of  the  Eifth  and 
Sixth  Years  of  the  Beign  of  King  William  the  Eom’th  (Cha23ter 

Sixty- 
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Sixty-nine)  “ to  facilitate  the  Conveyance  of  Workhouses  and  other 
“ Property  of  Parishes,  and  of  Incorporations  or  Unions  of  Parishes, 
“ in  Pngland  and  Wales”  relative  to  the  Acquisition  of  Sites  or 
Buildings  for  Workhouses,  and  of  all  Acts  extending  or  amending 
• the  same,  shall  apply  to  Lands  and  Buildings  required  to  he  pm’- 
chased,  hired,  or  otherwise  acquu’ed  for  any  of  the  Purposes  of  this 
Act,  and  shall  have  Effect  as  if  Managers  under  this  Act  were 
Guardians,  and  as  if  an  Asylum  or  Dispensary  were  a Workhouse. 

52.  The  Lands  Clauses  Consolidation  Act,  1845,  and  The  Lands 
Clauses  Consolidation  Acts  Amendment  Act,  1860  (in  this’  Act 
referred  to  as  the  Lands  Clauses  Acts)  are  hereby  incorporated  with 
this  Act,  and  for  the  Pm’poses  of  this  Act  the  Term  the  Promoters 
of  the  Undertaking  used  in  those  Acts  shall  mean  Managers  or 
Guardians  desirous  of  pm’chasing  Lands  for  Purposes  of  this  Act;  and 
in  those  Acts  and  this  Act  the  Term  Lands  shall  include  any  Estate, 
Term,  Easement,  Bight,  or  Interest  in,  over,  or  affecting  Lands. 

53.  So  much  of  the  Lands  Clauses  Acts  as  relates  to  the  Pur- 
chase of  Lands  otherwise  than  hy  Agreement  shall  not  he  put  in 
force  except  for  the  Purchase  of  Lands  for  the  Purpose  of  enlarging 
a Workhouse,  Hospital,  or  School  existing  at  the  passing  of  this 
Act,  and  then  not  without  a previous  Order  of  the  Poor  Law 
Board  directing  such  Purchase. 

54.  Before  the  Poor  Law  Board  make  any  such  Order  the 
Managers  or  Guardians  applying  to  them  for  the  same  shall  publish 
once  at  least  in  each  of  Eour  consecutive  Weeks  in  a daily  Morning 
Newspaper  published  in  the  Metropolis  an  Advertisement  stating 
the  Object  for  which  the  Lands  are  proposed  to  he  taken,  and  the 
Quantity  of  Lands  requn*ed,  and  the  Place  where  a Plan  of  the 
Lands  is  open  for  Inspection  at  reasonable  Hours,  and  shall  Eour 
Weeks  before  the  Application  to  the  Poor  Law  Board  serve  Notices 
on  the  Owners  or  reputed  Owners,  Lessees  or  reputed  Lessees,  and 
Occupiers  of  the  Lands,  stating  the  Particulars  thereof,  and  that 
the  Managers  or  Guardians  are  willing  to  treat  for  Purchase 
thereof. 

Contributiom  of  Unions  a/nd  Parishes. 

55.  Sums  to  he  contributed  under  this  Act  hy  Unions  and 
Parishes  shall  he  assessed  on  and  contributed  by  them  respectively 
in  proportion  to  the  annual  rateable  Value  of  the  Property  therein 
comprised,  to  he  determined  according  to  the  Valuation  Lists,  or, 
where  there  are  none,  according  to  the  latest  Poor  Bate  for  the 
Time  being  for  the  Union  or  Parish,  or  on  such  other  Basis  as  the 
Poor  Law  Board  from  Time  to  Time  direct. 
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56.  The  Managers  of  an  Asylum  under  this  Act,  and  the  District 
Board  constituted  under  the  Poor  Law  Amendment  Act  of  1844  for 
the  Maintenance  of  a District  School,  shall  from  Time  to  Time  call 
on  the  Guardians  of  the  Dnions  and  Parishes  forming  the  District 
for  such  Contributions  as  the  Managers  or  District  Board  consider 
requisite  for  the  Purposes  of  the  Asylum  or  School. 

57.  Notice  in  Writing  of  the  Amount  of  every  such  Contri- 
bution, purporting  to  be  signed  by  the  Clerk  or  other  Officer  of  the 
Managers  or  District  Board  (in  a Porm  from  Time  to  Time  pre- 
scribed by  the  Poor  Law  Board  by  Order),  shall  Pourteen  Days  at 
least  before  such  Contribution  becomes  due  he  delivered  to  the 
Clerk  or  acting  Clerk  of  the  Guardians  of  each  Union  and  Parish 
liable  to  the  Contribution,  either  by  Post  in  a Letter  addressed  to 
him  at  the  Office  of  the  Union  or  Parish  or  otherwise. 

58.  If  the  Contribution  is  not  duly  paid  the  Managers  or  Dis- 
trict Board  shall  (in  addition  to  any  other  Bemedy  which  any 
Person  has  for  the  Time  being  against  Guardians)  have  the  hke 
Bemedy  for  Becovery  of  the  Contribution,  or  of  so  much  thereof  as 
is  not  paid,  from  the  Overseers  or  other  Officers  authorized  to  levy 
Poor  Bates  in  the  several  Parishes  (whether  comprised  in  a Union 
or  not)  in  the  District,  as  Guardians  have  for  the  Time  being  for 
Becovery  from  Overseers  of  Contributions  of  Parishes ; and  if  the 
Overseers  of  any  Parish  in  a Union  pay  any  Money  to  the  Managers 
or  District  Board  on  account  of  such  Contribution  they  shall  he 
entitled  to  Credit  for  such  Payment  in  the  Accounts  of  the  Union 
with  their  Parish. 

Medical  In-door  Relief. 

59.  In  order  to  facilitate  Provision  for  the  Appointment,  where 
requisite,  of  Besident  Workhouse  Medical  Officers,  and  for  better 
Classification  and  Management  of  the  Sick  Poor  in  a separate 
Hospital  or  Building,  or  in  an  Infirmary  kej)t  distinct  from  the  rest 
of  the  Workhouse,  the  Poor  Law  Board  may,  by  Order,  determine, 
or  from  Time  to  Time  vary  as  they  think  fit,  any  Contract  with  any 
Medical  or  other  Workhouse  Officer  existing  at  the  passing  of  this 
Act,  and  direct  the  Guardians  to  pay  to  a Medical  or  other  Officer 
affected  thereby  such  Compensation  by  way  of  increased  Salary,  or 
of  an  Annuity,  or  of  a gross  Sum,  or  otherwise,  as  the  Poor  Law 
Board  think  fit. 

Houseless  Poor. 

60.  Sections  One  and  Two  of  The  Metropolitan  Houseless  Poor 
Act,  1864,  shall  from  and  after  the  Twenty-ninth  Day  of  September 
One  thousand  eight  hundred  and  sixty- seven  be  repealed,  except 
with  respect  to  any  Claims  under  that  Act  then  outstanding,  which 
shall  be  pro"vdded  for  as  if  that  Act  continued  wholly  in  force. 

Metropolitan 


30“  VICTORIiE,  Cap.6. 


69 


Metropolitan  Poor. 

Metropolitan  Common  Poor  Fund. 

61.  There  shall  he  a Pund,  called  The  Metropolitan  Common 
Poor  Pund,  raised  according  to  the  Provisions  of  this  Act  by  Con- 
tributions from  the  several  Unions,  Parishes,  and  Places  in  the 
Metropolis  (in  this  Act  referred  to  as  the  Common  Poor  Pund) . 

62.  There  shall  be  a Receiver  of  the  Common  Poor  Pund  (in 
this  Act  referred  to  as  the  Receiver),  who  shall  be  from  Time  to 
Time  appointed  by  and  shall  be  removeable  by  the  Poor  Law  Board, 
and  shall  receive  such  Salary  and  give  such  Security  (if  any)  as  the 
Poor  Law  Board  direct. 

63.  The  Receiver  shall  open  an  Account  with  the  Governor  and 
Company  of  the  Bank  of  England,  intituled  The  Account  of  the 
Receiver  of  the  Metropolitan  Common  Poor  Pund  for  the  Time 
being. 

64.  The  Poor  Law  Board  shall  from  Time  to  Time  assess  on  the 
several  Unions  and  Parishes  in  the  Metropolis  the  Amounts  of  their 
respective  Contributions  to  the  Common  Poor  Pund,  in  proportion  to 
the  annual  rateable  Value  of  the  Property  therein  comprised,  to  be 
determined  according  to  the  Valuation  Lists,  or,  where  there  are 
none,  according  to  the  latest  Poor  Rate  for  the  Time  being  for  the 
Union  or  Parish,  or  on  such  other  Basis  as  the  Poor  Law  Board 
from  Time  to  Time  direct. 

65.  The  Poor  Law  Board  shall  from  Time  to  Time  issue  to  the 
Guardians  of  each  Union  or  Parish  a Precept  under  the  Seal  of  the 
Board  requiring  them  to  pay  the  Amount  of  their  Contrihution 
therein  specified,  in  the  Manner  and  within  the  Time  therein  pre- 
scribed, and  the  Guardians  shall  accordingly  raise  the  Amount  of 
their  Contribution  out  of  the  Poor  Rates  of  the  Union  or  Parish, 
and  shall  pay  the  same  into  the  Bank  of  England  to  the  Credit  of 
the  Account  of  the  Receiver ; and  no  such  Precept  shall  be  liable 
to  be  removed  into  any  Court  of  Law  by  Certiorari  or  otherwise, 
nor  shall  any  Order  of  the  Guardians,  or  any  Rate  made  after  the 
passing  of  this  Act,  be  liable  to  question  in  any  such  Court  on  the 
Ground  of  its  having  been  made  wholly  or  partly  in  furtherance  of 
any  such  Precept : Provided  always,  that  the  Guardians  shall  be 
' entitled  to  have  Credit  in  part  Payment  of  their  Contribution  for  the 
Amount  which  may  be  repayable  to  them  out  of  the  Common  Poor 
Pund,  under  the  Precept  of  the  Poor  Law  Board,  as  herein-after  men- 
tioned, in  respect  of  Expenditure  during  the  preceding  Half  Year. 

66.  In  order  to  obtain  Payment  of  the  Amount  of  the  Con- 
tribution to  the  Common  Poor  Pund  payable  in  respect  of  any 
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Place  where  there  is  no  Poor  Pate,  the  Poor  Law  Board  shall  from 
Time  to  Time  issue  to  the  Masters  of  the  Bench,  Treasurer, 
Governors,  or  other  Body  or  Persons  having  the  chief  Control  or 
Authority  there,  a Preeept  requiring  them  or  him  to  pay  the 
Amount  of  Contribution  therein  specified,  in  the  Manner  and 
within  the  Time  therein  prescribed,  and  they  or  he  shall  pay  the 
same  accordingly. 

f 

67.  In  every  such  Place  the  Masters  of  the  Bench,  Treasm’er, 
Governors,  or  other  Body  or  Persons,  may  levy  on  the  several 
Persons  occupying  rateable  Property  therein  the  Amount  of  Con- 
tribution so  paid  by  them  or  him  by  means  of  a Pate  in  the  Nature 
of  a Poor  Pate,  and  for  that  Pmpose  may  employ  and  remunerate 
Collectors,  and  shall  have  the  hke  Powers  as  are  for  the  Time 
being  vested  in  Overseers  for  the  Pm’poses  of  the  making,  assessing, 
levying,  and  collecting  of  Poor  Pate. 

68.  If  any  Contribution  to  the  Common  Poor  Fund  required  by 
the  Poor  Law  Board  to  he  paid  by  any  Guardians,  Masters  of  the 
Bench,  Treasurer,  Governors,  or  other  Body  or  Persons,  is  not  duly 
paid,  the  Peceiver  shall  (in  addition  to  any  other  Pemedy  which  any 
Person  has  for  the  Time  being  against  Guardians)  have  the  like 
Pemedy  for  Pecovery  from  them  or  him,  in  the  Peceiver’ s own 
Name,  of  the  Contribution,  or  of  so  much  thereof  as  is  not  paid, 
as  Guardians  have  for  the  Time  being  for  Pecovery  from  Overseers 
of  Contributions  of  Parishes ; and  for  that  Pm’pose  the  Precept  of 
the  Poor  Law  Board  requiring  the  Contribution  shall  he  conclusive 
Evidence  of  the  Amount  thereof  and  of  the  Liability  thereto  of  the 
Party  sued. 

69.  Expenses  incmred  for  the  following  Pm’poses  after  the 
Twenty-ninth  Lay  of  September  One  thousand  eight  hundred  and 
sixty-seven  shall  he  repaid  out  of  the  Common  Poor  Fund,  that  is 
to  say, — 

(1.)  For  the  Maintenance  of  Lunatics  in  Asylums,  registered 
Hospitals,  and  licensed  Houses,  and  of  Insane  Poor  in 
Asylums  under  this  Act,  except  such  Expenses  as  are 
chargeable  on  the  County  Pate : 

(2.)  For  the  Maintenance  of  Patients  in  any  Asylum  specially 
provided  under  this  Act  for  Patients  suffering  from  Fever 
or  Smallpox  : 

(3.)  For  all  Medieine  and  medical  and  sm*gical  Apphances  sup- 
phed  to  the  Poor  in  receipt  of  Pelief  by  Guardians  under 
this  Act  or  any  of  the  Poor  Law  Acts  : 


(4.)  For 
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(4.)  Por  tlie  Salaries  of  all  Officers  employed  by  the  Guardians  in 
and  about  the  Relief  of  the  Poor  by  the  Managers  of 
District  Schools  under  “ The  Poor  Law  Amendment  Act, 
1844,”  and  by  the  Managers  of  Asylums  under  this  Act, 
and  also  the  Salaries  of  the  Dispensers  and  other  Persons 
employed  in  Dispensaries  under  this  Act,  provided  the 
Appointments  of  the  Officers  have  been  sanctioned  by  the 
Poor  Law  Board : 

(5.)  Por  Compensation  to  any  Medical  Officer  of  a Workhouse 
affected  by  the  Determination  or  Variation  by  the  Poor 
Law  Board  of  a Contract  respecting  medical  Belief  in  the 
Workhouse,  or  for  Compensation  to  any  Officer  of  a Union 
or  Parish  who  may  be  deprived  of  his  Office  by  reason  of 
the  Operation  of  this  Act : 

(6.)  Por  Pees  for  Registration  of  Births  and  Deaths  : 

(7.)  Por  Pees  for  and  other  Expenses  of  Vaccination  ; 

(8.)  Por  Maintenance  of  Pauper  Children  in  District,  Separate, 
Certificated,  and  Licensed  Schools  : 

(9.)  Por  Relief  of  destitute  Persons  certified  by  the  Auditor,  and 
Provision  of  temporary  Wards  or  other  Places  of  Reception 
approved  by  the  Poor  Law  Board,  under  the  Metropolitan 
Houseless  Poor  Acts  of  1864  and  1865. 

70.  After  each  half-yearly  Audit  the  Auditors  shall,  within  such 
Time  and  in  such  Manner  as  the  Poor  Law  Board  from  Time  to 
Time  dRect,  certify  to  the  Poor  Law  Board  the  Amount  actually 
expended  by  each  Union  or  Parish  in  respect  of  Expenses  which 
are  to  be  repaid  out  of  the  Common  Poor  Pund ; and  the  Poor 
Law  Board  shall,  by  Precept  under  the  Seal  of  the  Board,  direct 
the  Receiver  to  repay  out  of  that  Pund  to  the  Guardians  of  the 
Unions  and  Parishes  the  several  Sums  so  expended,  and  the  Amount 
repaid  shall  be  applied  by  them  in  aid  of  the  Pund  chargeable  with 
the  Relief  of  the  Poor. 

71.  The  Salaries  of  the  Receiver  and  his  Assistants,  and  all 
Expenses  incurred  by  him  in  the  Execution  of  this  Act,  shall  be 
paid  out  of  the  Common  Poor  Pund. 

72.  The  Account  of  the  Receiver  at  the  Bank  of  England  shall 
be  drawn  on  in  such  Manner  and  according  to  such  Regulations  as 
the  Poor  Law  Board  from  Time  to  Time  by  Order  duect. 

' Poor  Relief  under  Local  Acts. 

73.  The  Relief  of  the  Poor  of  every  Union  or  Parish  in  the 
Metropolis  governed  by  a Local  Act  shall,  from  and  after  a Day  to 
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be  stated  in  an  Order  of  the  Poor  Law  Board  in  relation  to  each 
Union  or  Parish,  he,  notwithstanding  anything  in  such  Local  Act, 
administered  by  a Board  of  Guardians  elected  according  to  the  Poor 
Law  Acts,  and  in  conformity  with  an  Order  of  the  Poor  Law  Board, 

74.  The  Guardians  so  constituted  under  this  Act,  notwithstandinsr 
anything  in  any  Local  Act,^  shall  have  the  same  Powers  and  Autho- 
rities, and  shall  be  subject  to  the  same  Orders,  Begulations,  and 
Bestrictions,  as  Guardians  elected  under  the  Poor  Law  Acts, 

75.  The  Workhouses,  Goods,  Effects,  and  Beal  and  Personal 
Property  lielonging  to  a Union  or  Parish  governed  by  a Local  Act, 
and  held  or  used  for  Purposes  of  the  Belief  of  the  Poor  or  of  the 
Business  of  Guardians,  shall  by  virtue  of  this  Act  be  transferred  to 
and  vested  in  and  belong  to  the  Guardians  of  the  Union  or  Parish 
when  constituted  under  this  Act,  and  shall  be  held  and  used  for 
Purposes  of  such  Belief  and  Business,  and  upon  such  other  Trusts 
and  for  such  other  Purposes  as  would  have  been  applicable  to  the 
same  if  this  Act  had  not  passed ; and  those  Guardians  shall  pay 
and  discharge  the  Debts  and  Liabilities  lawfully  incurred  in  and 
about  such  Belief,  or  otherwise  due  from  the  previous  Guardians  of 
the  Union  or  Parish,  as  the  same  ought  to  have  been  paid  and 
discharged  by  the  previous  Guardians  if  this  Act  had  not  been 
passed ; provided  that  the  Poor  Law  Board  may,  if  they  tliink  fit, 
by  Order,  extend  the  Time  of  Payment  of  any  such  Debt  for  a Period 
not  exceeding  Six  Months  from  the  Date  of  the  Order. 

76.  Officers  and  Persons  appointed  or  acting  under  any  such 
Local  Act  for  any  Purpose  of  the  Belief  of  the  Poor,  or  otherwise  in 
the  Service  of  the  Guardians,  and  Superintendent  Begistrars  of 
Births,  Deaths,  and  Marriages,  and  Begistrars  of  Births  and  Deaths, 
and  Begistrars  of  Marriages,  shall  be  entitled  to  continue  in  Ofiice 
after  the  Constitution  of  the  new  Board  of  Guardians  under  this  Act 
to  the  same  Extent  as  if  this  Act  had  not  been  passed  ; and  their 
Service  before  the  Constitution  of  that  Board  shall  be  reckoned 
in  the  Computation  of  any  Superannuation  Allowance  to  which 
they  may  beeome  entitled : Provided  that  in  case  any  Ofiicer  of  a 
Union  or  Parish  shall  be  deprived  of  his  Office  by  reason  of  the 
Operation  of  this  Act,  the  Poor  Law  Board  may  award  to  him  such 
Compensation  for  the  Loss  of  his  Office  and  its  Emoluments,  either 
by  way  of  gross  Sum  or  by  way  of  Annuity,  as  to  them  shall  seem 
reasonable. 

77.  Nothing  in  this  Act  shall  deprive  any  Body  constituted 
under  a Local  Act  of  any  Power  thereby  vested  in  them  of  making 
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and  levying  Poor  Rates  ; and  in  relation  to  Guardians  constituted 
under  tliis  Act  every  such  Body  shall  he  deemed  Overseers 
within  the  Poor  Law  Acts  as  far  as  regards  Liability  to  Payment 
of  Contributions  required  by  Guardians  for  Purposes  of*  the  Relief 
of  the  Poor  in  the  Union  or  Parish. 

78.  So  much  of  Section  Sixty-four  of  the  Poor  Law  Amendment 
Act  of  1844  as  prevents  the  Union  of  Parishes  governed  by  Local 
Acts,  without  Consent  of  the  Guardians,  and  Section  Sixty-five 
of  that  Act,  are  hereby  repealed  as  far  as  they  relate  to  the 
•Metropolis. 

Boards  of  Guardians.^ 

79.  The  Poor  Law  Board  may  from  Time  to  Time  nominate  to 
be  Members  of  a Board  of  Guardians  of  a Union  or  Parish  in  the 
MetropoKs  (whether  elected  under  the  Poor  Law  Acts  or  con- 
stituted under  this  Act)  such  Persons  as  they  think  fit  from 
among  Justices  of  the  Peace  for  any  County  or  Place  resident  in 
the  Union  or  Parish,  or  from  among  Ratepayers  resident  therein 
and  assessed  to  the  Poor  Rate  therein  on  an  annual  rateable  Value 
of  not  less  than  Porty  Pounds,  or  partly  from  one  and  partly  from 
the  other,  but  so  that  the  Number  of  Guardians  so  nominated  do 
not,  together  with  the  ex-officio  Guardians,  ever  exceed  One  Third 
of  the  full  Number  of  the  elected  Guardians. 

Officers. 

80.  In  case  at  any  Time  any  Managers  of  an  Asylum  or 
Dispensary  Committee  under  this  Act,  or  any  Board  of  Guardians 
of  a Union  or  Parish  in  the  Metropolis,  fail,  for  Pourteen  Days  after 
Receipt  of  a Requisition  of  the  Poor  Law  Board  in  this  Behalf,  to 
appoint  (either  originally  or  on  a Vacancy)  any  Ofiicer  whom  they 
are  by  Law  required  or  authorized  to  appoint,  then  at  any  Time 
after  the  Expiration  of  that  Period  of  Pourteen  Days  the  Poor 
Law  Board  may,  if  they  think  fit,  by  Order,  appoint  a fit  Person 
to  be  such  OflBcer ; and  the  Person  so  appointed  shall  have  and 
perform  all  the  same  Powers,  Rights,  Privileges,  and  Duties  as  if 
the  Appointment  had  been  duly  made  by  the  Managers,  Committee, 
or  Guardians,  as  the  Case  may  be. 

Borrowing. 

81.  Where  the  Guardians  of  a Union  or  Parish  in  the  Metropolis 
requfie  to  borrow  Money  for  the  Purposes  and  under  the  Authority 
of  the  Poor  Law  Acts,  the  Principal  Sum  borrowed  may  be  any  Sum 
not  exceeding  One  Half  of  the  aggregate  Amount  of  the  Rates 
raised  for  the  Relief  of  the  Poor  in  that  Union  or  Parish  within 
Three  Years  ending  on  the  Twenty-fifth  Day  of  March  next  pre- 
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ceding  the  borrowing  of  the  Money,  anything  in  the  said  Acts  to 
the  contrary  notwithstanding. 

82.  Nothing  in  this  Act  contained  shall  prevent  any  Board  of 
Guardians  or  Churchwardens  and  Overseers  from  obtaining  any 
Order  of  Removal  or  any  Order  of  Maintenance  in  respect  of  any 
Pauper  by  reason  of  the  Costs  and  Expenses  of  such  Pauper  being 
repaid  out  of  the  Common  Eund. 


LONDON : 

Printed  by  George  Edward  Eyre  and  William  Spottiswoode, 
Printers  to  the  Queen’s  most  Excellent  Majesty.  1867. 
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THE  METROPOLITAN  ASYLUM  DISTRICT. 

- • ■ - 

The  Poor  Law  Board,  in  order  to  give  effect,  as  far  as  may  be,  to  the  reso  lution 
adopted  by  the  Board  of  Management  at  their  Meeting  on  the  22nd  of  June  1867, 
desire  to  place  in  the  hands  of  each  Member  of  the  Board  the  following  suggestions  by 
Dr.  Markham,  Poor  Law  Inspector  : — 

SUGGESTIONS  FOR  CONSID ERATION 

CONCERNING 

THE  ERECTION  OF  METROPOLITAN  DISTRICT  SMALLPOX, 
FEVER,  AND  IMBECILE  ASYLUMS. 

The  subjects  for  the  immediate  consideration  of  the  committee  or  committees  (which 
the  Metropolitan  District  Board  may,  perhaps,  consider  it  desirable  to  form)  will  be : — 

The  number  of  asylums  required  for  the  imbeciles ; 

The  number  of  asylums  required  for  srnall-pox  cases ; 

The  number  of  asylums  required  for  contagious  fevers  ; 

The  sites  on  which  the  asylums  may  be  most  advantageously  erected ; and  the 
extent  of  ground  required  for  the  peculiar  purposes  of  each  asylum  ; 

The  obtaining  information  as  to  what  land  or  buildings  can  be  had  for  the  purpose ; 

The  number  of  persons  for  whom  accommodation  may  be  required  in  the  different 
asylums ; and  the  number  who  may  be  properly  accommodated  in  each 
asylum. 

Asylums  for  the  Imbeciles. 

As  regards  the  construction  of  asylums  for  the  imbeciles  it  will  probably  be  found 
advisable  that  the  Committee  engaged  in  their  construction  should  obtain  information  from 
and,  when  necessary,  seek  the  advice  and  assistance  of,  the  Commissioners  of  Lunacy^. 
The  experience  of  the  Commissioners  would  enable  them  to  supply  valuable  recommen- 
dations, both  as  to  the  form,  the  size,  the  site,  and  the  management  suit^lble  to  such 
establishments.* 

The  total  number  of  insane  persons  wdio  were  chargeable  to  the  poor  rates  in  the 
Metropolitan  District  on  January  1,  1866,  was  6,214.  Of  these,  3,695  were  living  in 
County  Asylums  ; 526  in  licensed  houses;  143  with  their  relatives;  24  in  lodgings; 
and  1,826  in  the  workhouses. 

On  the  1st  January  1867  the  number  of  insane  so  chargeable  Avas  6,59 1.  Of  th'2«^e 
4,391’ were  provided  for  out  of  the  workhouses,  and  2,201  in  the  w^orkhouses.  The 
increase  of  the  number  of  insane  persons  living  in  workhouses,  therefore,  was  377  during 
1867'  Indeed,  on  the  1st  January  1867  the  number  of  insane  in  workhouses  was  greater 
by  658  than  it  was  on  the  1st  January  1865.  For  the  seven  years  ending  1865  the 
total  increase  was  not  more  than  457,  being  an  average  increase  of  about  65  per  annum. 

This  great  increase  of  658  insane  persons  in  the  workhouses  in  two  years  may^  be 
explained  by  the  fact  that  the  accommodation  in  the  County  Lunatic  Asylums  has  not 
been  for  some  time  past  equal  to  the  demands  made  upon  it. 

From  these  figures  we  may  estimate  the  number  of  those— z.e.  of  the  imbecile  class — 
for  whom  the  managers  of  the  Metropolitan  Asylum  District  will  have  to  find  accommo- 
dation. 

Subtracting  the  few  lunatics  who  may  be  at  present  in  workhouses,  and  who  will  have 
to  be  removed  to  County  Asylums,  and  allowing  for  the  increase  of  insane  which  has 
been  going  on  for  some  years  past,  we  may  set  doAvn  at  about  2,200  the  number  of 
imbeciles  living  in  the  workhouses  who  will  have  to  be  provided  for  at  the  end  of  the 
present  year. 

In  addition  to  these,  Ave  may  calculate  that  there  may  be  some  500  of  the  imbecile  class 
Avho  arc  at  present  living  in,  and  VA’ho  may  be  properly  removed  from,  the  County 
Asylums,  and  placed  in  the  Metropolitan  District  Asylums.* 

Provision  also  may  probably  be  required  in  the  District  Asylums  for  those  of  the 
metropolitan  insane,  about  150  in  number,  Avho  are  at  present  “boarded  out,”  or  Avho 
are  “ residing  Avith  their  relatives.”  Under  the  provisions  of  the  Metropolitan  Poor  Bill  it 
ma}’  be  thought  advisable  to  remove  these  pauper  idiots  and  imbeciles  from  the  custody 
of  their  friends,  and  bring  them  under  the  charge  of  the  special  asylums. 


• Clause  30  of  Metropolitan  Poor  Bill  gives  power  to  the  Commissioners  in  Lunacy  to  depute  a Com- 
missioner to  attend  the  Meetings  of  the  Board  of  Management. 
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The  imbeciles,  &c.,  therefore,  for  whom  provision  will  have  to  be  immediately  pro- 
vided in  the  asylums,  may  be  approximately  estimated  as  follows : — 


In  the  Metropolitan  Workhouses 2,200 

In  the  County  Asylums  and  Registered  Houses  (say)  - - 500 

Living  with  their  friends 150 


Making  a total  of  - - - - 2,850 


[I  subjoin  a table  (furnished  me  by  Mr.  Purdy)  of  the  number  of  insane  persons  in  the 
Metropolitan  District  during  the  nine  past  years,  in  order  to  show  the  constant  increase 
of  this  class  of  indoor  poor : — 

METROPOLIS. 

Insane  Paupers. 


Where  maintained. 

Total. 

On  1st 
of 

January. 

In  County 
or  Borough 
Asylums, 

In 

Registered 
Hospital 
or  Licensed 
Houses. 

In  the 
Workhouse. 

In  Lodgings 
or 

Boarded  out. 

Residing 

with 

Relatives. 

1859 

2,583 

633 

1,316 

11 

118 

4,661 

1860 

3,028 

284 

1,390 

13 

103 

4,818 

1861 

3,223 

326 

1,431 

5 

161 

5,146 

1862 

3,340 

409 

1,467 

16 

146 

5,378 

1863 

3,374 

557 

1,603 

24 

143 

5,701 

1864 

3,518 

471 

1,714 

2 

154 

5,859 

1865 

3,506 

499 

1,773 

22 

133 

5,933 

1866 

3,695 

526 

1,826 

24 

143 

6,214 

1867 

# 

2,201 

* 

6,591 

The  average  rate  of  increase  during  the  last  7 years  in  the  Avorkhouse  has  been  73  per  annum. 

* The  collective  number  on  the  1st  January  1867,  according  to  Return  of  the  General  Pauperism  furnished 
by  the  clerks,  and  who  were  residing  out  of  the  workhouse,  Avas  4,390.] 

As  regards  the  7iumher  of  asylums  required  for  the  accommodation  of  the  imbeciles 
I would  submit  a few  remarks. 

Putting  the  present  number  of  imbeciles  to  be  provided  for  at  (roughly  speaking)  about 
2, 800,  and  making  due  provision  for  their  future  increase,  the  question  Avili  naturally 
arise  as  to  tvhether  it  be  advisable  to  erect  two  or  three  asylums — whether  to  erect  two 
asylums,  each  capable  of  accommodating  about  1,500  inmates ; or  three  asylums,  each 
capable  of  containing  about  1 ,000  inmates. 

It  ma  y be  matter  of  consideration,  from  an  economical  point  of  view,  whether  it  would 
not  be  more  advantageous  to  build  two  than  three  asylums.  Two  asylums  of  the  size 
suggested  Avould  probably  afford  provision  sufficient  to  meet  the  wants  "of  the  Metropolis 
for  some  years  to  come.  But  then,  on  the  other  hand,  three  smaller  asylums,  through 
their  greater  fitness  for  enlargement,  Avould  probably  enable  us  to  provide  better  for  the 
future  increase  (which  we  must  anticipate)  of  this  class  of  insane. 

Of  course  the  asylums  would  in  either  case — Avhether  two  or  three  in  number— be 
built  on  ground  sufficient,  and  in  such  form  as  to  admit  of  future  enlargement. 

In  making  the  above  estimate  it  must  not,  however,  be  forgotten  that  the  present 
accommodation  in  the  County  Asylums  for  lunatics — i.e.  for  those  requiring  special 
treatment  and  attention,  and  for  Avhose  case  it  is  not  intended  that  the  Metropolitan 
District  Asylums  shall  provide— is  far  below  the  existing  demand.  Unless,  therefore, 
additional  provision  be  made  for  this  class  of  insane,  by  enlargement  of  the  County 
Asylums,  we  may  anticipate  that  a certain  number  of  lunatics  will,  of  necessity,  be 
retained  in  the  District  Asylums.  Perhaps,  therefore,  to  meet  this  contingency,  it  ma}’' 
be  thought  necessary  to  provide  accommodation  in  the  District  Asylums  somewhat 
beyond  what  may  be  actually  required  for  the  imbecile  class  only. 

With  regard  to  the  site  of  these  asylums,  without  expressing  any  opinion  as  to  the 
necessity  or  expediency  of  their  being  placed  in  the  immediate  vicinity  of  the  Metropolis, 
it  is  every  way  desirable  that  they  should  be  built  on  large  plots  of  ground,  in  order 
that  the  imbeciles  may  enjoy  abundance  of  exercising  space. 


* I haA'e  not  yet  been  able  to  obtain  exact  information  on  this  head  from  the  County  Asylums. 
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Fever  and  Smallpox  Asylums. 

There  are  certain  facts,  common  both  to  smallpox  and  fevers  generally,  which  may  be 
considered  when  settling  the  provision  to  be  made  for  such  diseases  in  the  Metropolitan 
District  Asylums. 

Diseases  of  this  nature,  although  constantly  present  in  the  Metropolis,  are  apt  to  occur 
with  unusual  severity  at  particular  periods,  that  is  to  say,  they  are  much  more  rife  in 
some  years  than  they  are  in  others  ; consequently  the  accommodation  required  for 
patients  suffering  under  them  fluctuates  considerably,  or,  in  other  words,  is  at  one  time 
much  greater  than  at  another. 

The  question  may,  therefore,  properly  be  considered  from  an  economical  point  of  view 
as  well  as  otherwise. 

To  provide  and  keep  up  establishments  with  their  full  complement  and  expensive  staff, 
such  as  would  be  required  to  meet  the  highest  number  of  cases  of  these  diseases 
which  may  occur  in  an  unusually  severe  epidemic  year,  will  entail  a great  and,  perhaps, 
needless  expenditure.  The  actual  provision  should  be  based  on  a calculation  (so  far  as 
it  can  be  made)  of  the  highest  average  number  of  cases  of  these  diseases  for  which 
the  Metropolitan  Asylum  District  may  have  to  find  accommodation  during  ordinary 
epidemic  periods. 

It  is  not  necessary,  in  my  opinion,  to  maintain  constantly  prepared  that  excess  of 
accommodation  required  in  any  one  extraordinary  year,  when  fever  or  smallpox  is 
visiting  the  Metropolis  with  unusual  epidemic  severity.  Such  excessive  demand  may  be 
readily  met  and  provided  for  by  extemporized  arrangements.  Thus,  for  example,  iron 
houses,  which  are  capable  of  being  erected  and  taken  down  and  stowed  aw'ay  in  a few 
days,  may  be  provided  and  kept  for  emergencies  of  the  kind  here  spoken  of.  An  iron 
house  of  this  nature  was,  in  fact,  on  a late  pressing  occasion,  actually  erected  in  ten  days 
on  the  premises  of  the  Fever  Hospital,  and  was  found  to  answer  its  objects  in  all  respects. 
I may  add  that  this  same  iron  house  has  since  been  used  as  a cholera  hospital,  and 
during  the  past  winter  afforded  excellent  accommodation  for  the  numerous  cases  of 
smallpox  which  occurred  in  the  parish  of  Marylebone. 

Since  writing  the  above,  I have  asked  and  obtained  from  Dr.  Murchison,  the  senior 
physician  of  the  Fever  Hospital,  his  opinion  as  to  the  erection  of  temporary  wards  for 
contagious  fevers.  His  answer,  which  he  permits  me  to  use,  is  as  follows: — 

“ The  fever  which  prevails  chiefly  among  the  poor  of  London  is  essentially  an  epidemic 
“ disease.  The  hospital  accommodation  which  would  be  sufficient  under  ordinary  cir* 
“ cumstances  would  be  utterly  inadequate  during  an  epidemic.  A Fever  Hospital  ought, 
“ therefore,  in  my  opinion,  to  consist  of  a permanent  building  of  200  to  300  beds,  and 
“ be  provided  with  the  means  for  rapid  extension  on  the  advent  of  an  epidemic, 
“ This  extension  can  at  any  time  be  rapidly  effected  by  means  of  iron  sheds,  which 
“ have  been  found  eminently  suited  for  the  treatment  of  fever  cases.  The  baths, 
“ wash-houses,  and  offices  of  the  permanent  building  ought  to  be  on  a scale  suited  to  the 
“ requirements  of  an  epidemic. 

“ Charles  Murchison.” 

But  there  are  other  reasons,  besides  those  founded  in  economy,  which  render  it  un- 
desirable to  erect  more  or  larger  Fever  or  Smallpox  Asylums  than  are  absolutely  required. 

It  must  be  remembered  that  these  asylums,  in  order  to  fulfil  effectually  their  special 
purposes,  must  be  placed  in  situations  readily  accessible  to  the  district  for  whose  wants 
they  provide,  and,  therefore,  in  the  near  vicinity  of  the  Metropolis.  It  is  evidently 
undesirable  to  subject  persons  suffering  from  these  diseases  to  a longer  carriage  transport 
than  is  absolutely  necessary.  Moreover,  all  such  persons,  on  recovery,  have  to  be  re- 
conveyed to  their  own  homes  or  to  the  workhouses  from  whence  they  were  brought. 

Again,  the  presence  of  such  establishments  is  alwa}’s  more  or  less  objectionable  to  the 
inhabitants  of  the  quarter  in  which  they  are  placed ; indeed,  it  is  supposed  in  some 
degree  to  depreciate  the  property  of  the  neighbourhood. 

[Under  this  head,  however,  it  may  be  well  to  note  that  the  Metropolitan  Smallpox 
and  Fever  Asylums  will  be  far  less  open  to  objection  (in  the  sense  inferred)  than  Small- 
pox and  Fever  Hospitals  usually  are.  The  patients  will  be  conveyed  to  the  asylums  in 
special  carriages,  and  care  will  doubtless  be  taken  that,  during  their  residence  in  the 
asylums,  they  be  kept  strictly  secluded  from  intercourse  with  the  neighbourhood,  and 
that,  on  recovery,  they  be  re-convcj’ed  to  their  own  homes  or  to  the  workhouses  in 
special  carriages.  In  this  way  the  public,  and  especially  those  living  near  the  asylums, 
will  be  relieved  from  the  danger  or  anxiety  (at  present  complained  of,  and  perhaps  not 
always  unjustly,)  attending  the  conveyance  to  hospital  of  smallpox  cases  in  public  convey- 
ances, and  the  return  of  patients  from  the  hospitals  to  their  homes  in  omnibuses,  &c. 
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Indeed,  if  proper  care  be  taken  for  the  complete  isolation  of  the  Smallpox  and  Fever 
Asylums  and  of  the  proper  conveyance  of  the  patients  to  and  from  them,  it  may  be  safely 
affirmed  that  the  presence  of  the  asylums  will  in  no  case  produce  either  real  danger  or 
inconvenience  in  the  neighbourhood  where  they  are  established ; that  they  will  not,  in 
this  way,  be  more  objectionable  than  ordinary  hospitals  are. 

It  would  be  prudent,  and,  indeed,  only  fair,  that  an  explanation  of  the  kind  here 
suggested  should  be  made  in  any  neighbourhood  where  there  may  be  an  intention  of 
erecting  asylums  of  this  kind.] 

Moreover,  in  considering  the  number  of  asylums  required  for  these  special  purposes, 
we  must  not  forget  the  difficulty  as  well  as  the  expense  which  attend  the  procuring  of 
sites  in  the  position  and  of  the  special  character  required.  Each  asylum  should  possess 
a largish  area  of  ground  to  ensure  its  satisfactory  isolation  from  surrounding  dwellings. 
It  should  be  placed  in  the  less  densely  populated  neighbourhoods,  and,  as  far  as  may  be, 
on  elevated  and  open  ground. 

Again,  it  may  be  noted  that  at  times  one  of  the  asylums — if  there  be  two  or  more — 
may  be  able  to  supplement  the  want  of  accommodation  occurring  in  another  asylum 
of  the  same  class.  Thus,  for  example,  if  a sudden  increase  of  fever  or  of  smallpox  in 
the  northern  districts  occasioned  pressure  upon  the  asylum  north  of  the  Thames,  the 
asylum  south  of  the  Thames  might  meet  the  difficulty,  and  vice  versa. 

If,  however,  the  increase  of  fever  or  smallpox  occurred  simultaneously  on  both  sides 
of  the  Thames,  and  so  as  to  overburden  the  resources  of  the  northern  and  southern 
asylum,  then  it  would  be  necessary  to  fall  back  upon  the  provision  already  proposed, 
viz.,  the  temporary  erection  of  iron  houses. 

Another  reason  might  be  suggested  for  not  providing  any  excessive  permanent 
accommodation  for  fever  and  smallpox,  viz.,  that  we  may  hopefully  anticipate  in  the 
future,  under  improved  sanitary  laws  and  a better  system  of  vaccination,  a considerable  and 
permanent  reduction  in  the  number  of  cases  both  of  fever  and  of  smallpox  in  the  Metropolis 

What  number  of  smallpox  or  of  fever  cases  may  be  wisely  congregated  together  in 
one  asylum  need  not,  perhaps,  be  subject  of  discussion.  It  will,  I believe,  be  found  that 
the  highest  number  of  patients  for  which  any  one  of  the  contemplated  asylums  of  this 
kind  may  have  to  provide,  at  least  in  ordinary  epidemic  years,  will  not  exceed  that  figure 
which  will  recommend  itself  as  reasonable  to  every  one. 

And  under  this  head  it  may  be  observed  that  the  clanger  attending  the  transport  of 
fever  and  smallpox  patients,  even  from  distant  parts  of  the  Metropolis,  to  the  hospitals 
will  be  greatly  lessened  when  the  asylums  come  into  operation.  As  there  will  then  be 
every  facility  given  for  the  admission  of  such  patients  to  the  asylums,  no  delay  will 
occur  in  their  removal ; that  is  to  say,  they  will  be  taken  to  the  asylums  at  an  early,  not 
(as  often  happens  at  present)  at  an  advanced  stage  of  the  diseases.  Moreover,  special 
carriages,  in  which  the  patients  can  be  placed  recumbent,  will  be  provided,  together 
with  an  attendant,  and  so  that  patients  may  be  removed  with  comparatively  small  risk 
even  at  an  advanced  period  of  the  fevers. 

The  danger  attending  the  transport  of  fever  and  smallpox  patients  to  the  hospital 
is  probably  much  exaggerated.  Tue  danger  resides  mainly  in  careless  and  improper 
kind  of  transport,  and  in  the  advanced  stage  of  the  disease  at  which  the  removal  is 
effected.  Under  the  due  conditions  of  transport  above  mentioned,  1 am  inclined  to  think 
that  the  distance  to  which  cases  of  fever  or  smallpox  may  have  to  be  taken,  even  if 
there  were  only  one  Fever  and  one  Smallpox  Hospital  erected  for  the  Metropolitan 
District,  need  not  be  much  considered  in  deciding  the  required  number  of  such  hospitals. 

Fever  Asylums. 

The  statistics  of  the  London  Fever  Hospital,  together  with  the  number  of  fever  cases 
treated  in  workhouses,  and  in  their  own  homes  under  parochial  care,  furnish  us  with 
data  by  which  we  may,  with  tolerable  accuracy,  estimate  the  accommodation  required  in 
the  Metropolitan  District  Fever  Asylums. 

The  Fever  Hospital,  it  should  be  observed,  has  for  some  three  years  past  never  refused  to 
admit  a case  of  fever.  The  doors  of  the  hospital,  to  the  great  credit  of  the  managers, 
have  been  constantly  open  to  all  comers.  Consequently,  as  almost  all  the  metropolitan 
workhouses  make  free  use  of  the  hospital,  we  may  very  fairly  accept  the  following 
statistics  of  parochial  patients— i.e.,  of  patients  admitted  under  parish  orders — as  an 
approximative  test  of  the  actual  wants  of  the  IMetropolis  in  the  matter  of  accommodation 
for  fever  cases. 
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Cases  admitted  into  the  Fever  Hospital  under  Parish  Orders. 


In  1 856  were 

admitted 

Cases  of  Fever,  &c. 

1,650  (about) 

„ 1857 

JJ 

- 

720  (about) 

„ 1858 

- 

575  (about) 

„ 1859 

- 

450  (about) 

„ I860 

JJ 

- 

250  (about) 

„ 1861 

- 

534 

„ 1862 

- 

2,458 

„ 1863 

>> 

- 

1,913 

„ 1864 

- 

3,324 

„ 1865 

55 

• 

3,125 

„ 1866 

55 

- 

3,342  * 

[iV.jB. — It  must  be  observed,  that  in  these  figures  are  comprised  the  cases  of 
supposed  fever  sent  to  the  hospital  by  mistake.  Thus,  no  less  than  590  of  the 
3,577,  the  total  number  of  cases  admitted  in  1866,  were  simple  acute  diseases, 
not  fevers.  But  this  fact  in  no  way  disturbs  the  deduction  drawn  from  the  figures, 
as  indicators  of  the  number  of  beds  required  for  parochial  cases  of  fever  in  the 
Metropolitan  District.  It  must  be  anticipated  that  errors  of  this  kind,  being 
unavoidable,  will  occur  in  the  future,  as  the}"  have  occurred  in  the  past.] 

Now  in,  addition  to  these  cases  of  fever,  &c.  treated  in  the  Fever  Hospital,  we  have 
other  cases  which  must  be  taken  into  calculation,  when  making  provision  for  them  in  the 
District  Asylums. 

Thus,  for  example,  we  find  that  about  100  cases  of  fever  were  (and  I may  say 
improperly)  treated  in  a few  of  the  workhouses  ; and  that  about  8u0  cases  were  treated 
at  their  own  homes. 

Moreover,  we  must  not  forget  that  when  the  Fever  Asylums  arc  in  operation,  it  is  very 
probable  many  of  the  cases  which  are  at  present  treated  in  our  general  hospitals  will  be 
sent  to  the  asylums. 

Consequently  we  may  set  down  as  follows  the  number  of  fever  cases  for  which  the 
Metropolitan  District  Board  would  have  had  to  provide  in  1866,  premising  that  this 
3’ear  was  one  of  the  severest  of  late  epidemic  years  of  fever. 

No.  of  Cases. 


Parochial  cases  sent  to  London  Fever  Hospital  - 3,342 
Cases  treated  in  workhouses  - - - iOO 

Cases  treated  at  their  own  homes  - - - 800 

Cases  which  were  treated  in  general  hospitals,  and 
might  have  been  sent  to  the  District  Asylum,  (say)  200 

Total  - 4,442 


Now,  we  have  here  a very  fair  test  by  which  to  estimate  the  number  of  beds  required 
to  meet  these  4,442  cases ; viz.,  by  ascertaining  the  number  of  beds  actually  occupied 
by  parochial  cases  in  the  Fever  Hospital. 

The  number  of  beds  in  that  hospital  is  now  330,  and,  as  above  said,  the  hospital  has 
never  refused  a case  for  some  years  past.  Nevertheless,  during  this  severest  of  late 
epidemic  years  (1866)  the  greatest  number  of  beds  in  the  hospital  occupied  at  any  one  time 
during  the  year  was  not  more  than  289*  The  lowest  number  of  patients  in  the  hospital 
at  one  time  being  107  in  that  year. 

It  should  be  observed  that  the  actual  number  admitted  during  1866  into  the  Fever 
Hospital  was  3,577  ; the  difference  between  3,577  and  3,342  representing  the  no7i-parochial 
cases.  Consequently,  the  number  of  fever  cases  actually  treated  in  the  Fever  Hospital  in 
1866  was  very  nearly  equal  to  the  whole  of  the  parochial  cases  which  occurred  in  the 
metropolitan  district. 

It  may,  therefore,  be  fairly  argued  that,  inasmuch  as  in  the  accommodation  of  3,577 
patients  the  Fever  Hospital  never  employed  more  than  289  of  its  beds,  it  could  with  its 
remaining  41  unoccupied  beds  have  met  the  wants  of  the  Metropolis  (even  during  this 
severest  of  late  epidemic  years)  if  every  single  parochial  fever  case  had  been  sent  there 
for  treatment. 

But  never  under  any  circumstances  is  it  possible  that  all  parish  fever  cases  should  be 
sent  to  the  asylum.  Some  patients  (and  not  a small  number)  will  always  refuse  to 
quit  their  homes,  and  many  (children)  cannot  leave  their  mothers. 


* These  6gures  were  supplied  me  by  Dr.  Murchison,  and  are  taken  from  (he  Annual  Eeport  of  the  Fever 
Hospital. 
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Perhaps,  therefore,  the  reasonable  and  not  unjust  conclusion  to  be  drawn  from  these 
figures  is,  that  permanent  hospital  accommodation  equal  to  that  afforded  by  the  present 
London  Fever  Hospital  is  sufficient  for  the  ordinary  wants  of  the  Metropolis. 

The  figures  above  given  show  also  the  great  variation  in  the  amount  of  hospital 
accommodation  required  in  different  years,  and  suggest  to  us  caution  in  the  making  of 
permanent  accommodation  for  fever  cases  from  calculations  based  on  the  data  of  any  one 
extraordinary  epidemic  year. 

We  may  anticipate,  with  something  approaching  to  certainty,  that  what  has  happened 
in  the  past  in  reference  to  the  epidemic  rise  and  fall  of  fever  will  happen  in  the  future. 
More  than  this ; we  may  expect  (from  former  experience)  a notable  diminution  of  fever 
cases  in  the  Metropolis  in  the  course  of  the  next  few  years ; or,  in  other  words,  a decline 
of  the  present  epidemic. 

During  the  years  1857,  1858,  1859>  I860,  and  1861  the  fever  cases  at  any  one  time 
in  the  hospital  must  have  been  very  small ; indeed,  we  may  assume  that  at  certain  periods 
the  hospital  must  have  been  almost  free  of  patients. 

These  facts,  showing  the  temporary  character  of  fever  epidemics, — their  rise  and  fall, — 
indicate  that,  for  the  sake  of  economy,  it  is  advisable  to  extemporize  the  required 
accommodation  in  so  far  as  it  may  be  deemed  extraordinary,  and  in  so  far  as  is  con- 
sistent with  the  supply  of  a proper  permanent  accommodation. 

It  may,  perhaps,  be  well  to  note  that  in  the  Fever  Asylums  will,  of  course,  be  received 
cases  of  scarlet  fever,  as  "well  as  of  all  those  febrile  diseases  which,  in  ordinary  language, 
pass  under  the  common  term  of  fever,  viz.,  typhus  fever,  typhoid  or  enteric  fever, 
febricula,  &c. 

This  bringing  together  under  one  roof,  or  rather  into  one  establishment,  of  fevers,  some 
of  which  are  more  severe  as  diseases  and  more  contagious  in  character  than  others,  will 
naturally  lead  to  important  considerations  in  the  matter  of  construction  of  the  Fever 
Asylums  ; how,  in  fact,  the  proper  isolation  of  these  different  species  of  fevers  may  be  best 
effected. 

Provision  W’ill  also  have  to  be  made  for  the  reception  of  doubtful  cases,  and  of  cases 
of  ordinary  acute  diseases,  or  of  simple  fever  attending  internal  inflammations,  as,  for 
example,  inflammation  of  the  lungs,  &c.  Numerous  cases  of  this  kind  every  year  find 
their  way  into  Fever  Hospitals  ; indeed,  during  the  year  1866  no  less  than  590  cases  of 
acute  diseases,  not  fevers,  were  taken  to  and  treated  in  the  Fever  Hospital.  It  is  evident 
that  special  provision  should  be  made  to  meet  and  anticipate  the  dangers  which  attend 
the  introduction  of  such  cases  into  a Fever  Asylum  ; I mean  the  case  of  those  who  are 
sent  there  bj-  mistake,  not  suffering  from  any  specific  contagious  fever,  but  only  from 
some  simple  acute  disease. 

The  purchase  of  the  London  Fever  Hospital  will  no  doubt  be  brought  under  the 
consideration  of  the  District  Board. 

Doubtless,  also,  it  will  be  considered  whether  one  such  Fever  Asylum  may  not  suffice 
for  the  wants  of  the  Metropolis,  at  all  events  for  the  present,  until  a larger  experience 
better  explains  the  requirements  of  the  Metropolis  ; or  whether,  again,  it  may  not  be 
desirable  at  once  to  erect  two  asylums,  each  capable  of  accommodating  from  about  150 
to  200  patients,  one  north  and  one  south  of  the  Thames, 

Smallpox  Asylums. 

AVe  may  obtain  a tolerably  accurate  basis  for  determining  the  amount  of  accommodation 
required  for  parochial  cases  of  smallpox  occurring  in  the  Metropolis  by  ascertaining — 
1.  The  number  of  parochial  cases  which  have  been  treated,  during  an  epidemic  year  of 
smallpox,  in  the  Smallpox  Hospital ; 2.  The  number  of  cases  which  have  been  treated 
during  the  same  year  in  the  workhouses ; and  3.  The  number  of  cases  which  have  been 
treated  at  their  own  homes. 

Now,  it  appears  that  2,069  patients  were  treated  in  the  Smallpox  Hospital  during 
1866  ; and  of  these  probably  about  1,700  were  admitted  under  parish  orders. 

During  the  same  period  about  1,300  cases  were  attended  at  their  own  homes,  and  600 
were  treated  at  the  w’orkhouses. 

The  number,  therefore,  for  wdiom  the  Metropolitan  District  provided  treatment  during 
the  past  year  may  be  roughly  estimated  as  follows  : 

Cases  of  smallpox  treated  in  Smallpox  Hospital,  say  - - 1,700 

Ditto  treated  at  their  owm  homes,  say  - ^ 1,300 

Ditto  treated  in  the  workhouses,  say  ^ •>  600 


3,600 


/ 


[On  account  of  the  inaccuracy  and  deficiencies  in  some  of  the  returns  which  have  been 
sent  in,  it  is  not  possible  to  give  exact  figures,  but  I believe  the  above  represent  the 
actual  facts  with  sufficient  accuracy  for  the  object  desired.] 

We  have  next  to  estimate  Avhat  number  of  beds  are  required  for  the  accommodation  in 
asylums  of  these  parochial  cases  of  smallpox. 

Now,  it  must  be  observed  that  the  figures  above  given  represent  the  cases  of  a severe 
epidemic  year,  and  that  probably,  therefore,  the  Metropolitan  District  Board  would  not 
consider  it  needful  to  provide  at  all  events  a greater  amount  of  permanent  accommoda- 
tion than  what  might  be  required  in  such  a year.* 

Now,  taking  the  above  estimate  of  3,600  parochial  cases  of  smallpox  occurring  in 
1866,  and  subtracting,  say,  600  of  those  set  down  as  treated  at  their  own  homes,  as 
being  cases  which,  for  reasons,  either  could  not  or  would  not  leave  their  homes  and  go 
into  the  asylums,  Ave  should  have  something  like  3,000  cases  to  provide  for  in  the 
asylums. 

What  amount  of  accommodation  AA'ould  be  required  for  such  a number  of  smallpox 
patients  ? 

The  Smallpox  Hospital  contains  104  beds,  and  it  appears  that  during  the  pressure 
of  1866  it  accommodated  2,069  patients  ; but  this  Avas  a greater  number,  I learn  from 
Mr.  MarsOn,  than  should  have  been  properly  admitted.]* 

We  Avill,  therefore,  set  doAvn  at  1,700  the  number  which  might  have  been  readily  and 
properly  accommodated  in  the  104  beds,  i.e.,  so  as  to  allow  of  a certain  number  of  beds 
being  always  empty,  and  probably  also  of  a longer  residence  in  the  hospital  after 
recovery. 

But  if  104  beds  suffice  for  1,700  cases,  it  is  evident  that  about  200  beds  will  provide 
for  double  that  number,  or,  in  other  words,  Avould  have  sufficed  for  the  total  wants  of 
the  Metropolitan  Poor  District,  even  during  the  severe  epidemic  year  of  1866. 

From  this  I conclude  that  tAvo  Smallpox  Asylums,  one  situated  north  and  one  south 
of  the  Thames,  each  containing  permanent  accommodation  for  about  100  patients,  will 
be  found  sufficient  for  the  Avants  of  the  Metropolis. 

It  may,  hoAA’ever,  be  matter  of  consideration  Avhether  one  Smallpox  Hospital,  capable 
of  holding  about  200  beds,  Avith  the  means  of  temporary  enlargement,  would  not 
equally  well  serve  the  purposes  of  the  Metropolis.  It  may  be  said,  in  favour  of  the 
single  asylum,  that  the  multiplication  of  hospitals  of  this  sort  is  undesirable ; that 
the  nature  of  the  disease  is  generally  manifest  at  an  early  stage  in  the  case  of  small 
pox,  i.e.  at  a time  Avhen  the  patient  can  undergo  conveyance,  even  to  a distance, 
Avithout  inconvenience  or  danger ; and  that  the  keeping  up  of  one  large  establishment 
is  much  more  economical  than  that  of  keeping  up  two  smaller  asylums. 

It  may  also  be  said  that,  if  sufficient  ground  be  provided,  no  danger  need  be  antici- 
pated from  the  concentration  of  200  cases  of  smallpox  in  one  hospital.  By  proper 


* I subjoin  an  extract  from  a recent  rejiort  of  the  Smallpox  Hospital,  by  Dr.  Munk  and  Mr.  Marson,  to  show 
the  epidemic  character  of  the  visitations  of  smallpox,  and  to  show  also  how  greatly  the  amount  of  accom- 
modation required  for  diseases  of  tliis  kind  varies  from  year  to  year.  These  figures  of  the  Smallpox  Hospital 
give  us  the  means  of  estimating  generally  the  extent  of  smalljrox  in  the  Metropolis  during  any  one  of  the  years 
mentioned  ; — 


“ It  may  be  interesting  if  we  give  in  a tabular  form  the  number  of  patients  admitted  into  the  hospital  in 
each  year’  since  the  opening  of  the  present  building  in  1850.  We  have  bracketed  the  periods  of  epidemics,  so 
as  to  mark  their  date  and  duration,  and  the  number  of  patients  they  have  each  of  them  bi’ought  to  the  hospital. 


1851 

1852 

1853 

1854 

1855 


- 682  \ 
- - 800  / 

- 143 

- - THI 


972 


1,482 

2,321 


1856  - 

1857 

1858  - 

1859 

1860  - 
1861 

1862  - 

1863 

1864  - 

1865 

1866  - 


635  J 
212 
368 

1,185  \ 
875/ 
289 
417 
1,537') 
836  I 
1,249  ( 
2,069  J 


2,060 


5,691.” 


f It  appears  that  2,120  cubic  feet  are  given  to  the  bed  of  acute  cases,  and  about  1,500  to  convalescent 

cases,  in  this  hospital. 
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isolation  of  the  wards  (built  on  the  pavilion  principle)  such  a hospital  might,  in 
fact,  be  so  erected,  as  to  all  intents,  to  form  as  it  were  a number  of  small  isolated 
hospitals. 

Two  hospitals  would,  doubtless,  be  more  convenient,  as  places  of  resort  for  the  sick, 
than  one.  But  then,  on  the  other  hand,  the  set  off,  in  the  matter  of  economy,  in  favour 
of  one  hospital  is  not  to  be  overlooked.  It  must  not  be  forgotten,  that  two  hospitals 
would  require  the  maintenance  of  a double  staff  of  officers,  with  all  the  other  contingent 
expenses  of  a double  establishment. 

Besides,  there  is  in  this  matter  another  important  fact  to  be  considered.  The  Board 
of  Management  will  see,  by  reference  to  foregoing  figures,  that  they  are  called  upon  both 
in  the  case  of  fever  and  of  smallpox  to  provide  accommodation  at  a time  when  these 
diseases  are  probably  at  a maximum  of  epidemic  violence.  They  will  also  learn,  from 
the  same  source,  that  for  many  years  together  these  diseases  are  so  few  in  number  as 
scarcely  to  make  any  demands  at  all  upon  the  resources  of  the  hospitals.  During  such  a 
period  the  expenses  of,  at  all  events,  one  of  the  hospitals  vrould  be  superfluous.  As  an 
illustration  of  this,  I may  perhaps  usefully  mention  the  fact,  that  the  Governors  of  the 
Fever  Hospital  some  years  ago,  on  account  of  its  having  no  work  to  do, — i.  e.  when  the 
visitation  of  typhus  was  at  a very  low  ebb, — actually  contemplated  converting  it  into  a 
genera!  hospital. 

The  data  employed  for  estimating  the  number  of  cases  of  insane  (imbeciles  and 
epileptics),  of  smallpox,  and  of  fever,  for  which  provision  will  have  to  be  made  in 
the  Metropolitan  Asylums  will  probably  be  found  satisfactory  ; but  the  fluctuating 
character,  the  rise  and  fall  of  smallpox  and  of  fever,  not  only  from  year  to  year  but 
from  month  to  month,  renders  more  difficult  any  exact  calculation  as  to  the  number  of 
these  diseases  for  which  provision  is  required. 

Further  statistics,  and  all  available  information  which  the  Board  may  require,  will  be 
furnished  for  the  information  of  the  managers. 


U- 
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- vKEFOBT  of  the  committee  of  council  of  the  METRO- 
POLITAN POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION,  APPOINTED 
TO  “ CONSIDER  AND  REPORT  UPON  THE  ‘ REPORT  OF  DR.  EDWARD 
SMITH,  ON  THE  METROPOLITAN  WORKHOUSE  INFIRMARIES,  &c.’  ” 


“ AT  A MEETING  OF  THE  COUNCIL,  held  at  37,  Soho  Square,  ou 
Tuesday,  the  31st  July,  1866,  the  Report  upon  ‘ Metropolitan  Workhouse  Infirmaries, 
&c.’  by  De.  E.  Smith,  Poor  Law  Inspector  and  Medical  Officer  to  the  Poor  Law  Board, 
having  been  further  considered,  a Committee,  consisting  of  the  Officers  of  the 
Association,  was  appointed  to  draw  up  a Repokt  upon  the  same,  to  be  submitted  to 
the  Council  at  the  following  Meeting.” 

“ AT  A MEETING  OF  THE  COUNCIL,  held  on  Tuesday,  the  7th  of  August, 
1866,  the  Report  of  the  Committee  having  been  read,  was  approved,  and  ordered  to  be 
printed.” 

Extracted  from  the  Minutes. 

T.  ORME  DUDFIELD,  M.D., 

Hon.  Secretary. 


Printed  for  the  Association, 
August,  1866. 


John  Nichols  and  Son,  Printers,  S & 9,  Chnndos  Street,  Strand. 


REPORT,  &c. 


In  fulfilling  the  task  imposed  upon  them  by  the  Council, 
your  Committee  think  it  desirable  to  consider,  separately,  a few  of  the 
more  important  questions  dealt  with  in  Dr.  E.  Smith’s  Keport. 

And  first  with  respect  to  the 

CUBIC  AND  FLOOR  SPACE 
which  should  be  allowed  in  the  sick  wards. 

Here  the  first  point  which  strikes  us  is  the  remarkable 
variance  between  Dr.  Smith’s  opinions  and  those  commonly  accepted 
in  the  profession. 

The  Poor-Law  Board  having  sought  the  opinions  of  the 
medical  officers  upon  this  vital  question,  a large  proportion  of  them 
recommended  1,000  cubic  feet  and  80  feet  of  floor  space  per  bed — as 
a minimum  (the  cubical  space  allowed  in  general  hospitals  ranges 
from  1,200  to  2,500  feet  per  bed).  Dr.  Smith  would  be  contented 
with  500  cubic  feet  per  bed,  affirming  that  that  amount,  with  proper 
ventilation,  is  sufficient  to  secure  an  atmosphere  equally  pure  with 
that  of  general  hospital  wards.  Here  we  would  observe  that  if  this 
remarkable  proposition  can  be  sustained,  we  have,  at  once,  a simple 
and  ready  way  out  of  the  great  difficulty  which  now  besets  the  treat- 
ment of  the  sick  poor ; for  if  500  cubic  feet  of  space  per  bed  were  to 
be  recognized  as  a sufficient  allowance,  the  Governors  of  London 
Hospitals  might  plausibly  insist  on  housing  three  times  their  present 
number  of  inmates,  thus  providing  accommodation  for  a very  large 
proportion  of  the  many  thousand  sick  persons  who  now  crowd  the 
workhouse  infirmaries,  of  which  the  Poor-Law  Board  might  avail 
itself  under  special  arrangements. 

Obiections  to  Dr  Smith’s  Committee  cannot  subscribe  to  Dr.  Smith’s  dictum 

experiments.  upon  this  question,  and  they  have  to  offer  the  following  objections,  in 
limine,  to  the  experiments  upon  which  it  is  based. 

A.  — That  they  were  essentially  inexact,  inasmuch  as  no 
account  was  taken  either  of  the  total  amount  of  air  passing  through 
the  wards  in  which  the  experiments  were  made,  of  the  rate  of  move- 
ment either  at  the  apertures  by  which  fresh  air  entered  or  foul  air  es- 
caped, or  of  the  total  size  of  ventilating  apertures  provided,  per  bed. 

B.  — That  being  thus  inexact,  the  experiments  afford  no 
means  of  estimating  the  amount  of  draught  which  may  have  been 
created  by  the  ventilation. 

C.  — That  the  mere  fact  (supposing  it  correctly  stated)  that 
the  patients  did  not  find  the  ventilation  disagreeable  or  hurtful,  is 
worth  nothing,  because  the  trials  were  made  in  warm  weather.  The 
same  ventilation  in  winter  would  have  been  very  different  in  its  effects 
on  the  patients. 

D.  — That  the  class  of  inmates  of  these  wards  is  not  de- 
scribed. They  may  have  been  simpl}"  infirm  or  chronic  patients,  and 
may  have  borne,  without  serious  injury,  an  amount  of  movement  of 
air  which  would  have  been  dangerous  or  fatal  to  the  subjects  of 
bronchitis,  pneumonia,  and  kidney  disease,  and  many  other  complaints 
which  are  commonly  seen  in  workhouse  wards. 
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E.  — That  the  experiments  took  no  account  of  the  amount 
of  organic  matter  in  the  air — a vital  point. 

F.  — That  they  were  quite  inadequate  in  number  considering 
that  they  are  now  put  forward  as  subverting  the  universal  dicta  of 
scientific  Europe. 

Cf. — Finally,  these  experiments  are  the  record,  not  of  the 
state  of  average  workhouse  wards  allowing  500  cubic  feet  per  bed, 
hut  of  selected  wards  where  ventilation  was  regulated  by  Dr.  Angus 
Smith’s  trained  assistants. 

However,  it  may  be  well  to  take  Dr.  Smith’s  own  account 
of  the  results  of  these  experiments.  From  this  we  find  that  the 
mean  amount  of  carbonic  acid  in  the  atmosphere  of  the  wards 
examined  was  0,0568  per  cent,  by  day,  increasing  to  0,0780  per  cent,  at 
midnight,  and  0,0802  per  cent,  at  5 a.m.,  a proportion  which  is  more 
than  double  that  found,  on  the  average,  in  the  external  air,  and  really 
represents  a dangerous  degree  of  impurity  for  sick  wards.  The  state 
of  the  atmosphere  of  sick  wards  at  night,  is  the  true  test  by  which 
their  ventilation  should  be  tried ; an  average  of  the  condition  during 
both  day  and  night,  which  Dr.  Smith  takes  as  a standard,  cannot 
be  considered  as  such. 

Ample  information  on  the  above  subject  may  be  found  in  the 
scientific  reports  contained  in  the  Army  Medical  Department’s  Blue 
Books  for  the  last  five  or  six  years  ; documents  which  are  unaccount- 
ably ignored  in  Dr.  Smith’s  Report.  The  experiments  recorded  in 
these  documents,  and  in  the  Reports  of  the  French  Commission  on 
Hospital  Ventilation,  contrast  strongly  by  their  number  and  exactness 
with  the  observations  recorded  by  Dr.  Smith.* 

From  the  experiments  made  at  Aldershot,  and  at  Netley,  it 
can  be  proved,  beyond  question,  that  (with  an  allowance  of  only  500 
cubic  feet  per  bed)  in  order  to  have  reduced  the  carbonic  acid,  even  to 
die  unsatisfactory  standard  obtained  in  Dr.  Smith’s  experiments,  it 
must  have  been  necessary  to  change  the  whole  air  of  the  wards  four 
times  per  hour ; and  we  venture  to  affirm  both  from  our  own  experience 
and  the  universal  testimony  of  authorities  that  this  cannot  be  done 
without  creating  dangerous  currents,  except  with  the  help  of  an 
elaborate  and  most  costly  apparatus,  and  a numerous  staff  of 
assistants. 

We  consequently  renew,  with  even  more  urgency  than 
before  the  appearance  of  Dr.  Smith’s  Report,  our  demand  for  1,000 
cubic  feet  and  80  feet  of  floor  space  per  bed. 

But  your  Committee  rejoice  to  observe,  that  although  Dr. 
Smith  maintains  the  sufficiency  of  500  cubic  feet  per  bed,  and  argues 
throughout  as  though  this  were  to  be  the  standard  in  the  future  as 
in  the  past,  he  does,  by  implication,  recommend  a much  larger 
allowance.  He  indicates  a pattern  ward,  and  your  Committee  agree 
that  such  a ward  would  fairly  meet  the  requAements  of  space. 
This  ward,  60  feet  in  length,  20  feet  in  breadth,  and  12  feet  in  height, 

* See  also  the  letters  by  Dr.  Parkes,  M.  Husson,  Direetor  of  the  Freneh 
Hospitals,  General  Morin,  Chairman  of  the  Imperial  Commission  on  Ventilation,  in  the 
printed  Reports  of  the  Workhouse  Infirmaries’  Association,  the  Report  of  Captain  Galtoii 
on  the  iferbert  Hospital,  and  Miss  Nightingale’s  Notes  on  Hospitals. 
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with  windows  on  both  sides,  will,  he  says,  allow  of  20  beds  (ten  on 
either  side)  and  afford  60  feet  of  superficial  area  to  each  bed. 

Such  a ward  would,  indeed,  afford  60  superficial  feet  to 
each  of  20  beds;  if  it  contained  nothing  else,  and  720  (not  merely 
500)  cubic  feet ; but  it  is  certain  that  20  beds  could  not  be  placed  in 
it  if  the  recommendations  of  Dr.  Smith,  as  to  the  width  of  the  inter 
bed-spaces,  viz.,  3 feet  (or  6 feet  per  bed,  laterally  including  the 
interspace)  were  to  he  carried  out  (and  less  than  this  it  would  be  very 
unsafe  to  grant).  Unless,  indeed,  the  w^ard  should  be  deprived  of 
both  fire  places,  and  of  the  greater  portion  of  the  furniture  which  Dr. 
Smith  very  properly  declares  to  be  necessary. 

Let  us  review  this  point  a little  more  closely ; and,  in  doing 
so,  assume  that  the  w^ard  has  no  door-way,  excepting  at  either  end  in 
the  line  of  the  central  gangway.  You  may  then  place  ten  beds  on  the 
one  side  and  allow  three  feet  betw^een  each  bed — one  comer  bed  being 
placed  against  the  wall — but  there  will  be  no  room,  on  this  side  for  any 
furniture,  excepting  the  alternate  lockers  and  arm  chairs  between  the 
beds. 


But  on  the  other  side  of  the  ward,  60  feet  in  length ; and 
supposing  the  tables  and  benches  to  be  entirely  disposed  of  in  the 
seven  feet  gangway,  you  have  to  place  10  beds,  allowing  6 feet 
laterally  to  each,  in  addition  to  two  fire  places  (each  7 or  8 feet  wide) 
and  a variety  of  articles  of  furniture,  viz.,  “ one  or  tw^o  dressers  with 
cupboard  doors,  one  or  two  cupboards  for  clothes,  night  stools,  hip  and 
dipper  baths,  screens,”  etc.,  the  provision  of  space  for  all  of  which  though 
recommended  by  himself.  Dr.  Smith  appears  to  have  overlooked. 

We  may  say  that  if  there  be  only  one  dresser  w'ith  cup- 
board doors,  and  only  one  cupboard  for  clothes,  and  if  these  be  placed 
in  the  two  corners  of  the  second  side  of  the  ward ; and  if  there  be 
two  fire  places — and  two  would  be  required — and  leaving  out  of  the 
question  all  the  other  articles  of  furniture  recommended,  it  w’’ould  not 
be  possible  to  place  more  than  six  beds  on  the  second  side  of  the 
ward. 


Thus,  then,  instead  of  20  beds,  with  720  cubic  feet  each, 
there  could  not  be  more  than  16  beds  (according  to  Dr.  Smith’s  own 
showing)  which  would  allow  of  900  cubic  feet  per  bed. 

It  will  thus  be  seen  that  there  is  a substantial  agreement 
between  the  Medical  Officers  and  their  colleague  of  the  Poor-Law 
Board  as  to  the  arrangement  of  beds  in  a ward,  but  that  this  requires 
twice  the  cubiccl  contents  which  his  ventilating  experiments  have 
induced  him  to  suppose  sufficient.* 

We  concur  as  to  the  convenience  in  size,  shape,  and  general 
arrangements  of  the  ward  sketched  by  Dr.  Smith ; it  is  very  near  the 
ordinary  hospital  type,  but  we  would  have  it  six  inches  higher,  thus — 
60 — 20 — 12.6  feet.  This  would  give  a total  cubical  space  of  15,000 

feet,  and  a total  superficial  area  of  1,200  feet.  We  would  place  15 
beds  m it ; 9 on  the  one  side,  and  6 on  the  other,  and  so  secure  the 

* We  notice  in  some  of  the  special  reports  contained  in  the  Appendix,  that  Dr. 
Smith  recommends  600  to  700  cubic  feet  per  bed  in  wards  to  which  day  rooms  are  attached. 
If  5oO  cubic  feet  per  bed  can  be  made  sufficient  for  sick  wards  occupied  by  day  and  by 
night,  why  allow  more,  seeing  that  the  demands  upon  Workhouse  accommodation  are  so 
urgent  ? 
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minimum  we  ask  for,  viz,,  1,000  cubic  feet  and  80  superficial  feet  per 
bed.  Fifteen  beds  and  the  requisite  furniture  would  comfortably  fill, 
yet  without  overcrowding,  such  a ward. 

Your  Committee  have  been  thus  particular  and  circum- 
stantial in  their  treatment  of  this  subject  of  cubic  space,  because  it  is 
insinuated  in  Dr.  Smith’s  Report  that  the  former  judgment  of  the 
Poor-Law  Medical  Officers  on  this  question  was  not  formed  inde- 
pendently, but  at  second  hand. 

We  repel  this  insinuation  and  declare  that  the  Medical 
Officers  then  spoke  from  their  own  practical  knowledge,  although 
they  would  have  been  sorry,  indeed,  to  shut  their  eyes  to  the  mass  of 
observations  on  this  subject,  both  scientific  and  practical,  which  have 
been  made  by  the  most  eminent  authorities  in  this  and  other  countries. 

VENTILATION. 

The  subject  of  Ventilation,  so  intimately  connected  with 
cubic  space,  has  been  dealt  with,  to  a considerable  extent  in  the 
previous  section. 

But  with  especial  reference  to  Dr.  Smith’s  remarks  upon 
this  all-important  question,  we  observe  that  he  appears  to  argue  as  if 
the  medical  officers  had  only  asked  for  larger  cubic  space  (“  which 
may  mean  only  dilution  of  the  poison,”)  and  not  for  larger  cubic 
space,  pins  the  most  efficient  ventilation  that  can  be  obtained  ; — 
ventilation  of  a character  to  be  out  of  the  control  of  the  inmates, 
constant  in  operation,  and,  if  need  be,  with  provision  for  warming  the 
admitted  air.  This  assumption  is  entirely  gratuitous. 

Your  Committee  disclaim  the  “indifference”  and  the 
“ want  of  due  consideration  of  and  knowledge  uj)on  the  subject,” 
which  Dr.  Smith  attributes  to  the  medical  officers,  and  refer  to  his 
own  refutation  of  the  charge  in  the  following  paragraph,  wherein 
he  admits  that,  “ notwithstanding  the  defective  construction  and 
the  want  of  knowledge  referred  to,  various  means  have  been 
devised  in  each  workhouse  to  aid  in  the  work  of  ventilation.” 

It  has  struck  your  Committee  as  not  a little  remarkable, 
that  Dr.  Smith  appears  almost  entirely  to  ignore  the  importance  of 
the  organic  products  emanating  from  the  human  body,  and  more 
especially  those  subtle  animal  poisons  which,  floating  in  the  air,  are 
the  cause  of  the  spread  of  contagious  diseases,  more  particularly  in 
sick  wards,  allowing  small  cubic  and  floor  space. 

He  does,  indeed,  declare,  that  if  the  carbonic  acid  is  kept 
down  to  a certain  point,  the  other  animal  poisons  referred  to,  will 
exist  in  such  small  amounts  as  may  be  disregarded.  But  your 
Committee  venture  to  say  that  in  so  limited  a space  as  500  cubic 
feet  per  bed,  it  is  not  possible  to  get  rid  of  these  poisons  by  any  system 
of  ventilation  which  shall  comply  with  the  conditions  necessary  where 
sick  people  are  lying  in  bed.  In  the  best  ventilated  wards  of  work- 
house  infirmaries  allowing  this  quantity  of  space,  bad  smells  arc 
invariably  pei'ceived  when  the  windows  are  closed,  and  very  often 
when  the  windows  are  open. 

But  what  is  the  system  of  ventilation  recommended  by  Dr. 
Smith  for  such  a ward  as  we  have  previously  described  ? It  consists 
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of  one  iron  air-brick,  size  not  given,  above  and  below  for  every  four 
feet  of  wall  space,  i.  e.,  sixty  apertures  in  the  side  walls  (to  say 
nothing  of  the  end  walls),  each  communicating  directly  with  the  open 
air  in  a ward  60  feet  long,  and  containing  twenty  (or,  as  your  Com- 
mittee have  shovTi,  more  properly  fifteen  or  sixteen)  beds.  The 
ventilators  are  to  be  kept  open  and  only  modified  by  the  use  of  per- 
forated zinc  on  the  inner  side. 

It  is  presumable  that  this,  or  some  other,  analogous  system 
of  ventilation,  was  adopted  in  the  wards  when  Dr.  Smith’s  experiments 
were  conducted;  and  if  so,  we  greatly  doubt  that  it  was  “neither 
disagreeable  nor  hurtful  to  the  inmates,”  and  that  it  made  them 
“ feel  more  refreshed  in  the  morning  than  before,”  unless,  indeed, 
they  belonged  to  a very  different  class  to  the  ordinary  inmates  of 
infirmary  wards. 

Other  modes  of  ventilation  are  described  (“  many  of  them 
equally  effectual  ”),  by  which  this  particular  system  may  be  supple- 
mented or  superseded,  into  which  your  Committee  cannot  enter,  but 
they  dissent  from  the  conclusion  (4),  that  “ the  corridors  should  be 
the  great  ventilators  of  the  building.” 

We  do  not  stay  now  to  decide  upon  the  best  mode  of  ven- 
tilation, but  we  may  remark  that  much  skill  will  doubtless  be  required 
to  adapt  different  arrangements  to  meet  the  exigencies  of  particular 
wards  in  the  existing  infirmaries,  of  which  the  construction  offers 
every  kind  of  variety. 


SYSTEM  OF  NUESING. 

Your  Committee  observe  with  satisfaction  that  Dr.  Smith 
admits  the  necessity  of  abolishing  the  system  of  pauper  nursing. 

There  can  be  no  doubt  that  the  nursing  to  be  satisfactory 
must  be  based  upon  the  hospital  system,  and  that  paupers  must  be 
employed  only  as  cleaners  or  servants.  Were  pauper  nurses,  or 
could  they  become  anything  but  “ill-trained  and  unreliable,”  to  say 
nothing  of  their  age  and  general  ignorance,  they  would  not  remain 
in,  they  would  not,  indeed,  have  become  inmates  of  the  workhouse. 

To  render  the  nursing  efficient,  it  is  essential  to  provide 
the  nurses  with  adequate  room-accommodation  in  convenient  con- 
tiguity to  the  sick  wards.  There  is  reason  to  believe  that  the  services 
of  the  present  paid  nurses  in  many  workhouses,  are  rendered  less 
valuable  than  they  should  be,  by  the  distance  which  often  separates 
their  apartments  from  the  sick  -wards.  Not  living  close  to  their 
patients,  they  are  too  much  away  from  them,  and  the  temptation  to 
neglect  of  duty  is  strong.  Hence  it  follows  that  too  many  of  their 
duties  are  discharged  vicariously ; and  so  it  ever  -will  be,  until  the 
nursing  staff  attached  to  each  infirmary  is  large  enough  to  do  the 
entire  actual  nursing  without  assistance  from  the  inmates. 

With  respect  to  the  question  whether  there  should  be  a 
Superintendent  Nurse,  or  whether  the  duties  of  that  office  should  be 
discharged  by  the  Matron,  your  Committee  are  of  opinion  that  the 
proper  work  of  the  Matron  is  already  sufficiently  onerous  without 
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imposing  upon  her  a duty  for  which  her  previous  education  and  habits 
do  not  qualify  her.  There  should  always,  therefore,  be  a Superin- 
tendent Nurse  distinct  from  the  Matron,  and  she  should  be  a person 
of  intelligeuce  and  good  education. 

Another  important  question  is  the  number  of  nurses  required.  Number  of  Nurses  now 
At  present  there  are  about  130  nurses  distributed  over  the  forty  page°5eT 

workhouses  in  the  Metropolitan  District,  of  whom  nearly  one-half 
have  been  appointed  for  the  first  time  during  the  last  12  months,  and 
Dr.  Smith  considers  that  130  more  are  “immediately  needed,” 
making  a total  of  260,  or  (in  the  proportion  of  two  day  nurses  to  one 
night  nurse,)  173  day  nurses  and  87  night  nurses,  i.e.,  about  one 
nurse  to  35  patients  by  day,  and  one  to  70  by  night; — supposing, 
which  is  not  probable,  that  the  nurses  are  equally  spread  over  the  vari- 
ous infirmaries  in  proportion  to  the  relative  number  of  inmates  in  each. 

We  think  this  number  is  insufficient,  even  if  the  paid  nurses 
should  devote  their  entire  services  to  the  care  of  the  6,000  actual 
sick ; and  still  more  so  if,  as  we  think,  in  common  with  Dr.  Smith, 
that  paid  nurses  should  be  employed  at  least  to  superintend  the 
nursing  of  the  aged  and  the  chronic  cases  in  the  infirm  wards. 


KEQUIREMENTS  OF  THE  EXISTING  WORKHOUSES. 

In  his  “General  Review  and  Suggestions,  and  under  the  Requirements  of  the  exist- 
heading,  ‘ Construction  and  Alteration  of  Workhouses,’  ” Dr.  Smith  “S  Workhouses, 
sums  up  the  requirements  of  such  of  the  existing  workhouses  as  he 
does  not,  in  common  with  other  reporters,  condemn  to  utter  destruc- 
tion. He  says,  “ All  that  is  now  required  is  one  or  two  infectious 
wards,  one  or  twm  venereal  wards,  one  or  two  wards  for  offensive 
cases,  and  one  or  two  itch  wards,  for  each  sex.  The  lunatics,  when 
numerous,  might  also  advantageously  occupy  separate  buildings,  and 
a sick  nursery  should  always  be  provided.”  And  on  another  page  p-p- 
he  recommends  convalescent  wards  and  day  rooms  for  the  aged, 
nurses’  rooms,  kitchens  and  sculleries  on  every  floor,  enlarged  airing 
grounds,  &c.  A formidable  list  of  requirements  indeed,  and  how  to 
be  supplied  in  many  workhouses,  we  know  not. 

Your  Committee  now  approach  a delicate  subject. 


THE  MEDICAL  OFFICER. 


And  first,  “ As  to  duties.” 

Dr.  Smith,  without  adducing  any  evidence  in  suppoi-t,  says 
that,  “ The  idea  prevails  too  generally,  that  the  attention  of  the 
medical  officer  is  due  to  the  sick  only.”  He  believes  that  “ the 
medical  officer  does  not  occupy  that  position  as  sanitary  officer  which 
is  indicated  by  the  Consolidated  Order,  ‘ and  which  would  be  very 
useful  to  the  Guardians.’  ” Again,  “ The  medical  officer  should 

consider  as  in  his  department nursing,  diet,  serving 

of  food,  classification  of  inmates,  supply  of  furniture  and  clothing, 
and  cubic  space,  and  should  not  fail  to  advise  the  Guardians,  and 
point  out  defects,  on  suitable  opportunities.”  Once  more,  he  says, 
“ Many  will  doubt  whether  the  medical  officer  has  in  all  cases  fully 
discharged  his  duty  in  reference  to  the  existing  defects.  Some  of 
his  duties  involve  scientific  and  technical  knowledge,  such  that  no 
Board  of  Guardians  could  be  expected  to  possess ; as,  for  example. 


The  .Medicsil  Officer. 
As  to  duties. 
Page  60. 


Page  66. 
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ventilation,  cubic  space,  and  dietary.”  And  then  he  quotes  Article 
207  of  the  Consolidated  Orders,  which  defines  the  duties  of  the 
medical  officers. 

That  the  medical  officers  have  not  done  their  duty  is  a 
very  serious  charge,  which  should  not  have  been  suggested  without 
strong  confirmative  evidence.  But  what  says  Dr.  Smith  himself  in 
another  place  ? “ I do  not  doubt  that  in  many  cases  representations 

may  have  been  made  in  reference  to  these  defects,  and  they  may  not 
have  been  suitably  noticed  by  the  Guardians.”  And  again,  he  further 
says,  “ It  is  not  possible  for  me  to  know  how  far  the  medical  officers 
have  been  consulted  by  the  guardians,  or  with  what  energy  they  have 
pressed  their  recommendations.” 

It  would  thus  appear  that  the  medical  officer  to  the  Poor 
Law  Board  has  condemned  his  brother  medical  officers  without,  as 
he  admits,  actually  possessing  any  information  upon  the  subject  he  is 
discussing.  It  would  have  been  more  generous,  and  indeed  but 
common  justice,  to  have  assumed,  until  the  contrary  had  been  proved, 
that  the  medical  officers  had  discharged  their  duties  ; that  they  had 
“pressed  upon  the  guardians”  all  the  changes  and  improvements 
possible ; and  he  might  have  inferred,  from  the  admitted  inability  of 
the  Poor  Law  Board  itself,  to  compel  Boards  of  Guardians  hitherto, 
to  adopt  the  suggestions  of  that  Board,  the  powerlessness  of  the 
medical  officers,  in  too  many  cases,  to  induce  the  guardians  to  carry 
out  recommendations  involving  considerable  expenditure  of  money. 

But  your  Committee  believe  that  the  medical  officers  are  well 
acquainted  with  the  position  they  should  occupy  as  sanitary  officers  ; 
and  that  if  the_y  do  not  “ occupy  the  position  which  is  indicated  in 
the  Consolidated  Order,”  the  fault  does  not  rest  with  themselves 

Had  Dr.  Smith’s  knowledge  of  the  Boards  of  Guardians 
been  more  extensive,  he  would  have  known  of  how  little  avail  it  has 
been  to  press  upon  them  “ scientific  and  technical  knowledge  .... 
respecting  ventilation,  cubic  space,  and  dietary.”  He  would  have 
known  that  it  has  too  often  happened  that  the  most  energetic  and 
faithful  of  the  medical  officers  have  incurred  the  ill  wiU  of  their 
respective  Boards,  and  unmerited  odium  and  unpopularity,  by  doing 
their  duty  in  these  respects. 

Page  67.  The  medical  officers  are  censured  by  implication,  for  “per- 

mitting beds  in  excess  of  the  proper  number  to  be  introduced  into  a 
sick  ward,”  as  if  they  had  not  “ remonstrated  with  the  Guardians.” 
But  when  Dr.  Smith  urges  that  they  should  communicate  with  the 
Poor  Law  Board  in  such  cases,  he  ignores  one  of  the  great  difficulties 
under  which  they  labour.  By  the  adoption  of  such  a course  as  he 
recommends,  they  would  only  injure  themselves,  perhaps  irreparably, 
with  their  own  Boards,  without,  under  existing  circumstances,  effecting 
much,  if  any,  good. 

Your  Committee  gladly  note  the  concuirence  of  Dr.  Smith, 
Supply  of  Drugs  iiucl  Dis-  in  the  wish  of  the  Medical  Officers,  that  the  Guardians  should  provide 
penscr.  Page  02.  the  medicines  and  a dispenser.  Could  this  reform  be  carried  out, 

it  would  prove  a boon  of  incalculable  advantage  to  the  sick  poor  and 
to  the  Medical  Officers.  We  maintain  that  the  same  assistance 
should  be  extended  to  the  District  Medical  Officers  likewise. 


Page  66. 
Page  68. 
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We  should  also  hail  with  satisfaction  any  means — and  such 
might  easily  be  found — whereby  the  amount  of  clerical  work  imposed 
upon  the  Medical  Officer  might  be  diminished. 

Your  Committee  do  not  feel  called  upon  to  discuss  the 
question  of  “ Salary  or  other  emoluments  ” which  naturally  forms  a 
part  of  Dr.  Smith’s  Report.  However  important  the  subject,  it  is  one 
which  the  Medical  Officers  have  not  been  accustomed  to  obtrude,  and 
the  Association  has  followed  the  good  example  of  its  individual  mem- 
bers in  this  respect. 

But  they  do  observe,  with  satisfaction,  that  the  subject  has 
forced  itself  upon  the  attention  of  the  public,  and  is  liberally  dis- 
cussed by  Dr.  Smith ; and,  above  all,  that  the  P]-esident  of  the  Poor- 
Law  Board  has  expressed  his  resolve  to  do  justice  to  the  legitimate 
claims  of  the  Medical  Officers  in  this  and  in  other  matters.  It 
would,  no  doubt,  be  desirable  that  the  whole  subject  of  remuneration 
should  be  reconsidered  and  settled  upon  some  principle  of  general 
application ; and  should  the  Poor-Law  Board  desire  to  obtain  the 
views  of  the  profession,  w’e  are  glad  to  think  that  in  the  Association 
a medium  is  now^  presented  well  adapted  for  the  purpose. 

One  wish  they  cannot  conceal,  and  that  is,  that  the  question 
may  no  longer  be  left,  practically,  in  the  hands  of  the  Boards  of 
Guardians  exclusively,  but  may  be  duly  considered  “by  the  Poor- 
Law  Board  ■which  represents  the  public,  by  whom  half  the  salary  is 
paid.”  Were  the  whole,  instead  of  a part  of  the  salary  paid  by  the 
“public,”  i.c.,  out  of  the  consolidated  fund,  they  believe  that,  the 
position  of  the  Medical  Officers,  would  be  materially  improved,  and 
their  power  for  good  largely  increased. 


CONCLUSION. 

Other  subjects  of  considerable  importance  as  “dietary,” 
for  example,  are  discus.sed  in  Dr.  Smith’s  Report,  but  into  these 
your  Committee  cannot  now  enter,  their  remarks  having  already  con- 
siderably exceeded  the  limits  originally  intended. 

In  bringing  their  Report  to  a conclusion,  they  cannot  refrain 
from  an  expression  of  deep  regret,  and  even  pain,  that  they  should 
have  been  under  the  necessity  of  reflecting  upon  the  fairness  and 
sound  judgment  of  their  con  frere,  the  Medical  Officer  to  the  Poor- 
Law  Board. 

They  cannot,  however,  but  feel  that,  while  his  report  is,  in 
many  respects,  wanting  in  justice  to  the  Medical  Officers  as  a body, 
they  also  have  reason,  from  facts  brought  to  their  knowledge,  to 
object  to  the  manner  in  which  some,  at  least,  ot  his  personal  in- 
spections were  conducted ; and  the  persistency,  and,  in  some 
instances,  the  scant  courtesy,  with  ■udiich  his  peculiar  views  as  to  cubic 
space  and  ventilation  were  pressed  upon  individual  Medical  Officers. 
They  regret  that  he  should  have  so  completely  ignored  the  extreme 
difficulties,  disadvantages,  and  discouragements  under  '\yhich  the 
Medical  Officers  have  hitherto  labored  in  carrying  out  their  arduous 
and  ill-requited  duties. 


Desk  'Work. 


As  to  Salary. 
Page  62. 


Page  60. 


Conclusion. 
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Finding  themselves,  now,  for  the  first  time,  openly  con- 
sulted upon  questions  of  management  and  hygiene,  and  the  Poor- 
Law  Board  having  manifested  a disposition  to  open  afresh  those 
general  principles  which  they  had  previously  laid  down  as  guides ; 
by  calling  for  the  opinions  of  the  Medical  Officers,  they  cannot  con- 
sent, Avithout  protest,  to  see  their  opinions  uncourteously  dismissed  as 
of  no  value,  because  they  do  not  agree  with  those  of  Dr.  Smith. 

They  appeal,  Avith  confidence,  against  the  unfavorable 
verdict  he  has  given,  without  adequate  knowledge  of  the  extremely 
unsatisfactory  nature  of  their  position  for  many  years  past,  and  of  the 
great  difficulty  they  have  experienced  in  carrying  out  the  managerial 
powers  nominally  ascribed  to  them  in  the  “ Order  ” Avhich  Dr. 
Smith  quotes,  to  the  judgment  pronounced  by  Mr.  Farnall,  in  his 
Keport  Avhich  runs  as  follows  : — “ Upon  the  whole  I am  enabled  with 
satisfaction  to  report  to  you  that  the  Medical  Officers  of  the  Metro- 
politan Workhouses  appear  to  me  to  do  their  duty,  to  the  best  of 
their  ability ; but  I am  obliged  to  add  that,  in  many  instances,  their 
duties  are  very  arduous,  and  their  salaries  inadequate.” 

In  estimating  the  comparative  value  of  these  two  verdicts, 
it  must  be  remembered  that  Mr.  Farnall  speaks  with  several  years’ 
experience  of  the  earnest  efforts  which  the  Medical  Officers  have 
made  to  effect  progressive  improvements  in  the  accommodation  and 
the  treatment  of  the  sick  poor  in  Avorkhouses,  and  of  the  difficulties 
under  which  they,  in  common  Avith  the  Poor-LaAv  Board,  and  himself, 
have  labored. 

(Signed) 


JOSEPH  ROGERS,  M.D.,  Prcudent. 

CHAS.  ANDREWS,  M.D.,1 

- lice-P residents. 

CHAS.  M.  FROST,  j 
FRANCIS  OODRICH,  Treasurer. 

T.  ORME  DUDFIELD,  M.D.,  Hon.  Secrelanj. 


Mr.  Farnall’s  Report. 
Page  6. 
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